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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  1  —  On  the  Protective  Power  of  Vaccination.  By  A.  H. 
Brown,  M.  D.,  Prof.  Mat.  Med.,  &c,  Berkshire  Med.  College. 

The  series  of  observations  and  experiments  by  which  the 
illustrious  Jenner  demonstrated  the  protective  power  of 
vaccination,  form  one  of  the  most  brilliant  eras  in  the 
history  of  medicine.  For  generations  had  the  small-pox  sent 
terror  and  distress  into  all  the  nations  of  the  world.  Well 
authenticated  records  of  its  ravages,  from  the  time  of  Maho- 
met, to  the  close  of  the  last  century,  have  been  preserved ; 
and  according  to  these,  no  disease  which  ever  desolated  the 
earth  has  caused  so  much  suffering  and  fear.  Amidst  the 
snows  of  the  extreme  Xorth,  and  on  the  sunny  plains  of  the 
tropic,  has  it  sent  forth  its  noisome  exhalations,  polluting  the 
air,  and  propagating  its  poison  wherever  victims  could  be 
found.  Previous  to  the  introduction,  of  vaccination,  the 
deaths  from  small-pox  in  London  alone  averaged  about  two 
thousand  annually,  as  appears  from  the  bills  of  mortality.  In 
a  single  year,  1776,  more  than  three  thousand  and  five  hun- 
dred died  of  this  disease  in  that  city.  The  Spanish  historians 
of  the  conquest  of  Mexico  relate  that  in  a  short  time  after  the 
small-pox  reached  the  capital  more  than  three  millions  and  a 
half  of  lives  were  lost  by  it  in  that  nation  alone. 

After  the  disease  had  exercised  uncontrolled  fury  for  more 
than  a  thousand  years,  it  was  discovered  that  its  virulence 
might  be  greatly  modified  by  the  process  of  inoculation,  or 
engrafting.  To  whom  the  world  is  indebted  for  this  boon  is 
not  known ,  but  its  introduction  to  the  notice  of  civilized 
nations,  by  Lady  Montague,  near  the  beginning  of  the 
eighteenth  century,  was  followed  by  considerable  ameliora- 
tion in  the  extent  and  severity  of  the  disease. 

But  it  was  left  for  Jenner  to  disarm  the  small-pox  of  nearly 
all  its  terrors,  and  thus  to  confer  an  inestimable  benefit  upon 
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all  succeeding  generations.  After  more  than  twenty-five 
years  of  thought  and  observation  and  experiment,  extending 
from  the  time  the  dairy-woman  made  the  remark  which  first 
drew  his  attention  to  the  subject — "  I  cannot  have  that  dis- 
ease, I  have  had  cow-pox,"  to  the  14th  of  May,  1796,  when 
the  first  decisive  experiment  of  vaccination  was  made  on  the 
boy  Phipps,  who,  on  the  1st  of  July  following,  was  thoroughly 
inoculated  with  the  virulous  poison,  but  without  any  effect ; 
after  this  long  and  anxious  period,  fall  of  useful  labors,  did. 
the  immortal  Jenner  announce  to  the  world  his  triumph  over 
this  formidable  enemy.  It  was  no  accidental  discovery  ;  it 
was  the  legitimate  result  of  the  most  careful  and  patient  ob- 
servation, conducted  on  the  most  philosophical  principles. 

The  discovery  of  Jenner  was  rapidly  and  widely  published, 
and  in  half  a  dozen  years  it  was  known  in  nearly  all  parts  of 
the  earth.  Since  that  time  the  practice  of  vaccination  has 
become  very  general  in  all  civilized  nations.  But  it  was 
early  ascertained  that  protection  against  the  small-pox  by 
means  of  vaccination  was  not  entire  and  universal.  Many 
who  had  been  vaccinated,  and  supposed  themselves  effectually 
protected,  were  attacked  by  the  disease.  Jenner  at  first 
asserted  that  the  vaccine  influence  afforded  complete  and  per- 
manent security  against  the  small-pox;  but  it  was  not  long 
before  he  saw  occasion  to  modify  this  opinion.  It  is  now 
considered  as  well  settled  in  the  minds  of  medical  men  that 
ordinary  vaccination  does  not  afford  absolute  and  universal 
protection  against  the  small-pox.  Every  physician  who  has 
had  even  a  limited  experience  in  this  disease  must  have  met 
with  instances  in  which  vaccinated  persons  have  suffered  se- 
verely from  it.  Of  694  persons  admitted  to  the  small-pox  Hos- 
pital in  London  in  1838,  298  had  been  vaccinated.  The  very 
last  patient  I  lost  of  this  disease,  who  died  on  the  sixth  day  of 
the  eruption,  and  had  the  disease  in  its  most  confluent  form, 
had  been  vaccinated,  and  thought  himself  thoroughly  protected. 

It  is  of  the  highest  importance  to  ascertain  the  cause  of  this 
imperfect  security,  and  to  provide  a  remedy,  if  any  exist. 

Is  it  owing  to  the  deterioration  of  the  vaccine  vims?  It  has 
long  been  a  popular  notion  that  the  protective  influence  of  the 
virus  is  weakened  by  passing  from  body  to  body,  but  neither 
analogy  nor  experience  countenances  this  opinion.  The  virus 
of  small-pox  itself,  of  measles,  of  scarlet  fever,  of  syphilis,  is 
not  less  effective  now  than  it  was  a  hundred  years  ago.  It  has 
not  become  deteriorated  by  passing  through  a  succession  of 
human  bodies.  Why  should  the  virus  of  cow-pox  be  an 
exception  to  this  general  law?  Can  any  reason  be  assigned 
why  successive  vaccinations  should  deteriorate  the  virus  of 
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cow-pox,  which  will  not  apply  with  equal  force  to  the  poison 
of  small-pox,  or  of  syphilis  ?  Neither  does  experience  favor 
this  notion,  for  the  appearance  of  a  true  vaccine  pustule  at 
this  day  corresponds  perfectly  with  those  described  by  Jenner 
himself,  when  the  virus  was  unquestionably  fresh  from  the 
cow.  Persons  have  frequently  been  vaccinated  with  matter 
taken  directly  from  the  cow,  and  the  pustule  has  presented 
the  same  appearances  as  those  produced  by  virus  from  another 
person.  A  neighboring  physician,  (Dr.  J.  C.  Bartlett,  of 
Chelvesford,  Md.,)  recently  saw  pustules  on  the  hands  of  a 
milker  which  bore  a  perfect  resemblance  to  those  produced  in 
the  ordinary  way.  Moreover,  some  who  have  contracted  the 
vaccine  disease  directly  from  the  cow,  have  subsequently  been 
affected  by  the  small-pox.  These  considerations  seem  to 
show  conclusively  that  the  imperfect  protection  afforded  by 
vaccination  is  not  owing  to  the  deterioration  of  the  virus. 

Is  it  to  be  attributed  to  the  gradual  extinction  of  the  vaccine 
influence  as  life  advances,  so  that  after  a  fixed,  but  unknown  period, 
the  system  again  becomes  susceptible  of  small-pox  ?  I  am  very 
strongly  inclined  to  answer  in  the  negative  ;  certainly  my  own 
experience  is  decidedly  opposed  to  such  a  notion.  I  am  quite 
sure  that  a  majority  of  those  under  my  care  who  have  had 
the  small-pox,  after  having  been  vaccinated,  have  contracted 
the  disease  within  a  very  few  years  of  the  time  when  they 
supposed  themselves  protected  against  it.  If  a  careful  anal- 
ysis be  made  of  all  the  cases  in  which  vaccinated  persons 
have  the  small-pox,  I  think  it  will  appear  that  the  disease  is 
contracted  quite  as  often  while  the  vaccination  is  yet  recent, 
as  when  it  is  long  past,  and  might  be  supposed  to  have  lost 
its  influence.  I  regret  that  my  inquiries  on  this  point  have 
not  been  recorded,  for  a  series  of  well-established  facts  is 
much  more  satisfactory  than  a  general  impression,  however 
confident  it  may  be. 

Dr.  Richardson,  of  Eastport,  Maine,  in  1819,  vaccinated 
three  children  in  one  family,  of  the  ages  of  one,  three  and  five 
}rears.  When  the  small-pox  visited  that  place  in  1840,  these 
three  persons,  together  with  two  others  who  were  born  after 
1S19,  but  had  never  been  vaccinated,  were  inoculated  with  the 
small-pox  virus.  The  result  was,  that  the  last  two  had  the 
disease,  while  those  two  who  had  been  vaccinated  escaped, 
though  the  vaccination  had  been  of  more  than  twenty  years 
standing. 

The  doctrine  that  the  vaccine  influence  wears  out  in  a  pe- 
riod of  five,  seven,  or  ten  years'  duration,  is  contrary  to  the 
analogy  of  other  non-recurring,  self-limited  diseases.  Nobody 
supposes  that  the  immunity  secured  by  having  had  the  small- 
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pox  or  the  measles  once,  is  lost  after  a  short  series  of  years. 
The  exceptions  which  occasionally  occur  in  these,  and  other 
similar  diseases,  depend  upon  causes  which  we  do  not  under- 
stand ;  certainly  they  do  not  depend  upon  the  extinction  of 
the  protective  influence  by  age,  for  instances  are  not  very  rare 
in  which  the  disease  has  recurred  after  an  interval  too  short 
to  authorize  that  supposition. 

It  has  been  said  that  the  occurrence  of  puberty,  more  than 
any  other  known  cause,  has  a  tendency  to  destroy  the  pro- 
tective power  of  the  vaccine  influence.  And  when  we  con- 
sider the  remarkable  change  which  takes  place  in  the  human 
constitution  at  that  period,  we  cannot  be  surprised  if  it  does 
weaken,  in  some  degree,  the  security  afforded  by  vaccination. 
The  facts  just  mentioned,  however,  as  having  occurred  in  the 
experience  of  Dr.  Richardson,  do  not  sustain  this  idea ;  for  in 
the  three  children  mentioned  by  him,  inoculation  of  the  virus 
of  small-pox  produced  no  effect,  though  puberty  intervened 
between  the  periods  of  vaccination  and  of  inoculation  in  all 
the  three  cases.  And  I  think  it  will  be  found,  on  a  close  ex- 
amination, that  the  occurrence  of  puberty  has  no  more  effect 
in  weakening  the  protective  power  of  vaccination  than  in  de- 
veloping anew  the  susceptibility  to  the  small-pox  or  the 
measles. 

Does  the  want  of  entire  security  afforded  by  vaccination  depend 
on  the  imperfect  manner  in  which  the  operation  is  performed  ? — 
Much  of  the  vaccination  which  passes  for  good,  is,  without 
doubt,  quite  inefficient.  To  render  it  efficient,  three  condi- 
tions are  necessary  :  first,  a  pure  virus  ;  second,  a  proper  in- 
troduction of  it  into  the  system;  and  third,  allowing  the  pus- 
tule to  pass  through  its  different  stages  without  impediment. 
It  is  not  strange  that  one  or  two  of  these  conditions  should 
often  be  wanting,  when  it  is  recollected  that  vaccination  is  so 
frequently  performed  by  persons  totally  unprepared  by  expe- 
rience or  education  to  judge  correctly  of  its  progress  and 
success.  Even  physicians,  it  is  to  be  feared,  who  are  in  the 
constant  habit  of  vaccinating,  do  not  give  it  that  attention 
which  its  importance  demands. 

One  thing  should  be  distinctly  borne  in  mind  at  the  outset, 
viz  :  that  no  cicatrix  or  scar  resulting  from  a  vaccination  affords 
any  proof  whatever  of  security  against  small-pox.  The  notion  is 
exceedingly  prevalent,  that  a  well-defined  scar  is  a  certain 
sign  of  effectual  vaccination  ;  but  it  is  so  far  from  being  true, 
that  no  dependence  whatever  should  be  placed  on  this  ap- 
pearance. In  some  of  the  worst  cases  of  small-pox  which  I 
have  seen,  there  was  on  the  arm  a  distinct  mark  of  a  previ- 
ous vaccination,  and  I  am  sure  that  my  experience  accords 
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with  that  of  those  who  have  been  more  familiar  with  the  dis- 
ease. Any  one  may  find  abundant  proofs  of  its  correctness 
in  most  of  the  late  works  relating  to  this  subject.  It  is  not 
contended  that  there  is  no  difference  in  the  cicatrices,  for 
every  body  knows  that  the  difference  is  very  striking.  The 
small,  well-defined,  pitted  scar  is  certainly  a  safer  indication 
of  effectual  vaccination  than  the  broad,  smooth  mark  which 
we  often  see.  But  the  most  that  can  be  said  is,  that  the  vac- 
cination is  more  likely  to  be  good  in  the  former  case  than  in 
the  latter  ;  though  in  neither  can  it  be  depended  upon.  The 
physician  who  judges  of  a  person's  immunity  from  small-pox 
by  the  mark  which  he  may  find  on  his  arm,  will  often  have 
the  mortification  of  discovering  that  he  was  mistaken,  and 
mistaken,  too,  where  most  important  interests  are  depending. 

I  am  well  satisfied  that  the  failure  of  vaccination  to  afford 
protection  against  the  small-pox  does  not  depend  on  the  de- 
terioration of  the  virus,  or  the  decay  of  the  vaccine  influence 
in  the  system,  but  on  the  imperfect  manner  in  which  the  process  is 
conducted.  The  body  should  be  saturated,  so  to  speak,  with 
the  protective  influence.  There  is,  in  every  person,  or  nearly 
every  one,  a  certain  degree  of  susceptibility  to  contract  the 
small-pox.  This  susceptibility  must  be  overcome,  so  far  as  it 
is  possible  to  overcome  it.  This  can  be  satisfactorily  accom- 
plished only  by  repeated  vaccinations. 

Now  it  is  possible,  though  I  do  not  affirm  it,  that  a  single 
vaccination,  if  properly  conducted,  is  sufficient ;  but  we  can- 
not be  sure  that  it  is  ;  and  therefore,  to  be  on  the  safe  side, 
we  repeat  the  operation  till  the  system  is  no  longer  suscepti- 
ble to  the  vaccine  disease.  But  it  may  be  that  a  single  vac- 
cination, however  regular  may  be  its  progress,  is  not  sufficient 
to  destroy  entirely  the  susceptibility  to  small-pox  ;  a  second  or 
third  vaccination,  then,  may  be  necessary  to  eradicate  from 
the  system  all  the  materies  morbi  which  gives  rise  to  small-pox. 
In  other  words,  here  is  a  certain  tendency  to  a  given  disease 
to  be  destroyed,  or  at  least  reduced  to  its  minimum ;  to  ac- 
complish this  end  we  vaccinate ;  is  the  tendency  entirely  over- 
come or  reduced  to  its  narrowest  limits?  It  is  impossible 
positively  to  determine  ;  we  therefore  vaccinate  again,  and 
perhaps  again,  till  the  system  no  longer  feels  the  effects  of 
the  vaccine  matter.  We  now  are  sure,  either  that  one  of 
these  vaccinations  has  destroyed  the  tendency  to  smail-pox, 
or  that  all  of  them  have  reduced  it  to  its  minimum. 

I  do  not  undertake  to  decide  which  of  these  opinions  is  the 
correct  one — whether  the  protective  influence  is  conveyed  by 
a  single  vaccination,  and  re-vaccinations  are  resorted  to  sim- 
ply as  precautionary  measures,  or  whether  the  susceptibility 
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to  small-pox  is  destroyed  piece-meal  by  successive  introduc- 
tions of  the  virus.  The  latter  opinion  seems  to  receive  sup- 
port from  the  fact  which  has  been  noticed  by  many  experi- 
mental observers,  that  those  who  have  been  thoroughly  and 
repeatedly  vaccinated,  very  rarely,  if  ever,  contract  even  the 
modified  form  of  small-pox.  I  recently  attended  a  vacci- 
nated patient,  a  boy,  who  had  the  small-pox  pretty  severely, 
and  was  nursed  through  his  entire  sickness  by  his  mother. 
She,  however,  having  been  repeatedly  vaccinated,  had  no  ap- 
pearance whatever  of  the  disease.  Is  not  the  almost  perfect 
immunity  which  physicians  experience  the  result  of  the  re- 
peated vaccinations  to  which  they  subject  themselves  ?  I 
know  many  physicians  who  have  freely  and  for  years  exposed 
themselves  to  the  contagion  of  small-pox,  and  have  not  con- 
tracted even  its  mildest  form. 

The  public  should  be  taught  that  a  single  vaccination  is  not 
to  be  relied  on  ;  that  a  cicatrix,  however  good  in  its  appear- 
ance, is  no  certain  sign  of  protection,  and  that  the  domestic 
practice  of  vaccinating  is  injudicious  and  insecure.  The 
physician  should  be  careful  that  the  virus  which  he  employs 
is  taken  from  a  young  and  healthy  subject ;  he  should  watch, 
if  possible,  the  progress  of  the  vaccine  pustule  ;  and,  even 
though  he  may  make  use  of  the  test  known  as  Bryce's,  he 
should,  after  the  completion  of  the  first  vaccination,  introduce 
the  virus  again  and  again,  so  long  as  it  produces  any  of  its 
characteristic  effects. 

In  this  way  the  greatest  possible  security  will  be  obtained 
against  the  small-pox  and  its  modified  form,  varioloid. — 
Doubtless  cases  will  occur  in  which  no  protection  will  be  of 
any  avail ;  but  these  are  dependant  on  certain  idiosyncrasies 
which  we  can  neither  understand  nor  control. 


Art.  2 — Trial  for  Mai- Practice.  Reported  by  Theotore  Nich- 
ols, M.  D.,  Warren,  Trumbull  Co.,  Ohio. 
At  the  June  Term,  1849,  of  the  Court  of  Common  Pleas, 
Mark  A.  Rice  appeared  as  plaintiff'  by  his  father,  and  sued 
Dr.  J.  Bascomb,  of  Green  township,  in  this  county,  for  mal- 
practice, and  claimed  $3,000  as  damages  sustained.  The 
allegations,  as  set  forth,  were — 

1st — "t  That  Dr.  B.  broke  his  (the  child's)  leg  during  deliv- 
ery, on  March  1st,  1844,  and  neglected  to  set  and  heal  the 
same.*' 

2d — u  That  it  was  broken  during  delivery,  and  that  the 
aforesaid  Dr.  B.  neglected  to  set  it,  and  unskillfully  pro- 
nounced it  a  clubfoot,  which  could  as  well  be  attended  to  at 
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some  future  time,  thereby  preventing  them  using  such  means 
as  would  be  necessary  for  the  cure  of  the  limb." 

The  limb  now  appears  much  smaller  than  the  other ;  is 
three  inches  shorter  from  the  ankle  to  the  knee — the  bones 
much  less  in  size — the  tibia  and  fibula  have  been  both  broken 
about  the  lower  third,  and  have  failed  to  form  a  bony  union. 

On  the  part  of  the  prosecution,  most  of  the  persons  pre- 
sent at  the  accouchment  were  sworn,  who  testified  essentially 
to  the  following  facts  : 

That  as  far  as  they  knew,  the  labor  was  natural,  and  unat- 
tended by  any  untoward  symptoms,  save  that  the  child,  as 
assured  them  by  the  attendant  physician,  "  was  badly  wound 
up  in  the  cord."  After  delivery,  the  mother  was  seized  with 
severe  after-pains  and  convulsions,  which  entirely  engrossed 
the  attention  of  Dr.  B.  for  some  considerable  time. 

As  he  was  about  leaving,  a  lady  present  called  his  atten- 
tion t  j  a  deformity  in  the  limb  of  the  child,  which  he  pro- 
nounced u  a  club  foot,  and  the  worst  one  which  he  ever  saw." 
It  appeared  by  testimony,  that  the  limb  was  bent  a  short  dis- 
tance above  the  ankle  joint ;  some  of  the  witnesses  said  it  was 
a  regular  curve — others  that  there  was  the  appearance  of  an 
angle  about  a  third  of  the  way  from  the  ankle  to  the  knee 
joint.  All  agreed  that  the  limb  had  a  stiff  appearance,  and 
that  they  noticed  nothing  different  from  the  other,  save  the 
bow,  or  deformity.  The  Doctor,  it  appears,  made  a  very  cas- 
ual examination  of  the  limb,  and  was  about  to  proceed  fur- 
ther, when  those  present,  including  the  father,  requested  him 
to  desist,  inasmuch  as  the  mother  was  lying  in  the  same  room, 
in  a  very  delicate  condition,  and  would  be  injured  if  she 
should  ascertain  the  deformity  at  that  time.  The  remark  was 
made  by  the  father,  that  if  the  child  should  require  an  opera- 
tion, or  especial  surgical  skill,  he  would  secure  the  services  of 
another  surgeon,  whose  name  he  mentioned. 

The  nurse  was  now  called,  who  testified  that  she  had  the 
care  of  the  child  during  the  first  three  weeks  ;  rubbed  the  limb 
some  two  or  three  times,  with  the  intent  of  straightening  it, 
but  saw  no  motion  at  the  point  where  the  fracture  is  alleged, 
but  regarded  the  limb  as  stiff  as  the  other.  She  stated  that 
the  child  was  troublesome,  cried  often,  and  required  much  at- 
tention. She  saw  the  child  some  six  weeks  after,  and  then 
recognized  the  fracture,  and  noticed  that  it  was  limber  and 
movable. 

Dr.  Elv  was  next  called,  and  stated  that  he  was  solicited, 
about  five  weeks  after  the  birth  of  the  child,  to  see  the 
mother  ;  and  while  there,  had  his  atention  directed  to  the  de- 
formity in  the  limb  of  the  child,  and  pronounced  it  to  be  a 
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fracture  ;  that  the  ends  of  the  bones  passed  smoothly  by  each 
other,  from  which  he  supposed  a  ligamentous  union,  or  false 
joint,  had  been  formed.  He  did  not  notice  any  difference  in 
length,  or  general  appearance  of  the  limbs,  excepting  what 
arose  from  the  fracture.  .  Advised  the  mother  to  put  it  in 
splints  and  keep  it  bandaged,  but  ordered  no  further  treat- 
ment, supposing  it  to  be  beyond  the  reach  of  ordinary  surgi- 
cal skill. 

Dr.  F.  T.  Allen,  of  Guscavus,  was  called,  and  said  that  his 
opinion  was  asked  upon  the  child's  leg  about  six  weeks  after 
its  birth  :  found  it  in  appearance  similar  to  what  it  is  at  pre- 
sent ;  no  swelling  or  inflammation  which  led  him  to  think  it  a 
recent  fracture,  and  thought  the  end  of  the  bones  covered 
with  a  cartilaginous  formation.  Stated  that  the  tibia  and 
fibula  were  both  broken  off  about  one  third  of  the  way  from 
the  ankle  to  the  knee  joint.  The  question  was  then  raised  by 
the  counsel,  concerning  the  nature  of  club  feet,  and  character 
of  fractures  in  infants.  He  gave  it  as  his  opinion  that  a  par- 
tial fracture  of  the  bone  of  an  infant  might  occur  upon  one 
side,  the  other  remaining  sound  ;  and  stated  that  he  had  never 
known  the  bone  of  a  child  broken  off  with  one  motion. 

Dr.  Dldley  Allen.  Had  seen  the  limb  some  two  years 
ago,  and  found  it,  as  now,  somewhat  less  in  size  than  the 
other,  (the  bones  now  being  three  inches  shorter  in  the  broken 
leg  than  in  the  well  one,  and  somewhat  shrivelled  up.)  Does 
not  think  there  would  be  any  difficulty  in  distinguishing  a  club 
foot  from  a  fracture  in  a  child  at  birth. 

Dr.  Peter  Allen.  Stated  that  he  had  seen  fractures  in 
children,  and  found  them  to  partly  break  and  partly  bend,  and 
thinks  that  there  would  be  some  difficulty  in  distinguishing  be- 
tween this  form  of  fracture  and  club-foot ;  and  that  a  broken 
limb  might  occur,  without  any  one  being  to  blame,  during  de- 
livery ;  should  not  regard  himself  culpable  in  case  he  did  not 
know  of  the  fracture,  for  want  of  attention  to  it. 

With  this  testimony,  which  establishes  these  facts — 

1st.  That  the  limb  had  been  broken  some  time  previous  to 
the  first  five  weeks, 

2d.  That  there  was  a  deformity  at  birth;  and 

3d.  That  the  defendant  pronounced  this  deformity  a  club 
foot,  and  did  not  use  surgical  skill  to  heal  it — the  prosecution 
rested  the  case. 

On  the  part  of  the  defence,  a  deposition  was  read  from  one 
of  the  women  present  at  the  delivery,  which  stated  that  the 
limb  was  stiff  at  that  time,  and  that  Dr.  Bascomb  was  not  the 
family  physician,  but  was  merely  called  in  an  exigency,  and 
when  their  favorite  physician  could  not  be  obtained,  and  that 
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the  condition  of  the  child  was  "hushed  up"  by  those  present, 
to  save  the  feelings  of  the  mother  ;  that  the  father,  as  far  as 
deponent's  knowledge  was  concerned,  never  solicited  the  re- 
turn of  Dr.  B.  to  take  charge  of  the  limb. 

Prof.  H.  A.  Ackley  was  next  called,  and  occupied  the 
stand  something  over  four  hours.  He  stated  that  from  the  tes- 
timony, and  from  a  personal  examination  of  the  limb,  he  was 
irresistibly  driven  to  the  conclusion  that  the  bones  of  the  limb 
were  defective  at  birth.  This  opinion  was  formed  from  the 
slight  crepitation  which  is  distinguishable  at  present,  five 
years  from  the  time  of  birth,  the  rounded  ends  of  the  bones, 
with  no  evidence  of  an  attempt  to  throw  out  ossific  matter 
about  the  fractured  ends,  the  diminution  in  length  and  size  of 
the  bones,  and  the  non-union,  with  so  little  motion  as  the  tes- 
timony showed  that  the  limb  was  subject  to  during  the  first 
five  weeks.  If  it  had  been  a  healthy  bone,  and  had  been 
broken,  is  sure  that  it  would  have  healed  and  formed  a  bony 
union,  though  in  an  imperfect  manner. 

Much  of  the  time  in  the  cross-examination  was  taken  up 
in  discussing  matters  not  necessarily  connected  with  the  case. 

Prof.  A.  held  the  opinion  that  the  bones  of  infants  did  not 
partially  fracture  upon  one  side,  the  continuity  remaining  per- 
fect on  the  other;  but  that  the}'  merely  bend  until  the  tension 
is  so  great  as  to  divide  them  upon  one  side  when  they  break 
entirely. 

Dr.  Broxsox  thinks  that  it  could  not  have  been  easily  broken 
at  delivery  ;  if  it  had  been,  it  would  have  left  marks  of  vio- 
lence, and  inflammation  would  have  followed.  Is  of  the 
opinion  that  there  was  defect  of  ossification. 

Dr.  Faxel  thinks  that  the  ossification  was  interfered  with, 
as  well  as  defective  in  its  organization. 

Dr.  Bebee  might  have  mistaken  such  a  curve  in  the  ankle 
as  the  one  spoken  of,  for  a  club-foot.  Should  not  have  re- 
turned to  dress  the  limb,  under  the  circumstances,  unless  in- 
vited to  do  so. 

Dr.  Nichols  does  not  think  it  fractured  at  the  time  of  birth  ; 
could  not  understand  how  it  could  be  so,  and  remain  stiff  for 
three  weeks,  without  being  strongly  united  as  the  other, 
though  perhaps  at  an  angle  ;  believes  the  limb  imperfect  in 
ossification,  both  from  the  present  appearance  of  the  bones, 
and  the  history  of  the  case  ;  thought  so  at  the  time,  and  ex- 
pressed his  opinion  at  the  examination  of  the  limb  the  day 
before  the  trial. 

Dr.  Beach  thinks  the  deformity  congenital,  but  that  it  might 
have  been  bent  at  the  time  of  delivery  ;  might  have  mistaken 
it  lor  a  club-foot. 
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Dr.  Woods  considers  it  as  an  accidental  deformity ;  does 
not  think  it  to  have  been  a  want  of  ossification.  Has  seen 
fractures  in  the  bones  of  infants,  some  of  them  entirely 
broken  off,  and  others  bent  and  flattened ;  thinks  that  there 
may  be  a  partial  fracture  without  its  being  entire. 

Dr.  Chipman  has  examined  the  limb,  but  could  not  determine 
whether  it  was  accidental  or  congenital.  Should  think  that 
an  injury  would  be  much  less  likely  to  occur  in  a  natural  la- 
bor than  a  difficult  one. 

With  this  amount  of  testimony,  the  case  was  argued  before 
the  jury  for  something  more  than  twelve  hours,  in  a  most  able 
manner,  the  prosecution  maintaining  that  there  could  be  no 
doubt  that  the  limb  was  broken  at  the  time  of  the  delivery, 
and  through  the  negligence  or  unskillfulness  of  the  physician 
the  child  had  lost  his  leg  :  while  the  defence  maintained  that 
there  was  not  the  slightest  evidence  of  a  fracture  for  five 
weeks  after  the  birth ;  that  the  deformity  was  a  congenital 
one,  which  the  foresight  of  no  surgeon  could  have  anticipated 
or  prevented. 

Judge  Wade  charged  the  jury  that  it  must  be  proved  that 
the  limb  was  broken  at  the  birth  of  the  child,  and  that  the 
family  must  have  retained  the  surgeon  for  the  purpose  of 
healing  the  fracture  ;  and  that  the  understanding  must  be  mu- 
tual between  the  parties,  in  order  that  they  find  for  the  plain- 
tiff. The  jury  were  absent  but  a  few  moments,  when  they 
came  in  and  declared  their  verdict  for  the  defendant. 

The  counsel  drew  up  a  motion  for  a  new  trial,  but  it  was 
overruled  by  the  Court. 

The  case  occupied  the  attention  of  the  Court  about  four 
days  ;  and  it  is  believed  that  there  has  been  no  case  tried 
within  the  county  during  the  last  ten  years  which  has  elicited 
so  much  attention,  the  Court  House  being  crowded  during 
most  of  the  trial. 

June,  1849. 


Art.  Ill—  On  Malaria.    By  J.  R.  Black,  M.  D. 

While  perusing,  some  time  since,  that  excellent  work — 
"  Watson's  Practice  of  Physic,"  I  was  struck  with  the  singu- 
larly conflicting  and  unsatisfactory  views,  among  medical  men, 
on  the  subject  of  malaria.  By  citations  chiefly  from  Fergu- 
son, it  is  there  shown  that  all  the  effects  ordinarily  attributed 
to  malaria,  may  be  produced  independent  of  the  presence  of 
organic  matter  in  a  state  of  decay  ;  and  that  they  are  even 
produced  under  circumstances  diametrically  opposed  to  each 
other.    These  facts,  coming  from  undoubted  authority,  and 
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corroborated  by  many  others  of  equal  weight,  led  me  to  en- 
quire whether  there  really  was  such  an  entity  as  malaria. 

Seeing  that  it  is  universally  believed  to  be  one  of  the  most 
common  sources  of  disease,  by  perversion,  as  is  usually 
stated,  some  little  attention  will  be  devoted  to  an  examina- 
tion of  the  evidence  on  which  its  existence  is  founded.  The 
main — indeed  the  only  basis  for  arguing  its  existence,  is  found 
in  the  effects  it  produces  in  certain  localities.  Chemists  have 
in  vain  exerted  their  ingenuity  and  skill  in  throwing  any  light 
on  its  nature,  or  rather  of  its  existence.  This  signal  failure 
leads  the  mind  to  doubt  whether  the  talent  and  intellect  be- 
stowed in  attempts  to  elucidate  its  nature  have  not  been 
thrown  into  the  wrong  channel ;  and  certainly  the  proficiency 
of  chemical  science  warrants  the  surmise  ;  for  vegetable  and 
animal  decompositions  have  been  scrupulously  scrutinized, 
water  and  air  skillfully  analyzed,  and  the  uniform  result  has 
been  a  total  failure  in  affording  the  least  evidence  even  of  its 
existence. 

Those  whose  authority  it  is  impossible  to  doubt,  have  given, 
as  the  result  of  their  observations,  very  different  opinions  re- 
garding its  origin. 

Dr.  Ferguson,  already  referred  to,  says  that  while  the  Brit- 
ish army  were  encamped  in  Holland,  in  a  region  "  which  was 
a  level  plain  of  sand,  with  a  perfectly  dry  surface,  where  no 
vegetation  existed,  or  could  exist,  but  stunted  heath  plants,  it 
was  universally  percolated  to  within  a  few  inches  of  the  sur- 
face, with  water  which,  so  far  from  being  putrid,  was  perfectly 
potable.  Here  intermittents  and  remittents  appeared  among 
the  troops  in  great  abundance."  Dr.  Brown  remarks,  on  the 
evidence  presented  by  Dr.  Ferguson,  that  "  if  no  vegetable 
matter  was  present,  some  influence  from  mere  terrestial  soil 
gave  rise  to  the  effects" — Cyc»  Pract.  Med.  Art.  Malaria.  Dr. 
Bartlett,  in  his  work  on  Fevers,  says  "  that  unquestionably 
there  is  very  active  decomposition  of  both  animal  and  veget- 
able matter  usually  going  on  in  malarious  localities  ;  it  is  pos- 
sible enough  this  decomposition  may  produce  the  poison,  but 
there  is  no  positive  evidence  yet  that  it  does  so,  and  there  are 
even  some  reasons  for  doubting  it  altogether." — Page  397. 
Dr.  Dunglison  thinks  that  from  his  observation,  "  it  would 
not  seem  to  be  either  of  animal  or  vegetable  origin,  but  to  be 
geological,  or  connected  with  locality."  Dr.  Webster  says 
that  malarious  effects  and  decomposition  "  are  often  in  com- 
pany with  each  other,  but  they  have  no  necessary  connection." 
Professors  Dickson  and  Mitchell  are  both  advocates  of  the 
animalcular  theory.  Numberless  other  eminent  authorities 
might  be  cited,  who  entertain  very  dissimilar  ideas  of  what 
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the  poison  is  that  gives  rise  to  pyrexia  of  a  remittent  and  in- 
termittent character.  But  these  will  suffice  to  show  that  the 
popular  favor  with  which  an  indefinite  something  was  held  to 
float  about  in  the  air,  poisoning  those  that  came  in  contact 
wih  it,  is  fast  on  the  wane  ;  and  that  we  may  safely  consider, 
(at  least  for  the  sake  of  investigation,)  that  malarious  effects 
and  decomposition  are  merely  coincident,  having  no  relation 
as  cause  and  effect.  Indeed  it  might  be  pointedly  urged 
that  if  this  relation,  in  time  and  place,  proves  that  they  stand 
as  cause  and  effect,  why  is  it  not  invariable  ?  or  why  is  not 
the  abundance  of  one  exactly  proportional  to  the  intensity  of 
the  other — a  thing  known  not  to  exist. 

But  what  are  the  unvarying  conditions,  and  observed  laws 
of  malaria,  as  deduced  from  its  effects?  The  answer  to  the 
last  clause  is  succinctly  stated  by  Dr.  Watson.  1st,  It  is 
most  dangerous  at  night.  2d,  It  loves  the  ground.  3d,  It  is 
moveable  by  the  wind.  4th,  It  is  attracted  by  trees.  5th,  It 
loses  its  properties  by  passing  over  a  small  surface  of  water. 
6th,  It  is  lessened  by  cultivation  of  the  soil.  Of  the  invaria- 
ble conditions  only  two  present  themselves.  1st,  A  high 
temperature ;  and  2d,  A  moist  or  marshy  country.  Con- 
cerning the  last,  Dr.  Ferguson  says  it  is  a  law  (to  which 
he  assures  us  there  is  no  exception  in  climates  of  a  high  tem- 
perature,) "  that  the  only  essential  requisite  for  the  formation 
of  the  poison,  is  that  water  should  be  absorbed  by  the  soil, 
and  then  exposed  to  a  speedy  evaporation."  It  is  recorded  of 
the  upper  provinces  of  India,  by  Dr.  Watson,  "  that  during 
the  period  when  the  rain  falls  in  torrents,  and  the  cloudy  sky 
tends  to  prevent  evaporation  from  the  ground,  the  forests  may 
be  passed  with  tolerable  safety.  It  is  in  the  extreme  heat,  and 
immediately  after  the  rains  have  ceased,  in  May,  the  latter  end  of 
August  and  September,  that  it  is  most  deadly."  Again  :  in  En- 
gland malarious  effects  prevailed  to  a  great  extent.  James  I 
and  Cromwell  are  both  said  to  have  died  of  its  effects.  In 
the  present  day  it  is  almost  unknown,  owing  to  the  draining 
of  the  marshes  and  low  grounds  occasionally  overflowed.  It 
is  conceded  on  all  hands  that  moisture  has  an  indispensible 
place  in  the  development  of  malarious  effects  ;  and  thus  it  is 
generally  found,  that  in  seasons  unusually  rainy,  followed  by 
a  warm,  dry  sun,  malarious  effects  are  much  more  rife  than  in 
other  seasons. 

It  is  our  belief  that  heat  and  humidity,  under  certain  cir- 
cumstances, afterwards  to  be  mentioned,  are  alone  able  to  de- 
velop the  extreme  unhealthiness  observed  in  certain  localities  ; 
nay,  more  than  that,  they  are  in  all  likelihood  the  poison  itself. 
To  prevent  misunderstanding,  in  using  the  word  poison,  or 
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malaria,  we  would  state  that  it  is  only  meant  to  signify  bad, 
or  poisonous  effects ;  just  as  when  a  man,  heated  by  exercise, 
stretches  himself  on  the  ground,  rises  indisposed,  and  is  seized 
with  fever,  without  the  addition  of  anything  specific  to  the 
body. 

If  to  the  opinion  above  subscribed  to,  there  are  not  more 
facts  to  substantiate,  facts  having  a  practical  bearing  on  daily 
practice,  then  all  that  is  required  is  a  speedy  dismissal  of  the 
whole  theory  for  one  better  supported,  more  plausible,  and 
more  appropriate  to  the  wants  of  the  physician.  Fortunately, 
in  advancing  any  new  views  on  this  subject,  there  is  no  ne- 
cessity of  opposing  any  facts  in  the  old,  no  facts  supporting 
the  theory  of  a  specific  subtile  matter  floating  in  the  atmos- 
phere ;  so  that  by  candid  and  free  enquiry  everything  may  be 
gained,  where  nothing  can  be  lost. 

A  moment's  reflection  must  convince  an}7  one  that  if  or- 
ganic decomposition  is  the  cause,  the  observed  effect  must  al- 
ways be  the  same  in  time,  proportion,  and  locality  ;  that  it  is 
not  always  so,  the  best  of  proof  has  already  been  offered;  but 
because  it  sometimes  is,  it  must  be  held  out  to  be  a  sequence. 
In  this  manner,  one  apparently  proves  peculiarities  of  soil  to 
be  the  cause  :  another  obviously  demonstrates  that  it  is  due  to 
sulphuretted  hydrogen  ;  another  to  electricity,  or  to  a  high  dew 
point,  or  to  a  certain  cryptogamous  plant. 

But  to  our  theory.  We  have  already  referred  to  the  time 
when  malarious  effects  are  usually  excited.  In  very  warm 
climates,  the  beginning  of  the  rains  is  one  of  acknowledged 
danger  ;  but  as  soon  as  the  almost  instantaneous  change  in 
in  the  thermal  and  hygrometrical  state  of  the  atmosphere  is 
past,  and  the  body  has  time  to  adapt  itself  gradually  to  the 
change,  no  danger  is  feared.  For  the  same  reason  the  ap- 
proach of  night,  in  fair  weather,  is  one  of  danger;  the  earth 
no  longer  receiving  heat,  is  quickly  engaged  in  radiating  into 
space  what  it  contains.  The  process  of  radiation  is  greatly 
facilitated  by  a  humid  soil — a  fact  well  known  practically  to 
those  who  fear  the  destruction  of  fruits  on  a  vernal  night. 
The  air  now  being  cooled  by  the  cold  earth,  precipitates  dew, 
and  when  the  air  is  humid,  fogs  are  the  result  of  decreased 
temperature.  The  consequences  are,  the  rapid  obstruction  of 
caloric  and  electricity  from  the  body — the  cold  and  humidity 
suppress  exhalation  from  the  body  to  a  great  degree,  and  dis- 
place a  large  amount  of  oxygen  in  the  air.  All  these  effects 
are  multiplied  by  proximity  to  the  earth,  where  all  these 
changes  are  most  active  ;  whence  we  perceive  why  those  in 
the  lower  rooms  of  a  house  suffer,  while  those  in  the  higher 
escape  ;  and  why  night  is  more  dangerous  than  day,  and 


14 


Black  on  Malaria. 


[September 


spring  and  autumn  more  than  midsummer.  In  the  former  pe- 
riods the  animal  range  of  temperatuie  is  greater  than  the  lat- 
ter, as  is  shown  by  the  heavy  dews  that  fall. 

In  temperate  climates  these  effects  are  not  observed  to  the 
same  degree  that  they  are  in  tropical  ;  for  first — the  diurnal 
change  in  the  air  is  neither  so  great  nor  so  rapid  ;  and  second 
— the  body  is  not  overstimulated  by  intense  heat  in  the  for- 
mer as  in  the  latter. 

Baron  Humboldt  remarks,  "  that  the  salubrity  of  tropical 
climates  depends  more  on  the  degree  of  dryness  of  the  air 
than  on  any  other  of  its  sensible  qualities."  And  we  further 
observe  that  these  changes  are  hardly  noticed  when  a 
whole  tract  of  country  is  inundated,  or  over  the  ocean,  how- 
ever high  the  temperature — plainly  because  water  does  not 
absorb  the  rays  of  the  sun,  nor  does  it  radiate  like  the  earth ; 
the  diurnal  range  of  temperature  is  therefore  small,  from  this 
cause  at  least.  "  On  the  ocean,"  remarks  Dr.  Gardner,  "  the 
dew  point  is  not  relatively  higher  than  in  dry  places."  Trees 
afford  protection  from  neighboring  marshes,  by  preventing 
nocturnal  reaction,  thus  keeping  the  temperature  nearly  uni- 
form ;  those  that  have  the  thickest  foliage  are  the  most  pro- 
tective— as  the  cedar,  &c.  Prof.  Daniel  found,  he  says,  "  the 
temperature  8  or  10  degrees  higher  in  sheltered  than  in  un- 
sheltered parts."  The  cold,  damp  air  of  marshes,  meeting 
the  warm,  dry  air  of  forests,  is  rendered  innocuous.  It  is  also 
worthy  of  being  mentioned,  that  Davy  found  that  diminu 
tion  of  temperature'  from  radiation,  is  much  increased  by  the 
presence  of  organic  matter. 

Dr.  Johnson,  in  his  work  on  Tropical  Climates,  page  74, 
says  : 

"  In  the  month  of  October  the  weather  was  so  warm,  and 
the  nights  so  cloudless  and  serene,  that  many  of  us  slept  in 
the  open  air,  at  Liberia,  (Bengal,)  an  island  about  twenty- 
five  miles  above  Macas,  where  we  had  tents  for  the  sick. 
But  in  November  the  nights  became  exceedingly  cold;  and 
although  there  was  not  anything  that  could  be  called  a  swamp 
or  marsh  on  the  island,  yet  intermittents  and  fluxes  made  their 
appearance,  and  continued  to  increase  without  any  apparent 
cause,  except  these  sudden  vicissitudes  in  the  temperature  of 
the  air." 

In  the  same  work  we  find,  from  the  observations  of  Boyle, 
on  the  fever  most  prevalent  in  Sicily,  "  that  he  regards  a  sud- 
den diminution  of  temperature,  as  essential  to  its  production,  ac- 
companied with  much  humidity  of  the  atmosphere  " — 
Page  244. 

[to  be  continued.] 
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Art.  IV. — Interesting  Cases  from  Private  Practice,  with  Re- 
marks. By  R.  L.  Howard,  M,  D.,  Prof,  of  Surgery  in  the 
►Starling  Medical  Institute. 

(continued  FROM  VOL.  I.  ZVO.  V.) 

Case  V. — Extensive  Adhesion  and  Contraction  of  the  Vagina, 
from  •  Lacerated  Perineum,  followed  by  two  consecutive  Preg- 
nancies, with  the  method  adopted  for  delivering  the  Patient  at  each 
Accouchmcnt. 

On  the  28th. of  November,  1836,  I  was  called  to  visit  Mrs. 
C,  about  ten  miles  distant,  who  was  said  to  have  been  in  la- 
bor about  thirty-six  hours,  and  had  been  attended  by  two  phy- 
sicians, Drs.  H.  and  S.  When  I  arrived,  on  inquiry  I  found 
the  patient,  a  primipara,  30  years  of  age,  and  although  a 
large,  athletic,  and  healthy  woman,  she  was  completely  ex- 
hausted from  the  severity  of  the  labor  and  the  means  em- 
ployed for  her  relief;  her  pains  had,  however,  now  almost 
entirely  subsided.  She  had  been  bled,  and  had  taken  ergot  in 
abundance,  but  it  had  ceased  to  produce  contraction  of 
the  uterus.  On  examination,  I  found  a  large  foetal  head 
firmly  impacted  in  the  cavity  of  the  pelvis,  and  resting  upon 
a  broad  perineum.  I  was  informed  that  the  head  had  been  in 
this  position  for  many  hours.  In  view  of  the  possibility 
that  the  foetus  was  yet  alive,  though  motionless,  (auscultation 
having  never  been  suggested  in  such  cases,)  and  that  the  soft 
parts  were  pretty  well  distended,  and  still  distensible  ;  also, 
that  there  was  but  little  probability  of  returning  pain  for  a 
considerable  time,  at  least,  I  decided  to  deliver  with  the  for- 
ceps. I  placed  the  patient  upon  herback,  in  a  convenient  po- 
sition, and  applied  them  (Haighton's,  which  are  short  and  wide 
between  the  blades,)  without  difficulty;  but  in  making  the 
necessary  extension,  the  perineum  gave  way — not,  however, 
to  any  considerable  extent.  A  lifeless  child  was  speedily 
delivered.  The  placenta  soon  followed,  the  uterus  contracted, 
and  every  thing  promised  well.  I  left  her  under  the  care  of 
her  physicians,  and  saw  her  no  more  for  abont  one  year  ;  but 
I  was  informed  that  violent  inflammation,  sloughing  and  sup- 
puration followed  delivery,  and  that  she  had  a  very  tedious 
convalescence. 

In  the  Fall  of  1S37,  as  I  was  passing  through  the  neighbor- 
hood, I  was  consulted  by  Mrs.  C.  respecting  her  present  situa- 
tion. She  informed  me  that  from  the  condition  of  her  stom- 
ach, mammae,  abdomen,  &c,  she  should  suspect  herself 
pregnant;  but  that  such  a  thing  was  impossible,  from  the  fact 
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that  sexual  intercourse  never  had  been  effected  since  her  con- 
finement ;  that  the  vaginal  passage  was  entirely  closed.  I 
immediately  proposed  and  obtained  an  examination.  I  found, 
on  passing  my  finger  into  what  was  once  the  vagina,  a  solid 
cartilaginous  mass  that  seemed  to  fill  up  and  obstruct  the  en- 
tire passage.  The  sphincter  ani  was  entire,  but  the  perine- 
um was  completely  obliterated.  On  searching  more  closely, 
I  discovered  directly  behind  the  pubes  a  small  opening,  large 
enough  to  admit  a  female  catheter.  The  tissue  around  it  was 
inelastic,  and  would  not  admit  of  the  least  dilatation. 
Through  this  orifice  the  menses  had  discharged.  I  assured 
the  lady  that  however  impossible  it  might  appear  to  her,  she 
was  nevertheless  pregnant,  and  that  we  should  lose  no  time 
in  endeavoring  to  overcome,  to  some  extent,  the  contraction. 
For  this  purpose,  I  made  use  of  the  sponge  tent,  curiously 
contrived  silver  springs,  &c;  but  such  was  the  irritability  of 
the  parts,  and  the  annoyance  they  produced,  I  was  compelled 
to  abandon  every  thing  of  the  kind,  and  resolved  to  wait  till 
labor  commenced  before  adopting  extraordinary  measures. 

On  the  9th  of  May,  1838,  Mrs.  C.  was  taken  in  labor,  and 
I  was  summoned  to  attend  her.  I  found  her  suffering  from 
very  severe,  but  regular  labor  pains,  and  had  been  for  some 
five  hours.  On  examination,  no  material  change  was  found  in 
the  soft  parts.  With  a  good  deal  of  difficulty  I  could  force 
the  point  of  my  index  finger  into  the  orifice,  and  feel  the 
faBtal  head  as  it  was  driven  with  great  violence  down  upon 
the  cicatrized  mass  below.  What  was  to  be  done  ?  I  re- 
solved first  to  try  the  advice  of  Dewees,  then  the  best  author- 
ity in  such  cases.  He  says — "  bleed  the  patient  ad  dcliquium 
animi,  and  the  cicatrix  will  at  once  yield,  and  allow  the  child 
to  pass,"  or  to  that  effect.  I  tried  the  experiment  most  faith- 
fully. The  patient  was  placed  in  a  standing  posture,  and  I 
drew  blood  till  she  fell  upon  the  bed  in  a  state  of  complete 
syncope.  But  as  I  anticipated,  no  favorable  change  was 
effected  in  the  vaginal  aperture.  After  waiting  for  nature  till 
all  hope,  as  well  as  the  strength  of  my  patient,  was  exhausted, 
and  fearing  a  rupture  of  the  uterus  from  the  violence  of  its 
contractions,  I  passed  a  probe  pointed  bistoury  through  the 
orifice  adverted  to,  and  when  the  pain  came  on  I  allowed  the 
head,  which  fell  upon  the  back  of  the  bistoury,  to  drive  it 
downward  and  outward,  through  the  callus,  in  the  same  di- 
rection in  which  the  incision  is  made  for  lateral  operation  for 
stone  in  the  male.  In  due  time  I  discovered  the  head  could 
not  pass  without  great  violence.  I  then  turned  the  edge  of 
the  bistoury  in  the  opposite  direction — i.  e.,  towards  the  other 
sacro-iliac  symphisis,  and  divided  it  in  the  same  manner 


1849.] 


from  Private  Practice. 


1? 


These  free  incision?,  made  during  severe  pains,  were  not  felt 
by  the  patient.  Dilatation  was  now  easily  effected,  and  the 
child  was  speedily  and  readily  delivered  ;  but  the  compression 
had  been  so  violent  and  persistent  that  life  was  extinguished 
— a  source  of  great  grief  to  the  mother.  The  labor  lasted 
about  ten  hours,  from  which  she  had  a  prosperous  convales- 
cence ;  but  the  sama  firm  inelastic  cicatrix  recurred. 

Sept.  24th,  1S40.  I  was  summoned  to  attend  this  lady  in 
her  third  labor.  On  my  arrival  I  found  the  condition  of  in- 
patient in  all  respects  precisely  similar  to  that  in  which  I  found 
her  in  the  preceding  confinement.  The  pains  were  exceed- 
ingly violent,  and  the  parts  were  obstinately  unyielding.  I 
lost  no  time  in  making  incisions  in  the  same  manner,  and  to 
the  same  extent  as  before,  and  the  result  was  fortunate  in- 
deed, as  she  was  not  only  safely  delivered,  but  was  favored 
with  what  amply  rewarded  her  for  all  her  pains — a  beautiful, 
healthy,  living  child.  She  recovered  rapidly,  but  to  my 
knowledge  she  has  never  since  become  pregnant. 

Remarks. — This  case,  in  many  respects,  is  extremely  inter- 
esting and  instructive.  It  gives  us  three  labors  in  the  same 
female,  and  each  occurring  under  unusual  circumstances.  In 
the  first,  we  see  exemplified  the  danger  of  free  exhibition  of 
ergot.  Unless  the  delivery  is  soon  effected,  the  life  of  the 
child  is  greatly  endangered,  and  the  uterus  is  exhausted.  If" 
the  death  of  the  child  had  been  ascertained,  cephalotomy 
would  have  been  resorted  to  :  but  as  it  was.  the  hope  of  saving 
a  human  life  sacrificed  the  perineum  of  the  mother.  At  the 
present  day,  guess-work  is  out  of  the  question.  Auscultation 
can  reveal  to  us  the  all-important  fact  in  such  cases,  and  we 
need  seldom,  or  never  err. 

In  the  foregoing  labors,  if  the  measures  to  which  I  resorted 
shall  aid  any  member  of  the  profession  under  similar  cir- 
cumstances, I  shall  be  fully  satisfied.  Having  had  much  anx- 
iety on  account  of  it  myself  while  it  was  on  my  hands,  I 
have  long  felt  the  importance  of  reporting  the  facts  in  the 
case  just  as  they  occurred. 

Case  VI. — Occlusion  of  the  Vagina — Conception  ten  years  sub- 
sequent to  Marriage,  with  Hymen  remaining  Unbroken. 

Not  many  years  since  I  was  consulted  by  a  very  respectable 
English  physician  in  Ohio,  respecting  the  unfortunate  condition 
of  his  good  lady.  He  stated  to  me  that  he  had  been  married 
ten  years  or  more,  and  that  in  consequence  of  a  complete  oc- 
clusion of  the  vaginal  passage,  the  consummation  of  the  mat- 
rimonial union  had  never  been  enjoyed.  The  menstrual 
function  had  been  performed  regularly,  and  the  fluid  had 
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made  its  escape,  but  through  so  small  an  aperture  that  he  had 
never  been  able  to  discover  it  by  any  inspection  he  had  ever 
made.  Soon  after  his  marriage,  in  England,  he  removed  to 
the  West  Indies  to  practice  his  profession  ;  but  whether  from 
failure  of  professional  or  sexual  operations  I  know  not,  he  re- 
solved to  return  to  England  for  the  purpose  of  obtaining  relief 
from  his  embarrassments,  especially  those  growing  out  of  the 
latter.  With  this  object  in  view,  he  went  directly  to  Sir 
Astley  Cooper,  and  laid  before  him  the  whole  truth  of  the 
case.  Sir  Astley  assured  him  there  was  no  difficulty  in  the 
matter,  and  that  being  himself  a  physician  he  ought  to  be 
able  to  break  down  the  hymenial  membrane  without  a  resort 
to  foreign  aid.  He  exhorted  him  to  return  home — to  begin 
anew;  and  if  ordinary  measures  failed,  to  make  a  sort  of  pio- 
neer of  his  index  finger,  persisting  until  his  object  was  accom- 
plished. The  Doctor  returned  to  his  task,  but  as  usual  his  ef- 
forts resulted  in  failure.  For  the  last  year  or  two  he  had  des- 
paired of  overcoming  the  abnormal  and  most  provoking  ob- 
struction, and  had  concluded  he  might  as  well  make  a  virtue  of 
necessity,  exchange  compulsory  for  voluntary  continence, 
denounce  the  matrimonial  alliance  as  odious  and  sinful,  and 
turn  monk.  But  unexpectedly,  and  to  the  amazement  of  all, 
he  assured  me  that  a  few  months  previous  to  the  date  of  our 
conversation,  he  had  every  reason,  with  one  very  important 
exception,  to  believe  that  his  wife  was  enciente.  This  excep- 
tion was,  that  coitus  never  had  been  effected.  Still  the  men- 
ses had  ceased,  the  mammas  wrere  enlarged,  there  was  nausea 
and  vomiting,  an  increasing  abdominal  tumor,  with  unmis- 
takable motions  of  a  living  child  within  it.  An  old  medical 
friend  of  mine  was  called  to  examine  her  case  about  this  time, 
and  he  assured  me  she  wras  pregnant,  but  that  he  was  unable 
to  detect  an  opening  through  the  hymen.  When  the  period 
of  gestation  was  complete,  she  was  taken  in  labor,  and  myself 
and  friend  were  summoned  to  attend  her.  On  our  arrival,  we 
found  the  labor  progressing  rapidly,  and  on  making  a  per  vag- 
inal examination,  the  foetal  head  was  already  engaged  m  the 
inferior  straight,  and  the  obnoxious  h}<men — the  "  bone  of 
contention"  for  so  many  years  had  burst  assun^er  and  disap- 
peared. The  woman  had  a  safe  delivery  and  a  living  child, 
but  she  never  recovered  her  health  subsequently,  from  what 
cause  I  was  never  informed. 
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Oa  the  Contagiousness  of  Cholera.    By  E.  C.  Bidwell,  Keene, 

Ohio. 

The  question  of  the  contagion  or  non-contagion  of  Asiatic 
Cholera  has  been,  from  its  first  invasion,  in  lt-32,  to  the  pre- 
sent time,  a  fruitful  theme  of  discussion.  Like  most  other 
questions  touching  that  terrible  disease,  whether  of  pathology 
or  therapeutics,  it  has  yet  received  no  settlement,  satisfactory 
and  acceptable  to  the  whole  profession.  It  is  indeed  proba- 
ble that  a  majority  of  the  profession  hold,  or  did  hold,  to  the 
negative ;  but  there  is  still  a  respectable  minority,  in  which 
are  to  be  found  many  of  its  shining  lights,  who  believe  and 
teach  that  cholera  is  contagious. 

Doubtless  much  of  profitless  speculation  and  argumentation 
has  been  spent  upon  the  subject.  I  propose  not  to  add  to  the 
hypotheses  already  so  numerous,  and  so  vexatious  to  the  dili- 
gent searcher  after  truth,  by  which  an  elucidation  of  the  eti- 
ology of  this  mysterious  disease  is  attempted.  But  pertinent 
and  authentic  facts  can  never  be  too  numerously  accumulated. 
It  is  to  the  mass  of  such  on  record  I  wish  now  to  contribute 
an  item. 

Mr.  P.  had  been  traveling  several  weeks  in  Illinois  and 
Iowa,  and  suffered  during  a  considerable  part  of  his  absence 
with  diarrhoea,  which  he  kept  partially  in  check  by  the  very 
liberal  use  of  morphine  and  brandy.  On  his  return,  by  way 
of  the  Lakes,  he  saw  several  cases  of  the  cholera.  He 
reached  home  Tuesday  evening,  June  18th,  and  was  taken 
almost  immediately  with  vomiting,  and  purging  of  the  rice- 
water  discharges  peculiar  to  the  Asiatic  cholera.  Cramps, 
(Sec,  soon  supervened.  He  went  into  collapse  a  little  afrer 
noon,  on  the  following  day,  (June  19th.)  and  died  in  the 
evening. 

On  the  22d,  Robert  R.,  an  apprentice  of  Mr.  P..  and  a  mem- 
ber of  his  family,  was  taken  early  in  the  morning  with  purg- 
ing. At  9  o'clock,  when  he  first  had  medical  attendance,  the 
evacuations  were  copious,  both  by  vomiting  and  stool,  and 
had  the  appearance  peculiar  to  those  of  cholera.  The  pros- 
tration was  extreme,  tie  went  rapidlv  into  collapse,  and  died 
at  4,  P.  M. 

Robert  R.  was  not  a  healthy  lad  ;  he  had  labored  three  or 
four  days  under  diarrhoea  ;  he  eat  a  few  currants,  and  one 
cherry  on  the  evening  of  the  21st.  He  was  not  at  any  time 
in  the  room  with  Mr.  P.,  but  was  constantly  about  the  house, 
and  assisted  in  cleansing  clothes,  &c,  on  the  following  day, 
the  20th. 
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In  the  evening  of  the  same  day,  Samuel  B.,  another  mem- 
ber of  the  same  family,  was  similarly  attacked — grew  pro- 
gressively worse,  until  2  o'clock,  P.  M.,  of  the  following  day 
— 23d,  when  he  also  died. 

S.  B.  was  a  dissolute  young  man,  and  had  labored  under  a 
serious  bowel  complaint  two  weeks.  It  was  even  said  that 
he  had  cramps  some  days  before,  but  his  most  intimate  friends 
knew  nothing  of  it  until  the  severe  attack  on  the  day  above 
mentioned. 

Another  young  man  who  lived  in  the  same  family,  and 
worked  in  the  same  shop,  of  better  habits  and  better  health 
than  the  last-mentioned,  was  affected  on  the  evening  of  the 
22d  with  the  initial  symptoms  of  cholera,  but  recovered.  He 
also  had  assisted  in  the  cleansing  after  Mr.  P.'s  death. 

Several  others  who  had  been  more  or  less  with  the  sick 
were  about  that  time  affected  with  similar  symptoms,  but 
there  was  no  other  case  of  fully  developed  cholera  until 
the  27th. 

On  that  day  a  young  woman  who  lived  in  Mr.  P.'s  family, 
and  was  in  attendance  on  the  first  two  cases,  having  been 
unwell  for  some  days  previous,  was  decided  to  have  the  chol- 
era, from  which  she  soon  recovered. 

July  2d,  Dr.  S.,  who  had  been  in  almost  constant  attend- 
ance on  the  last  preceding  case,  and  some  others,  and  whose 
health  had  been  previously  somewhat  impaired,  had  a  mild 
attack,  from  which  he  quickly  recovered. 

3d.  Nancy  S.,  a  woman  past  middle  age,  for  a  long  time 
subject  to  a  diarrhoea,  was  taken  in  the  night,  but  had  no 
medical  aid  till  morning,  when  the  disease  was  pronounced 
cholera.    She  died  on  the  evening  of  the  following  day. 

5th.  Mrs.  A.,  sister  to  Dr.  S.,  above-mentioned,  having  been 
previously  affected  with  bowel  complaint  while  attending  on 
him,  had  an  aggravation  of  that  disease  into  a  slight  attack 
of  cholera.    She  soon  recovered.  , 

10th.  William  E.,  who  barely  saw  the  first  two  cases,  was 
taken  on  the  evening  of  June  22d  with  bilious  vomiting  and 
purging,  which  were  easily  restrained.  A  distressing  sense 
of  prostration  and  epigastric  weakness  remained  with  him, 
with  symptoms  ot  a  tendency  to  diarrhoea,  till  the  10th  July, 
when  he  presented  the  diagnostic  symptoms  and  evacuations 
of  cholera.  The  disease  was  promptly  arrested,  and  he  grad- 
ually recovered. 

Subsequently,  two  or  three  cases  of  cholerine,  or  choleroid 
symptoms,  recovered,  all  in  persons  who  had  been  much  with 
those  previously  sick. 

The  weather,  during  the  prevalence  of  the  cholera  and  cho- 
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lerine  here,  was  very  warm  and  dry ;  the  mean  temperature 
for  some  weeks  being  74g  Farenheit,  and  the  range  very  lim- 
ited. One  thunder  storm  occurred  on  Saturday,  June  23d. 
There  was  very  little  rain  beside,  during  the  period  included 
in  this  history. 

Sincerely  desirous  of  contributing  to  the  establishment  of 
truth,  rather  than  any  particular  theory,  I  have  simply  nar- 
rated facts  as  they  came  under  my  own  observation,  except  a 
few  particulars  for  which  I  rely  on  the  testimony  of  others, 
and  have  omitted  no  material  circumstance  known  to  me, 
which  made  either  for  or  against  the  doctrine  of  contagion. 
I  have,  indeed,  avoided  lumbering  the  narrative  with  com- 
ments, and  even  omitted  the  details  of  symptoms  and  treat- 
ment, as  being  irrelevant  to  the  question  at  issue.  I  presume, 
therefore,  no  recapitulation  is  required  to  condense  it  still 
more. 

It  is  of  some  importance  that  those  who  are  unacquainted 
with  the  location,  be  informed  that  Keene  is  a  small  town,  on 
an  elevated  site,  by  no  means  densely  peopled  or  unusually 
filthy,  entirely  exempt  from  intermittent  and  all  other  endemic 
diseases ;  in  short,  it  is  noted  for  its  salubrity,  and  one  of  the 
Very  last  places  to  be  singled  out  for  a  spontaneous  visitation 
from  the  pestilence  that,  of  all  others,  thrives  in  a  malarious 
atmosphere,  and  revels  in  the  crowded  and  filthy  lanes  of  pop- 
ulous cities.  Moreover,  at  the  time  of  this  visitation  there 
was  certainly  no  other  case  of  the  disease  nearer  than  Cleve- 
land— nearly  one  hundred  miles  distant,  and  none  so  near  in 
any  other  direction. 

Now  I  beg  to  ask  the  non-contagionist  if  the  occurrence  of 
the  several  other  cases  so  soon  after,  and  so  near  to  the  first, 
and  among  those  only  who  had  been  in  contact  with,  or  close 
proximity  to  that  one,  is  naturally  to  be  set  down  as  a  mere 
"coincidence?"  In  view  of  all  the  circumstances,  the  evi- 
dence of  a  connection  between  the  first  case  and  those  that 
followed,  in  the  relation  of  cause  and  effect,  seems  to  me  little 
short  of  actual  demonstration  ;  and  that  the  mind  which  can 
resist  it,  would  be  convinced  by  no  amount  of  such  testimony 
as  almost  all  medical  reasoning,  including  our  best-established 
theories,  does,  and  ever  must,  rest  upon. 

The  deniers  of  contagion,  while  they  admit  the  force  of  such 
cases  as  those  now  narrated  as  proof  of  contagion,  claim  that 
they  are  comparatively  few,  and  seek  to  overwhelm  them  by 
reference  to  the  greater  number  of  cases  to  exposure  without 
contracting  the  disease.  They  need  to  be  reminded  that,  in 
matters  of  this  kind,  a  single  sufficient  proof  in  the  way  of 
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affirmation  is  proof"  against  all  the  mere  negatives  it  is  pos- 
sible to  array  against  it.  An  army  of  negative  facts,  though 
each  as  faultlessly  correct  as  abstract  Truth  Itself,  and  mar- 
shalled by  Logic  impersonate,  can  never  overthrow  or  invali- 
date a  doctrine  which  is  the  true  exponent  of  one  established, 
-positive  fact. 

To  those  who  deny  the  contagiousness  of  cholera,  because, 
as  indeed  seems  sufficiently  evident,  it  is  propagated  by  other 
means  than  personal  contact,  and  even  in  many  cases  where 
the  agency  of  contagion  seems  impossible.  I  would  say  that 
it  is  altogether  an  unnecessary  limitation  of  view  which  can 
recognize  but  one  mode  or  cause  for  the  spread  of  disease. 
This.  I  am  aware,  is  with  many  the  great  obstacle  to  faith  in 
contagion,  and  if  I  were  engaged  in  constructing  a  theory,  in- 
stead of  the  humble  labor  of  laying  a  foundation  stone  for 
others  to  rear  theories  upon.  I  should  consider  the  full  discus- 
sion of  this  point  essential  ;  but  even  the  outline  of  the  facts 
and  analogies  by  which  it  may  be  sustained  and  illustrated, 
would  transgress  the  limit  of  both  the  space  and  the  purpose 
of  this  paper. 

As  regards  the  symptoms  and  features  of  the  disease,  as  it 
appeared  here.  I  do  nut  know  that  they  were  in  any  respect  pe- 
culiar or  different  from  those  observed  elsewhere,  which  are 
at  this  time  sufficiently  familiar  to  all  physicians.  In  one 
case,  however,  a  circumstance  occurred  post  mortem,  which  I 
do  not  remember  to  have  observed  or  heard  of  in  any  other 
case  of  any  disease.  It  was  the  second  case.  (Robert  R.) 
Immediately  after  respiration  ceased,  the  pulse,  which  had 
been  nearly  extinguished,  became  full  and  strong,  and  beat 
regularly,  so  as  to  be  felt  and  seen  at  the  wrist,  the  neck,  and 
the  preeeordia.  At  the  same  time,  strong  muscular  contrac- 
tions (which  were  observed  in  a  less  degree  in  the  other  bo- 
dies.) threw  the  limbs  and  features  of  the  dead  boy  into  vari- 
ous frightful  contortions.  These  phenomena — both  the  heart's 
action  and  muscular  spasm — continued  at  least  half  an  hour, 
during  which  time  an  unsuccessful  attempt  was  made  to  re-ex- 
cite respiration  by  electro-magnetism. 

Concerning  the  treatment.  I  am  sensible  that  the  experience 
limited  to  these  few  cases  will  not  justify  any  strong  recom- 
mendation or  condemnation,  though  a  fair  proportion  were 
successfully  treated.  I  fully  believe  that  much  injury  has  re- 
sulted from  the  premature  vaunting  ot  medicine,  which  restless 
and  ambitious  men  had  employed  in  their  two  or  three  cases 
which  terminated  favorably,  diverting  the  minds  of  the  unde- 
cided from  rational  modes,  and  many  to  an  undue  confidence 
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in  those  that  are  worthless.  I  will  only  say,  therefore,  that 
opium,  in  large  doses,  seems  to  me  now,  as  before,  "  only  more 
so,"  not  the  Remedy  for  cholera  ;  and  that  better  effects  seemed  to 
be  obtained  from  the  Muriated  Tincture  of  Iron  than  any  other 
remedv  tried.  It  was  given  in  drachm  doses,  frequently  re- 
peated. . 

Keene,  Ohio,  July,  1849. 


PART  SECOND. 

AMERICAN  INTELLIGENCE. 

Art.  I. —  Traumatic  Tetanus  treated  with  Chloroform.  Recov- 
ery. Read  before  the  "  Boston  Society  for  Observations  in 
Medicine  and  the  Collateral  Sciences."'  By  Edward  H. 
Clarke,  M.  D. 

D.  L  ,  male,  married,  set.  27,  is  a  native  of  St.  Thomas, 

but  for  several  years  past  has  been  a  native  of  Boston.  \V  as 
formerly  a  sailor,  but  three  or  four  years  since  commenced 
the  occupation  of  a  stevedore.  Hair  and  eyes  brown  ;  smokes 
tobacco  a  great  deal ;  otherwise  temperate.  Of  nervous  tem- 
perament, medium  stature,  muscular,  but  spare  and  thin. 
According  to  the  statement  of  his  wife,  was  attacked  with 
trismus  two  years  since,  in  the  island  of  St.  Thomas,  which 
followed  a  scratch  upon  his  face,  and  from  which  he  readily 
recovered. 

On  the  morning  of  February  28,  1849,  he  wounded  the  back 
of  his  thumb  slightly  with  a  saw.  As  the  wound  bled  but  lit- 
tle, he  paid  no  attention  to  it,  but  continued  his  work  as  usual 
throughout  the  day,  and  slept  well  at  night. .  During  March 
1st  he  complained  of  being  restless  and  uneasy,  and  discon- 
tinued work  earlier  than  usual  on  that  account,  but  was  not 
troubled  by  the  wound.  He  did  not  sleep  well  that  night ; 
and  on  the  morning  of  March  2d,  said  his  thumb  was  "  sore," 
and  poulticed  it.  Being  unable  to  work  on  account  of  his 
uneasy  sensations,  he  called  for  relief  at  the  office  of  a  neigh- 
boring physician,  who  prescribed  a  cathartic  pill,  containing 
blue  mass,  to  be  followed  by  a  senna  draught.  His  sleep  was 
again  disturbed,  but  he  felt  better  the  next  morning.  He  was 
*  not  right,"  however,  as  he  expressed  it,  and  ascribed  his  un- 
easy sensations  to  the  medicine,  which  produced  two  or 
three  copious  dejections.  The  poultice  upon  his  thumb  was 
continued.  He  was  restless  during  the  next  night,  but  felt 
pretty  well  on  the  fourth.  He  had  two  dejections  during  that 
clay,  and  vomited  twice.  Wound  was  not  painful,  but  poul- 
tice was  continued.    Slept  well  during  the  night  of  the  4th, 
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and  rose  the  next  morning,  thinking  he  had  fully  recovered. 
Soon  after  getting  up,  however,  was  obliged  to  lie  down 
again,  on  account  of  a  "  feeling  of  faintness,"  accompanied 
with  dyspnoea. 

I  was  called  at  10,  A.  M.,  of  March  5th,  and  found  the  pa- 
tient in  bed,  and  presenting  the  following  symptoms  :  Decu- 
bitus dorsal ;  countenance  anxious  ;  brow  knit ;  mental  facul- 
ties undisturbed ;  pulse  120,  small  and  hard  ;  respiration  va- 
rying from  forty  to  sixty  in  the  minute,  short  and  catching  ; 
could  not  auscultate  the  lungs  on  account  of  restless  condition 
of  patient ;  refuses  to  speak,  or  cannot  speak  ;  slight  rigidity 
about  muscles  of  neck;  deglutition  difficult,  and  attended 
with  a  spasmodic  cough,  which  has  a  stridulous  sound  ;  opens 
mouth  with  difficulty  ;  tongue  moist,  with  a  yellowish-white 
coat,  thin  at  the  edges,  but  thick  at  the  centre.  Bowels  were 
freely  moved  yesterday  ;  severe  pain,  not  increased  by  pres- 
sure, just  below  true  ribs  on  left  side.  His  wife  says  that  he 
has  complained,  for  last  hour  or  two,  of  great  soreness  and 
burning  in  his  throat.  Skin  dry  ;  extremities  cool,  but  not 
cold. 

Being  unable  to  get  at  the  true  history  of  the  case  at  that 
time,  it  was  thought  that  the  disease  might  possibly  be  of  a 
mimetic  character.  Accordingly,  sinapisms  were  applied  to 
the  neck  and  feet,  and  an  antimonial  solution  given ;  not 
strong  enough,  however,  to  produce  emesis.  Respiration  soon 
fell  to  25,  and  pulse  to  90,  in  the  minute.  Deglutition  be- 
came easy.    Patient  spoke,  and  said  that  he  felt  relieved. 

Patient  continued  quite  comfortable  till  half-past  2,  P.  M., 
when  I  was  again  called.  I  found  him  suffering  under  se- 
vere tetanic  convulsions  ;  muscles  of  the  neck,  jaws  and 
throat  were  rigid  ;  mouth  opened  with  difficulty  ;  deglution 
impossible  ;  attempts  to  swallow  produced  convulsions,  which 
almost  threw  the  patient  from  his  bed  ;  severe  pains  in  left 
side,  which  appeared  and  disappeared  in  paroxysms  ;  exten- 
sors of  legs,  feet  and  toes,  contracted ;  muscles  of  arms  rigid. 
Every  three  or  four  minutes,  opisthotonos  so  violent  that  the 
pelvis  was  raised  from  the  bed,  and  the  body  arched.  Some- 
times the  elbows  would  be  suddenly  pushed  into  the  bed,  the 
head  drawn  back,  the  pelvis  raised,  the  heels  forced  down,  and 
the  body  supported  in  this  position  for  two  or  three  seconds. 
The  patient  would  then  fall  back  exhausted,  and  without  full 
relaxation  of  the  muscular  system  The  convulsions  recurred 
about  one  in  three  minutes.  Pulse  120,  feeble  ;  respiration 
48,  of  a  jerking  character,  each  inspiration  being  succeeded 
by  a  sudden  and  broken  expiration.  Brows  contracted  ;  eyes 
fixed  and  staring,  and  the  corners  of  the  mouth  drawn  down. 
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The  mental  faculties  of  the  patient  were  undisturbed.  The 
wound  upon  his  thumb  was  slightly  red  and  swollen  ;  a  poul- 
tice, with  laudanum,  was  applied  to  it,  and  a  bottle  of  chlo- 
roform sent  for. 

Inhalation  was  commenced  at  3,  P.  M.  No  inhaler  was 
used.  Chloroform  was  administered  by  means  of  a  pledget 
of  cotton  in  a  handkerchief.  After  a  few  struggles,  patient 
became  fairly  under  its  influence.  The  first  spasm  was  sen- 
sibly mitigated  in  violence,  and  followed  by  an  interval  of 
quiet  for  ten  minutes.  At  four,  one  hour  from  the  commence- 
ment of  inhalation,  the  fourth  spasm  occurred,  which  was  not 
violent  enough  to  raise  any  part  of  the  body  from  the  bed. 
Pulse,  then,  88;  respiration  28.  It  was  decided,  in  consulta- 
tion, to  continue  inhalation  uninterruptedly  for  a  considerable 
time.*  This  I  was  enabled  to  do  by  the  assistance  of  several 
physicians,  Drs.  Buckingham,  Andrews,  Stone,  Thayer,  Mr.  El- 
lis, &c. ;  a  medical  attendant  was  constantly  in  the  room,  who 
kept  his  finger  on  the  patient's  pulse. 

The  following  notes  will  give  an  idea  of  his  condition  du- 
ring inhalation  : 

4ti  P.  M.  A  slight  jerking  or  twitching  of  the  body.  Muscu- 
lar system  fully  relaxed.  Limbs,  when  raised,  fall  easily  back 
upon  the  back.    Head  can  be  easily  moved. 

9i  P.  M.  Pulse  88  ;  respiration  ^8,  natural.  Muscular  sys- 
tem is,  and  has  continued  to  be,  fully  relaxed.  The  pulse  has 
not  varied  more  than  four  beats  from  88,  nor  the  respiration 
more  than  two  from  28.  The  patient  has  been  kept  in  a  state 
of  incipient  stertor.  The  pulse  has  been  taken  as  a  guide  for 
increasing  or  diminishing  the  amount  of  vapor.  Whenever 
the  chloroform  has  evaporated  or  been  removed,  the  pulse  has 
risen,  and  upon  renewing  the  supply,  it  has  fallen.  Patient 
has  just  vomited. 

1(U  P.  M.  Patient  has  again  vomited  ;  rouses,  speaks,  and 
complains  of  bitter  taste  in  his  mouth  ;  calls  for  water,  which 
he  drinks  with  ease  :  pulse  88  ;  respiration  28. 

March  6th.  7^  A.  M.  Inhalation  has  been  continued  con- 
stantly during  the  night.  No  return  of  spasms.  Has  passed 
water  once,  freely.  Has  drunk  tea  and  water  several  times 
without  difficulty  or  convulsion;  He  had  occasional  nausea, 
but  no  emesis.  Pulse  has  been  kept  within  four  or  five  beats 
of  70.  Respiration  has  been  20  ;  pulse  now  68,  feeble  ;  res- 
piration 20.  Answers  when  addressed,  and  says  he  feels  fee- 
ble. Looks  around,  speaks,  moves  limbs,  and  changes  posi- 
tion naturally  and  without  spasm.    Countenance  less  anx- 
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ious,  and  brow  less  contracted.  Continue  poultices  to 
wounds. 

10  A.  M.  Still  under  influence  of  chloroform.  Has  drunk 
some  tea  and  vomited;  vomiting  followed  by  copious  perspira- 
tion :  passed  urine  once  since  7i;  pulse  72,  respiration  20. 
Begs  to  have  inhalation  stopped. 

1  P.  M.  Apparently  asleep  ;  no  return  of  spasms  ;  pulse  68, 
respiration  20  :  vomited  once  slightly  since  10  A.  M.;  has 
taken  wine  and  water  and  sago  gruel  in  small  quantities. 

4  P.  M.  Inhalation  has  been  continued  twenty -Jive  hours  un- 
interruptedly ;  pulse  70  ;  respiration  20  ;  no  return  of  spasms; 
no  rigidity  of  muscular  system  ;  no  contractions  excited  by 
movement.  Directed  room  to  be  perfectly  quiet,  and  inhala- 
tion to  be  discontinued. 

6  P.  M.  No  return  of  convulsions  ;  has  complained  of  heat 
and  pain  in  head,  and  desired  to  have  it  bathed,  which  was 
done;  pulse  82,  feeble  ;  respiration  19  ;  countenance  natural; 
tongue  cleaning  at  edges  ;  deglutition  easy ;  no  stiffness 
about  neck ;  has  a  sensation  of  "  soreness  "  along  back,  but  no 
pains. 

8  P.  M.  Pulse  and  respiration  same ;  is  restless  and  uneasy ; 
directed  room  to  be  kept  dark  and  quiet,  and  arrow-root  and 
gruel  to  be  given  when  thirsty,  a  tablespoonful  of  camphor 
water,  pro  re  nata,  and  every  four  hours  a  mixture  of  chloro- 
form, Hoffman's  anodyne  and  camphor. 

March  7th.  8  A.  M.  Vomited  after  first  dose  of  mixture, 
and  refused  to  take  any  more ;  got  camphor  water  occasion- 
ally during  night;  except  a  restless  hour  at  midnight,  slept 
comfortably  ;  has  had  one  dejection,  dark  and  very  offensive ; 
no  return  of  spasm ;  pulse  71,  soft  and  feeble;  respiration  20: 
countenance  natural;  tongue  cleaning;  extremities  warm; 
omit  mixture,  but  continue  camphor,  and  may  have  beef  tea 
and  arrow-root. 

1 14  A.  M.  Called  to  patient  on  account  of  a  short,  catching, 
and  frequent  cough,  attended  with  pain  at  lower  end  of  ster- 
num ;  cough  has  a  short  and  stridulous  sound;  thinks  he  feels 
some  stiffness  about  neck,  but  says  that  it  may  be  fancy  ;  has 
had  another  dejection,  dark  and  offensive  ;  pulse  76,  fuller 
than  at  8 ;  respiration  21 ;  directed  a  mixture  of  Hoffman's 
anodyne  and  camphor  in  syr.  tolut.  every  second  hour,  with 
beef  tea  and  arrow  root. 

3i  P.  M.  Got  mixture  once  and  vomited  it ;  refused  to  take 
any  more;  cough  gone;  no  pains  at  sternum;  occasional 
eructations;  pulse  80,  soft;  respiration  20.  Omit  all  medi- 
cine and  continue  nourishment ;  take  beef  tea,  wine,  and 
gruel. 
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8  P.  M.  Asleep  ;  skin  moist ;  pulse  68  ;  respiration  20  ; 
bladder  has  been  freely  emptied  during  the  day  ;  less  restless  ; 
doing  well. 

March  8th.  3  A.  M.  Called  to  patient  on  account  of  se- 
vere pain  along  upper  two-thirds  of  sternum  ;  no  pain  else- 
where ;  pulse  76,  soft ;  respiration  24  to  26;  has  had  another 
copious  dejection,  offensive  ;  has  occasional  eructations,  fol- 
lowed by  momentary  relief  of  pain ;  no  stiffness  about  neck 
of  jaws  ;  deglutition  easy;  gave  some  beef  tea,  with  wine  and 
camphor,  and  dose  of  above  mixture  ;  patient  seemed  some- 
what relieved,  and  I  left  him,  with  a  pulse  of  78  and  respira- 
tion of  20. 

7  A.  M.  Called  again  ;  patient  was  easy  at  intervals  from 
3  to  6  o'clock  :  since  6  has  been  suffering  from  continued  pain 
along  the  length  and  lower  end  of  sternum  ;  paroxysms  of 
increased  suffering,  with  contractions  of  the  pectoral  muscles, 
occur  every  three  or  four  minutes  ;  is  supported  in  an  upright 
position,  cannot  lie  down  ;  has  an  occasional  stridulous 
cough;  tone  of  voice  altered;  sensation  of  stiffness  in  the 
jaws  ;  slight  tenesmus,  but  no  dejection  ;  brows  contracted 
and  countenance  anxious  ;  patient  is  fearful  of  the  result ; 
pulse  84;  respiration  44,  jerking;  expiration  short  and  sud- 
den, as  if  there  were  an  obstacle  to  the  contraction  of  the 
chest ;  no  marked  spasms  or  decided  muscular  rigidity  ;  chlo- 
roform was  again  administered  by  inhalation. 

7i  A.  M.  Some  stertor  ;  pulse  68  ;  respiration  20,  with  full 
and  natural  movement;  decubitus  dorsal;  muscular  system 
relaxed  ;  no  rigidity  about  chest  or  neck ;  the  inhalation  was 
conducted  as  before,  by  means  of  a  pledget  of  cotton  in  a 
handkerchief.  Whenever  the  pulse  rose,  chloroform  was  ap- 
plied more  closely  to  the  nostrils  ;  when  it  began  to  sink, 
more  atmospheric  air  was  admitted.  The  following  table  ex- 
hibits the  condition  of  the  pulse  and  respiration  during  the 
second  period  of  inhalation  : 


Is  quiet;  muscular  system  relaxed; 
brow  uncontracted  ;  countenance 
natural. 

Chloroform  freshly  applied. 

Chloroform  nearly  out ;  is  uneasy. 

Chloroform  freshly  applied  10  min- 
utes since ;  slight  rigidity  of  flex- 
ors of  forearm. 


Hour. 

Pulse. 

Resp 

« 

72 

31 

9 

68 
84 

28 
26 

82 

48 

10 
10i 

80 
80 

44 
28 

• 
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Slight  stertor. 
Slight  stertor. 

Five   minutes  before   11,  turned 
overpaid  we  would  not  cure  him; 
he  was  in  too  much  pain. 
Drank  some  tea. 


104 

80 

28 

x  \J  4 

84 

31 

11 

84 

28 

in 

J.  i  4 

88 

38 

ill 

80 

24 

J  A  4 

80 

32 

12 

84 

34 

12i 

80 

30 

122 

84 

34 

12| 

86 

36 

1 

84 

28 

U 

81 

28 

H 

96 

36 

Asleep  ;  chloroform  removed. 
Still  quiet. 

Directed  the  room  to  be  quiet,  and  wine  and  beef  tea  to  be 
given,  or  broth,  every  hour. 

3  P.M.  Pulse  80;  respiration  2S;  asleep,  no  return  of 
spasms. 

11  P.  M.  Is  quite  comfortable  ;  has  taken  beef  tea  or  wine 
every  hour ;  no  pain,  no  rigidity,  no  spasms. 

March  9th.  8^  A.  M.  Has  slept  well ;  feels  no  pain,  counte- 
nance natural,  tongue  clean ;  wound  on  thumb  looks  well ; 
pulse  56 ;  respiration  19 ;  directed  to  take  broth,  beef,  and 
wine,  pro  re  nata  ;  no  medicine. 

6  P.  M.  Pulse  72  ;  respiration  18  ;  appetite  good  ;  no  pain  ; 
asks  to  sit  up. 

March  10.  Still  convalescent. 

March  11.  Walks  about ;  has  eaten  beef-steak. 

March  12.  Wound  on  thumb  healed ;  discharged  well. 

April  4.  Mr.  D.  L          called  at  my  office  ;  has  been  at 

work :  is  well. 

This  case  is  interesting  not  only  on  account  of  the  imme- 
diate alleviation  of  the  tetanic  symptoms,  which  followed  the 
administration  of  chloroform,  but  also  on  account  of  the  slight 
general  disturbance  which  followed  such  a  prolonged  inhala- 
tion. Inhalation  was  continued  uninterruptedly  for  twenty- 
five  hours.  During  much  of  this  period  there  was  slight  ster- 
tor, but  not  always  entire  unconsciousness.  After  an  interval 
of  forty  hours  inhalation  was  recommenced,  and  continued  for 
six  additional  hours.  No  perceptible  ill  effects  followed  this 
prolonged  inhalation. 

It  is  worthy  of  remark,  that  in  this  case  nothing  but  chloro- 
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form  and  nourishment  was  given.  Neither  opium,  mercury, 
nor  antimonials  were  employed.  The  credit  of  the  cure  be- 
longs either  to  chloroform  or  nature.  In  ascribing  it  to  the 
former  as  much  as  to  the  latter,  I  shall  scarcely  be  accused  of 
reasoning  post,  ergo  propter  hoc. — Amsr.  Jour.  Med.  Sciences. 


Art.  II. —  Congenital  Phymosis.    By  M.  G.  Delany,  M«  D., 
Surgeon  U.  S.  Navy. 

Congenital  phymosis  is  a  more  common  malformation  than 
physicians  in  general  practice  are  aware  of. 

In  hospitals  devoted  to  the  treatment  of  venereal  disease 
alone,  many  cases  are  met  with.  The  best  opportunity,  how- 
ever, for  the  observance  of  this  defect  is  to  be  found  in  mili- 
tary practice  ;  and  particularly  in  that  portion  of  it  which  in- 
cludes the  examination  of  recruits  at  a  rendezvous.  Within 
the  space  of  two  months  I  had  examined  and  passed  at  the 
naval  rendezvous  in  this  city  one  hundred  and  seventeen  men. 
Of  these,  twelve  were  affected  with  congenital  phymosis  ;  and 
all  but  two  were  impotent.  All  had  attempted  sexual  union, 
but  two  only  succeeded,  according  to  their  own  statement, 
which,  judging  from  appearances,  I  considered  doubtful. 

The  feeling  of  amativeness  was  so  weak  in  these  men,  that 
they  had  essayed  a  connection  with  women  rather  from  a 
sense  of  curiosity  than  passion.  I  have  scarcely  ever  seen 
twelve  men  with  more  ample  muscular  developments  in  all 
parts  save  the  organs  of  generation.  The  respective  ages 
were— 1  of  28  years,  1  of  26,  1  of  24,  1  of  23,  5  of  22,  3  of 
21,  and  1  of  18  years. 

The  penis  was  invariably  small,  or  the  size  of  that  of  a  boy 
of  twelve  years  ;  coronal  glans  very  small,  and  prepucial 
opening  but  little  larger  in  diameter  than  the  meatus.  The 
testes,  from  having  been  but  rarely  excited,  corresponded  in 
size  with  the  penis.  The  want  of  sexual  desire,  or  the  exist- 
ence of  impotency  in  these  cases,  is  manifestly  owing  to  the 
phymosis.  The  coronal  glans,  being  bound  down  by  the  pre- 
puce, could  neither  receive  the  necessary  nervous  stimulus, 
nor  expand  to  the  capacity  requisite  for  virile  enjoyment; 
consequently,  in  the  majority  of  cases,  congenital  phymosis 
begets,  what  it  only  can  beget,  impotency.  This  misfortune 
can  only  be  remedied  by  a  surgical  operation.  The  congeni- 
tal impotent  is  a  different  being,  in  appearance,  from  the  one 
who  is  a  poor  victim  of  masturbation.  In  the  former  case 
you  may  have  the  finest  form  with  the  most  perfect  health — a 
health  never  broken  in  upon  by  erotic  ideas  or  wasting  ex- 


30 


Delany  on  Congenital  Phymosis.  [September 


cesses — the  latter  I  need  not  describe  to  any  practitioner;  its 
suicidal  wretchedness  is  known  to  all. 

Masturbation  and  congenital  phymosis  never  exist  together  ; 
they  are,  in  a  measure,  physical  incompatibles. 

A  moral  question  may  obtrude  itself,  whether  the  surgeon 
is  justifiable  in  remedying  a  malformation  which  is  a  safe- 
guard to  virtue,  and  a  cloak  of  protection  to  its  owner ;  but 
which,  at  the  same  time,  renders  him  incapable  of  fulfilling 
the  duties  of  a  citizen,  by  marrying  and  raising  up  children. 

The  necessity  of  an  operation  is  not  so  imperative  in  this 
case,  as  in  its  parallel,  a  closed  vagina,  wdiere  the  functional 
disturbance  incident  to  maturity,  demands  a  division  of  the 
hymen. 

The  Jewish  rite  of  circumcision  is  founded  in  reason,  and 
beneficial  in  result.  It  may  be  said  that  every  part  given  to 
us  by  nature  has  its  use;  it  is  so  in  a  state  of  nature :  but  in 
one  of  civilization,  the  use  of  the  prepuce  cannot  be  designa- 
ted with  more  accuracy  than  that  of  the  thyroid  gland.  In 
the  islands  of  the  Pacific  only  has  the  prepuce  a  conventional 
usefulness.  There,  the  otherwise  naked  native  considers  him- 
self in  full  dress  when  the  prepuce  is  drawn  tightly  over  the 
glans,  and  its  end  tied  up  with  a  fanciful  bit  of  sennet,  or  col- 
ored grass.  The  native  would  no  sooner  be  seen  in  the  pre- 
sence of  a  woman  with  an  uncovered  glans,  than  would  the 
civilized  man  without  a  shirt.  There,  then,  and  there  only, 
does  the  prepuce  subserve  a  material  and  fashionable  pur- 
pose :  which,  however,  gradually  falls  into  disuse  in  the  pro- 
gress of  civilization. 

I  have  had  occasion,  in  many  instances,  to  circumcise  na- 
tives of  the  islands — those  acting  on  board  whale  ships  as 
sailors.  The  prepuce,  in  those  cases,  served  as  a  cloak  to  ve- 
nereal matter,  as  well  as  to  modesty,  and  had  to  be  sacrificed. 
The  most  disgusting  case  of  venereal  is  that  wherein  the  mu- 
cous coat  of  the  prepuce  is  plentifully  studded  with  chancres. 
In  fact,  the  great  mortality  following  venereal  in  the  Pacific 
Islands  is  owing — notwithstanding  the  constant  habit  of  bath- 
ing— to  this  tying  up  of  the  matter  of  discharging  chancres, 
in  the  bag  of  the  prepuce. 

I  would,  therefore,  recommend  the  adoption  of  the  Jewish 
circumcision  upon  all  children — not  as  a  religious  ceremony, 
nor  before  the  end  of  the  first  year — but  as  a  preventive,  in 
a  certain  degree,  of  venereal  disease  :  and,  in  the  absence  of 
personal  abuse,. as  a  removal  of  the  cause  of  impotency.  In 
three  instances  I  have  slit  up  the  prepuce  in  adults,  for  the  re- 
lief of  impotency;  and  although  the  operation  (as  then  prac- 
tised) left  a  flap  neither  ornamental  nor  useful,  yet  it  sub- 
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served  the  main  point ;  and  in  two  of  the  cases  the  men  be- 
came reputable  husbands.  The  best  mode  of  operation  is 
that  recommended  and  practised  by  Ricord  :  which  is  a  great 
improvement,  not  only  on  the  Jewish,  but  every  other  method. 
His  method  is  as  follows  :  "  The  penis  is  allowed  to  remain  in 
its  natural  position,  and  no  traction  is  used  :  a  circular  mark 
is  made  with  ink  upon  the  prepuce,  about  two  lines  anterior  to 
the  base  of  the  glans,  and  parallel  to  the  corona  :  a  long  and 
strong  needle,  its  point  covered  with  a  wax  head,  is  then  in- 
troduced between  the  glans  and  prepuce,  and  made  to  pierce 
the  whole  thickness  of  the  latter,  on  the  mesial  line,  and  a  lit- 
tle in  front  of  the  circular  mark.  The  mucous  membrane  and 
skin  of  the  prepuce  are  thus  fixed,  and  the  needle  is  allowed 
to  remain.  Behind  it,  and  in  a  longitudinal  direction,  a  fen- 
estrated forceps,  with  notched  edges,  is  then  firmly  applied. 
The  fenestrae  of  the  instrument  correspond  to  the  circular 
mark  and  the  glans  ;  at  this  stage  of  the  operation  the  latter 
is  to  be  pushed  backwards.  The  next  step  is  to  pass  sutures, 
five  or  six  in  number,  through  the  fenestrae;  and  when  all  the 
threads  are  applied,  the  prepuce  is  shaved  off  with  a  bistoury 
made  to  glide  between  the  needle  and  the  forceps.  The  as- 
sistant should  be  desired  to  press  the  forceps  very  tightly  when 
the  prepuce  is  being  shaved  off ;  if  this  be  neglected,  the  pre- 
puce will  yield,  and  the  sutures  will  be  cut.  When  the  for- 
ceps is  removed,  the  arteries  which  are  noticed  to  bleed  should 
be  tied  or  subject  to  torsion;  the  threads  which  pass  above 
and  below  the  glans  are  then  divided  in  their  centre,  and  the 
respective  ends  of  each  half  resulting  from  this  section  are 
tied,  to  bring  the  mucous  membrane  in  contact  with  the  skin. 
Of  course  there  will  be  twice  as  many  sutures  as  there  were 
threads  passed."  Treatment — the  usual  cold  water  dressing. 
It  might  not  be  correct  to  say  that  ten  out  of  every  hundred 
men,  as  in  the  present  instance,  are  affected  with  congenital 
phymosis  ;  but  many  are  the  unfortunate  subjects  of  this  mal- 
formation who  live  a  single  and  unenviable  life,  without  being 
able  to  fulfil  the  duties  of  men  :  and  who,  moreover,  are  de- 
prived of  that  sympathy  which  other  misfortunes  elicit  from 
our  fellows  by  the  secrecy  which  attaches  to  such  cases.  The 
operation  upon  the  adult,  though  obviating  impotency,  yet 
does  not  visibly  increase  the  bulk  of  the  organ  ;  which,  com- 
pressed from  infancy — unlike  other  parts  of  the  body — had 
neither  "grown  with  the  growth,  nor  strengthened  with  the 
strength." 

The  sum  of  human  happiness  and  human  numbers  would 
be  increased  by  the  universal  adoption  of  circumcision. — Am. 
Jour.  Med.  Sciences. 

Boston,  May  1,  1849. 
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Letter  from  the  distinguished  Dr.  Cartwright,  formerly  of 
Natchez,  now  of  New  Orleans,  detailing  his  theory  and  treat- 
ment of  Cholera — his  recent  experience  in  New  Orleans — the 
results  of  Post-mortem  Examinations,  etc. 

Natchez,  May  28,  1849. 
Dr.  Johnson — Dear  Sir :  On  a  flying  visit  from  New  Orleans 
to  this  place,  your  favor  of  the  2 1st,  directed  to  me  here, 
reached  me,  and  I  hasten  to  send  an  answer,  as  I  return  to 
New  Orleans  to-day.  I  have  removed  to  that  city — I  went 
there  soon  after  the  cholera  made  its  appearance.  I  served 
an  apprenticeship  in  the  Hospital  before  I  commenced,  and 
attended  numerous  post-mortem  examinations  of  those  who 
had  died  of  cholera.  The  gall  bladder  was  invariably  dis- 
tended with  black  bile,  the  liver  congested,  and  the  great 
veins  leading  to  it.  The  pulmonary  arteries  were  very  much 
distended  with  a  black  thick  blood,  and  the  right  side  of  the 
heart  and  vena  cava  as  full  as  they  possibly  could  hold  with 
the  same  black,  thick  fluid.  The  pulmonary  veins  had  no 
florid  blood  in  them.  The  heart  contained  oyster-looking  sub- 
stances, showing  that  the  blood  had  undergone  a  chemical 
decomposition.  The  thoracic  duct  was  empty,  and  every  cav- 
ity contained  a  rice-water  looking  fluid.  The  contents  of  the 
alimentary  canal  might  well  be  denominated  white  blood,  as 
they  agree  with  blood  in  all  their  chemical  properties.  This 
was  owing  to  their  being  composed  in  a  great  manner  of  the 
contents  of  the  thoracic  duct.  The  urinary  bladder,  the  ute- 
rus, and  even  the  fallopian  tubes,  containing  rice-water, 
owing,  no  doubt,  to  the  watery  portions  of  the  arterial  blood 
having  percolated  from  the  exhalery  capillary  arteries  instead 
of  going  into  the  veins.  I  then  commenced  practice.  I  have 
been  practising  medicine  in  New  Orleans  upwards  of  seven 
months.  I  have  had  cholera  cases  every  day,  and  some  days 
a  good  many  cases.  I  have  only  lost  four  cases  in  all,  none 
of  whom  had  any  pulse  when  I  first  saw  them.  I  have  cured 
every  one  to  whom  I  have  been  called  before  the  pulse  failed. 
I  now  proceed  to  answer  the  question  you  put  to  me  :  "  What 
is  the  best  prescription  or  course  of  practice  in  a  case  of  cho- 
lera? "  Give  the  patient  instantly  20  grs.  Hydrargum  cum 
creta,  20  grs.  best  cayenne  pepper,  10  grs.  gum  camphor,  15 
grs.  calcined  charcoal,  25  grs.  gum  Arabic,  mixed  together  in 
two  table-spoonsful  of  cold  water,  and  cram  a  wet  towel  in 
the  mouth  to  take  away  the  burning  taste,  and  prevent  vom- 
iting. The  patient  should  swallow  the  above  dose  quickly, 
and  the  whole  of  it,  without  stopping  to  taste  it.    He  should 
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lie  down  and  cover  up,  and  keep  down.  The  doors  and  win- 
dows should  be  opened  to  give  fresh  air  to  fan  and  feed  the 
combustion  in  the  lungs,  which  burns  slowly  in  cholera,  i.  e.: 
the  change  from  black  to  red  blood  does  not  go  on  as  in  healthy 
and  the  temperature  falls.  A  jacket,  or  a  flannel  shirt,  wrung 
out  of  scalding  water,  and  rolled  into  a  ball  as  large  as  a 
child's  head  until  it  will  not  drip,  should  be  wrapped  in  a  dry- 
cloth  and  applied  over  the  stomach  and  bowels  as  hot  as  it 
can  be  borne.  Bottles  filled  with  hot  water  should  be  applied 
to  the  extremities.  Five  minutes  having  elapsed  from  the 
taking  of  the  powder,  a  spoonful  of  hot  sago,  balm,  mint,  or 
chamomile  tea  to  be  given  to  the  patient  from  time  to  time, 
with  a  table-spoonful  of  cold  water,  or  a  tea-spoonful  of 
pounded  ice  alternated  with  the  hot  tea.  Now  look  out  for 
perspiration.  From  10  to  15  minutes  after  the  powder  is 
taken,  perspiration  is  generally  established;  if  in  10,  the  pa- 
tient is  safe.  Nothing  more  is  needed  but  to  give  warm  teas, 
or  any  warm  fluid  the  patient  likes  best,  in  sufficient  quanti- 
ties to  allay  the  thirst,  and  support  the  sweat.  The  sweat 
should  be  kept  up  six  or  eight  hours — then  gruel  to  assist  the 
Hydrargyrum  cum  creta  to  empty  the  gall  bladder.  Then  the 
circulation  will  go  on  through  the  liver.  The  vena  portarum 
will  be  released  from  its  plethora,  and  the  serous  part  of  the 
arterial  blood  will  no  longer  be  poured  from  the  exhalent  arte- 
ries, but  find  its  way  into  the  portal  veins.  The  revulsion  to 
the  surface  will  cause  the  absorbants  to  suck  up  the  fluids  ta- 
ken into  the  stomach,  and  the  pouring  back  action  will  be  ar- 
rested. The  sucking  up  action  caused  by  the  sweat  will  re- 
store the  natural  fluidity  of  the  blood.  When  the  sweat  is 
established  stimulants  are  unnecessary,  or  hurtful,  as  they 
may  stop  it.  To  put  back  the  lost  water  in  the  blood  is  the 
best  mode  of  stimulating.  I  have  thus  described  a  case 
cured  by  one  dose  of  medicine.  A  part  of  that  dose  might 
have  been  sufficient,  you  may  suppose.  A  small  dose  might 
have  fallen  in  with  the  disease,  and  operated  on  the  bowels. 
A  large  dose  is  a  non-purgative,  because  it  is  sudorific,  re- 
vulses  to  the  surface,  starts  a  centrifugal  action  of  the  fluids, 
and  averts  the  centripetal  action  of  the  disease.  But  if  one 
dose  does  not  sweat,  give  another,  or  half  a  dose  ;  if  that  does 
not  do,  bleed  the  arm,  or  cup  freely  over  the  epigastrium,  and 
give  warm  stimulating  drinks  to  force  a  sweat,  and  apply  hot 
applications  externally.  Suppose  the  skin  gets  too  hot  un- 
der this  hot  stimulation  outside  and  inside,  wash  the  patient 
all  over  with  cold  water  to  bring  the  system  down  to  the 
sweating  point,  if  the  pulse  will  not  bear  bleeding.  Suppose 
the  extremities  are  too  cold  to  be  compatible  with  healthy  per- 
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spiration,  warm  them  by  hot  applications  and  friction.  Sup- 
pose the  patient  vomits  the  medicine,  give  a  cup  of  chamomile 
tea;  let  him  vomit  that,  and  then  repeat  the  medicine.  Sup- 
pose he  still  vomits,  then  give  one  gr.  sulphate  of  morphine 
in  a  dessert-spoonful  of  camphor  water,  or  half  a  grain  if  the 
cure  is  not  urgent,  and  repeat  after  each  stool  or  vomiting 
spell.  As  soon  as  the  stomach  is  settled,  throw  in  20  grs.  Hy- 
drarg.  cum  creta,  or  20  calomel.  Give  coffee  if  the  morphine 
be  used.  You  may  think  the  dose  large,  but  if  opiates  be 
used  at  all  in  cholera  the  doses  should  be  four-fold.  Small 
doses  do  more  harm  than  good.  I  give  nothing  to  work  the 
medicine  off  before  the  next  day,  or  the  day  after.  A  purga- 
tive before  the  aqueous  parts  of  blood  are  restored  is  a  dan- 
gerous thing.  The  medicine  generally  works  itself  off.  Un- 
der this  plan  no  secondary  fever  follows.  But  if  stimulants 
be  used  after  the  patient  begins  to  sweat,  secondary  pain  is 
sure  to  occur.  Stimulants  until  the  sweat  begins  are  all  im- 
portant— none  are  too  strong.  Fire  itself  is  scarcely  too 
strong.  When  a  sweat  is  established,  all  stimulants,  inter- 
nally and  externally,  should  be  suspended.  Then  diluent 
drinks  to  thin  the  blood  are  the  best  of  stimulants.  I  often 
give  mineral  water,  soda  water,  and  even  lemonade,  for  that 
purpose — any  diluent  or  watery  fluid  that  agrees  best  with  the 
stomach.  The  patient  cannot  purge  and  sweat  at  the  same 
time.  The  rice-water  in  the  bowels  may  run  out  after  the 
perspiration  is  established,  but  more  cannot  be  poured  into 
the  bowels  while  the  perspiration  goes  on.  Indeed,  the  per- 
spiration generally  causes  the  rice-water  in  the  bowels  to  be 
absorbed. 

Very  respectfully,  yours,  &c, 

SAM'L.  A.  CARTWRIGHT. 


Art.  IV. — The  Mechanical  Leech  of  MM.  Alexander  &  Co.,  of 
-  Paris. 

This  apparatus  consists  essentially  of  two  parts — an  instru- 
ment for  puncturing  the  skin,  and  another  for  promoting  the 
flow  of  blood  by  removing  atmospheric  pressure  from  the 
punctured  part.  The  puncture  is  effected  by  a  lancet,  the 
blade  of  which  has  the  form  of  the  cutting  apparatus  of  the 
leech.  This  lancet  is  fixed  in  the  mouth  of  a  tube,  and  pro- 
jects about  the  eighth  of  an  inch  beyond  the  edge  of  the  tube, 
in  which  position  it  is  secured  by  a  catch.  Attached  to  the 
opposite  end  of  the  tube,  by  a  piece  of  vulcanized  India-rub- 
ber, which  acts  as  a  spring,  is  a  piston,  which  is  pressed  down 
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by  a  rod,  and,  on  removing  the  pressure,  is  drawn  back  by  the 
India-rubber  spring.  The  piston  being  pressed  down,  the 
open  end  of  the  tube  in  which  the  lancet  is  fixed,  is  placed 
over  the  part  to  be  punctured:  the  pressure  is  now  removed, 
when  the  piston  is  drawn  back  by  the  spring,  and  exhausting 
the  air  within  the  tube,  the  skin  is  forced  up  into  the  mouth  of 
the  tube.  On  loosening  the  lever,  by  which  the  lancet  has 
been  elevated,  the  latter  is  drawn  down  by  a  spring,  also  of 
vulcanized  India-rubber,  so  as  to  effect  the  puncture.  The 
cutting  instrument  is  now  removed,  and  a  glass  tube  with  a 
piston,  similar  to  that  already  described,  is  placed  over  the 
puncture,  the  air  within  being  exhausted  so  that  the  tube  ad- 
heres to  the  part,  and  the  blood  flows  freely  into  it.  Half  a 
dozen  or  a  dozen  tubes,  each  of  which  would  draw  as  much 
blood  as  a  large  leech,  might  be  thus  attached  in  two  or  three 
minutes.  The  apparatus,  consisting  of  a  cutting  instrument 
and  six  or  twelve  suction  tubes,  together  with  sundry  imple- 
ments for  cleaning  the  lancet  and  tubes  after  use,  are  con- 
tained in  a  small  case.  It  is  very  neatly  got  up,  and  we  un- 
derstand from  those  who  have  used  it,  is  very  efficient.  The 
idea,  however,  is  not  new:  so  long  ago  as  the  year  1813,  the  sil- 
ver medal  was  awarded  at  the  Society  of  Arts  to  Mr.  J.  Whit- 
ford,  of  St.  Bartholomew's  Hospital,  for  the  invention  of  a 
somewhat  similar  apparatus  for  the  same  purpose.  In  Mr. 
Whitford's  apparatus  the  exhaustion  was  effected  by  a  syringe, 
which  was  found  to  be  inconvenient.  The  use  of  vulcanized 
India-rubber  springs,  attached  to  the  pistons,  by  which  efficient 
suction  tubes  are  economically  formed,  is  a  great  improve- 
ment in  MM.  Alexander's  apparatus. — Lond.  Med.  Journal, 
March,  from  Pharm.  Journal,  February,  1849. 


Art.  V.~— Deaths  from  Inhalation  of  Sulphuric  Ether.  By  Paul 
F.  Eve,  M.  D.,  Prof,  of  Surgery  in  the  Medical  College  of 
Georgia. 

Case  I.  Mr.  J.,  a  member  of  the  class  in  our  College  the 
past  winter,  and  a  candidate  for  the  degree  in  medicine,  in- 
haled sulphuric  ether  during  the  evening  of  the  3d  of  last 
March.  The  article  was  obtained  from  a  druggist  of  good 
reputation,  in  quantity  two  ounces,  and  the  motive  for  using 
it,  was  its  exhilarating  effects,  which  he  had  experienced  be- 
fore. It  was  inhaled  from  a  pocket-handkerchief,  renewing 
or  applying  it  three  times,  and  about  one  ounce  was  supposed 
to  have  been  consumed.  The  time  of  inhaling  it  was  reported 
to  be  considerable,  and  a  companion  of  Mr.  J.  removed  the 
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handkerchief  suddenly  while  he  was  still  breathing  it.  He 
became  then  furiously  excited,  and  it  required  several  persons 
to  control  him.  He  was  forced  upon  a  bed,  where  he  soon 
fell  asleep.  A  few  moments  afterwards,  another  student  of 
medicine,  not  liking  his  breathing,  which  he  reported  to  be 
sonorous,  awakened  him,  when  he  again  became  much  exci- 
ted, so  much  so  that  cold  water  was  dashed  over  him.  He 
now  retired  to  bed,  and  nothing  special  was  noticed  until  the 
next  morning.  He  awoke  perfectly  rational,  but  complained 
of  great  pain  in  the  forehead.  This  continuing  unabated,  I 
was  sent  for  to  see  him  at  2,  P.  M.,  on  the  4th.  Magnesia 
and  salts  in  purgative  doses,  cold  applications  to  the  head, 
mustard-plaster  to  the  neck  and  warm  pediluvia  were  pre- 
scribed; with  the  expression  of  the  hope  that  these  means 
would  give  entire  relief.  I  was  again  sent  for  at  8,  P.  M.,  and 
also  at  8,  A.  M.,  of  the  5th,  (the  next  day,)  but  did  not  see  the 
patient  until  11  o'clock,  three  hours  after;  he  had  been  visited 
and  prescribed  for  in  the  meantime  by  Drs.  Carter  and  Dugas; 
Dr.  Ford  was  subsequently  added  to  the  consultation.  Symp- 
toms of  meningitis,  &c,  persisted  in  spite  of  all  treatment 
pursued,  and  our  patient  died  on  the  morning  of  the  7th. 

Case  II.  For  this  I  am  indebted  to  a  friend: — During  a  re- 
cent visit  to  Huntsville,  Alabama,  among  the  several  excellent 
professional  brethren  I  met  with  there,  was  Dr.  John  Y.  Bas- 
sett,  who,  among  other  advantages,  had  visited  Europe.  At 
my  request,  he  kindly  furnished  the  particulars  of  a  case  of 
tetanus  to  which  he  was  called  on  the  15th  of  August,  1847. 
In  the  progress  of  it,  Dr.  Fearn,  whose  reputation  is  well 
known  throughout  our  country,  and  who  has  twice  been  elec- 
ted to  a  professorship  in  our  Medical  Colleges,  was  called  into 
consultation.  He  proposed  the  actual  cautery  and  the  inhala- 
tion of  sulphuric  ether.  Dr.  B.  says,  at  this  time  the  patient's 
"pulse  was  good  and  there  was  no  signs  of  immediate  extinc- 
tion of  life.  I  heated  my  cautery,  and  sent  for  a  Dentist  who 
was  in  the  habit  of  administering  the  ether.  I  gave  a  watch 
to  the  owner  of  the  negro  affected  with  lock-jaw,  and  request- 
ed him  to  speak  at  every  quarter  of  a  minute.  In  one  minute 
the  patient  was  under  its  influence;  in  a  quarter  more  he  was 
dead — beyond  all  efforts  to  produce  artificial  respiration  or 
restore  life."  All  present  thought  he  died  from  inhaling  the 
ether. 

Of  course  these  causes  should  by  no  means  be  used  as  ob- 
jections to  the  judicious  employment  of  etherization.  They 
are  only  adduced  as  proofs  to  the  position,  that  ether  as  well 
as  chloroform  may  produce  death. — Southern  Med.  and  Surg. 
Journal. 
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Art.  VI. — Clinical  Remarks  by  Prof.  W.  Parker — Fissures  of 
the  Rectum. 

At  the  same  Clinique  a  man  presented  himself  with  some 
exceedingly  painful  affection  of  the  rectum,  which  he  termed 
hemorrhoids,  or  piles,  and  for  which  he  had  been  under  treat- 
ment a  considerable  time  Dr.  Parker  observed  that  in  all  such 
affections  of  the  rectum,  it  was  of  the  utmost  importance  to 
make  an  early  and  efficient  examination.  Pain  in  that  region, 
especially  on  going  to  stool,  may  arise  from  a  variety  of  mor- 
bid conditions,  such  as  hemorrhoids,  fissures,  strictures,  and 
neuralgia;  each  of  which  requires  its  own  peculiar  treatment. 

And  yet,  except  in  these  cases  of  hemorrhoids  where  the  tu- 
mors project  externally,  these  affections  cannot  be  distin- 
guished with  actual  certainty,  without  introducing  the  ringer 
into  the  rectum  and  making  a  careful  manual  examination. 
In  the  case  before  us,  there  has  been  long  continued  and  obsti- 
nate costiveness,  with  consequent  impairment  of  digestion; 
and  every  attempt  at  stool  causes  an  exceedingly  severe  sting- 
ing, smarting  pain,  amounting  often  almost  to  perfect  agony, 
and  it  continues  with  greater  or  less  intensity  for  several 
hours  after  the  evacuation.  The  stools  are  often  streaked  with 
blood,  and  at  times  the  hemorrhage  is  considerable.  On  in- 
troducing the  finger  into  the  rectum,  no  hemorrhoidal  tumors 
or  stricture  can  be  discovered;  but  by  carefully  pressing  the 
finger  in  one  direction  and  then  in  another,  until  you  have 
brought  it  in  contact  successively  with  the  whole  inner  surface 
of  the  part,  you  find  no  difficulty  until  you  press  directly  against 
the  posterior  surface,  when  great  pain  is  immediately  induced; 
and  with  a  little  care  the  fissure  or  crack  in  the  mucous  mem- 
brane can  be  distinctly  felt.  In  making  such  examinations  care 
must  be  taken  to  get  the  distinct  attention  of  the  patient  to 
the  pressure  in  each  successive  direction,  because  great  com- 
plaint is  frequently  made  on  first  introducing  the  ringer  with- 
out referring  it  to  any  particular  spot.  But  if  the  patient  be 
requested  to  exercise  patience,  and  the  surgeon  proceeds  with 
care,  he  will  soon  find  the  point  affected.  Having  ascertained 
the  existence  and  location  of  the  fissure,  the  next  question  is 
in  reference  to  a  proper  remedy.  This,  said  Dr.  Parker,  con- 
sists in  dividing  the  sphincter  ani  freely,  so  as  to  allow  the 
bowels  to  be  evacuated  without  putting  the  rectum  on  the 
stretch  at  all.  And  while  the  divided  sphincter  is  re-uniting, 
the  fissure  heals  and  the  patient  is  cured.  There  is  no  other 
reliable  mode  of  cure,  for  so  long  as  the  sphincter  is  allowed 
to  remain  intact,  the  effort  necessary  to  overcome  it  in  evacu- 
ating the  bowels,  almost  necessarily  puts  the  mucous  mem- 
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brane  so  much  on  the  stretch  as  to  effectually  prevent  a  closure 
of  the  fissure. 

The  object  of  dividing  the  sphincter  being  to  allow  the  mu- 
cous membrane  to  remain  at  rest  or  unstretched  long  enough 
to  heal  firmly,  it  matters  very  little  whether  the  incision 
through  it  corresponds  with  the  location  of  the  fissure  or  not. 
Sometimes  internal  hemorrhoids  and  fissures  both  exist  in  the 
same  subject,  and  the  practitioner  cannot  be  too  careful  in 
examining,  distinguishing,  and  properly  treating  these  painful 
affe  ctio  ns . — Annalist . 


Art.  VII. — Nitrate  of  Silver  in  Membranous  Croup.    By  V.  M. 
Satterlee,  M.  D.,  of  Green  Bay,  Wis. 

In  September  last  I  was  requested  to  visit  Miss  M.  G.,  at  9 
years  with  "Cynanche  trachealis." 

Found  her  with  face  flushed  and  swollen;  eyes  protruded; 
laborious  respiration,  giving  rise  to  a  frightful  hissing  noise; 
pulse  115  a  minute. 

Gave  an  emetic  immediately,  with  temporary  relief;  applied 
mustard,  then  dilute  nitric  acid  to  the  throat,  and  prescribed 
such  other  remedies  as  the  circumstances  of  the  case  seemed 
to  demand. 

Breathing  became  louder  and  might  be  heard  all  over  the 
house,  symptoms  more  urgent,  and  patient  fast  sinking  under 
the  disease. 

I  then  determined,  as  a  last  resort,  to  use  a  strong  solution  of 
nitras  argenti,  which  was  prepared,  and  a  piece  of  soft  sponge 
well  saturated  with  it,  was  introduced  low  down  in  the  trachea. 
In  less  than  half  an  hour  from  this  time  the  breathing  became 
much  easier,  and  considerable  expectoration  of  ropy  matter 
was  obtained,  which  gave  instant  relief,  and  within  one  hour 
from  the  time  of  using  the  caustic,  a  piece  of  false  membrane 
was  thrown  off,  being  an  inch  long,  hollow  and  tube  like. 
The  effect  was  immediate.  Her  breathing,  so  distressingly 
performed  a  short  time  before,  was  now  nearly  natural,  and 
she  could  speak  distinctly,  which  she  could  not  do  for  three 
days  previously. — North-western  Med,  and  Surg.  Journal. 


Art.  VIII. — Ovariotomy. 

Dr.  W.  L.  Atlee  writes  to  the  editor  of  the  American  Jour- 
nal of  Medical  Sciences,  Philadelphia,  as  follows: — "I  have 
performed  the  operation  of  Gastrotomy  three  times  since  the 
month  of  March  last.    All  the  patients  recovered;  the  recov- 
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eries  not  having  been  interrupted  by  a  single  symptom  requir- 
ing attention. 

"The  first  operation  was  on  the  15th  of  March,  the  patient, 
Mrs.  E.  K.,  aged  29  years;  the  incision  from  sixteen  to  seven- 
teen inches  long,  the  tumor  fibrous,  weighing  eight  pounds, 
and  adhering  very  strongly  to  the  bones  of  the  pelvis. 

The  second  operation  was  on  the  22d  of  May,  the  patient 
Miss  M.  T.,  aged  33  years;  the  incision  about  twelve  inches 
long,  the  tumor  uterine,  and  not  adherent.  The  mass  was 
withdrawn  from  the  cavity  of  the  abdomen,  carefully  exam- 
ined and  again  replaced. 

"The  third  operation  was  on  the  16th  of  June,  the  patient 
Miss  H.  M.,  aged  26  years;  the  incision  extending  from  above 
the  umbilicus  to  the  pubis,  the  tumor  cystiform,  multilocular, 
weighing  forty  pounds,  having  numerous  peritoneal  adhesions. 

"A  mixture  of  one  part  of  chloroform  and  two  parts  of  ether 
was  used  as  the  anaesthetic  agent  in  all  cases.  It  had  the 
most  remarkable  influence  over  the  diaphram,  the  abdominal 
muscles,  and  viscera,  maintaining  them  in  the  most  perfect 
and  astonishing  quietude.  It  also  entirely  prevented  the 
shock  which  always  accompanies  this  operation  when  chloro- 
form is  not  used.  I  have  no  doubt  that  the  use  of  anaesthesia 
will  strip  this  operation  of  most  of  its  dangers,  and  render  it 
sinple  and  safe;  for  the  recovery  in  each  of  the  above  cases 
was  as  rapid  and  as  satisfactory  as  from  the  most  simple 
wound  in  any  other  part  of  the  body. 

"I  wish  to  state,  also,  that  compresses,  kept  constantly  wet 
with  cold  water,  covering  the  whole  surface  of  the  abdomen, 
were  the  only  dressings  I  used." 


Art.  IX. — Does  Calomel  exert  any  Specific  Influence  on  the  Biliary 
Secretion.    By  Michea. 

M.  Michea,  after  detailing  the  various  opinions  which  have 
been  advanced  as  to  the  nature  of  the  green  stools  which  so 
often  ensue  on  the  administration  of  calomel,  states  the  results 
of  his  own  examination  of  fecal  matters  under  various  circum- 
stances. He  observes  that  in  the  dejections  of  healthy  per- 
sons, the  greater  proportion  of  the  elements  of  the  bile  exist 
only  in  a  state  of  combination,  and  require  alcohol  and  potas- 
sa  for  their  detection.  Free  bile,  i.  e.  bile  soluble  in  water, 
is,  according  to  Berzelius,  found  only  in  the  proportion  of  7-8 
per  cent,  of  fecal  matters.  For  the  detection  of  free  bile,  M. 
Michea  prefers  nitric  acid  to  Pettenkofer's  test.  In  six  persons, 
in  good  health,  the  acid  furnished  no  traces  of  bile;  and  of 
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three  persons,  in  good  health,  the  acid  furnished  no  traces  of 
bile;  and  of  three  others  suffering  from  gastro-intestinal  affec- 
tions, in  one  only  who  had  bilious  vomiting  and  green  purging, 
was  a  notable  proportion  indicated.  Of  eight  cases  in  which 
calomel  was  administered,  in  some  large,  in  others  in  small 
doses  for  successive  days,  in  four  only  were  green  stools  pro- 
duced. This  shows  that  the  action  of  the  calomel  on  the  bow- 
els is  very  uncertain,  and  tends  to  confirm  the  truth  of  Mialhe's 
doctrines,  that  it  is  dependent  upon  the  conversion  of  the 
chloride  into  deuto  chloride,  most  of  the  persons  in  whom  it 
produced  no  action,  having  been  women,  whose  humours 
contain  less  of  the  chlorides  than  do  those  of  men.  Not  only 
are  the  stools  changed  in  color,  but  they  are  so  in  consistency, 
possessing  neither  the  solidity  of  the  natural  stool,  nor  the 
aqueousness  of  those  of  dysentery  or  typhoid  fever,  but  assu- 
ming an  intermediate  viscous  character.  In  two  of  these 
eases  the  acid  plainly  evinced  the  existence  of  bile;  and  not 
only  of  biliverdine,  but  of  the  albumen  of  that  fluid.  In  the 
other  two  cases  albumen  was  also  precipitated,  giving  how- 
ever a  color  more  analogous  to  the  biliverdine  of  Mulder.  In 
stools  produced  by  various  other  purgatives,  in  five  individu- 
als no  traces  of  the  bile  were  produced,  nor  did  they  assume 
the  consistency  of  those  induced  by  calomel.  The  general 
result  of  the  investigation  is,  then,  to  confirm  the  opinion  of 
those  who  maintain  the  agency  of  calomel  on  the  biliary  se- 
cretion.— IS  Union  Medicate. 


Art.  X. — Photophobia,  resulting  from  exalted  sensibility  of  the  sensi- 
tive branch  of  theffth  pair  going  to  the  eye  from  irritation  of  the 
sensitive  branch  of  the  same  nerve  going  to  the  teeth. 

Dr.  Hays  remarked,  that  he  had  seen,  within  a  few  years, 
some  curious  cases  of  exalted  sensibility  of  the  retina,  from  a 
cause  which  he  believes  has  not  been  suspected  of  such  an  ef- 
fect, viz :  irritation  of  the  dental  branch  of  the  fifth  pair  of 
nerves.  These  cases  much  interested  him,  and  if  the  College 
had  nothing  better  to  occupy  their  attention,  he  would  present 
a  verbal  sketch  of  a  few  of  them;  he  had  not  prepared  any 
written  history  of  the  cases,  having  no  previous  intention  of 
submitting  them  at  this  meeting. 

The  first  case  occurred  in  a  gentleman,  the  Cashier  of  a 
Bank  in  North  Carolina.  At  the  great  fire  in  Wilmington,  he 
had  suffered  considerable  fatigue  and  exposure  in  endeavour- 
ing to  save  the  books  and  papers  of  the  Bank,  and  had,  sub- 
sequently, severely  tried  his  eyes  in  arranging  the  documents 
which  were  rescued  from  the  flames.    He  soon  experienced 


1849.] 


Hays  on  Photophobia. 


41 


great  intolerance  of  light,  and  some  inflammation  of  the  con- 
junctiva. For  this  he  was  treated  by  the  physicians  in  his 
vicinity,  but  with  only  temporary  relief,  except  for  the  inflam- 
mation. He  subsequently  visited  Virginia  and  Raleigh,  North 
Carolina,  for  medical  advice ;  but  from  none  of  the  remedies 
or  plans  of  treatment  employed  in  his  case,  did  he  experience 
the  slightest  permanent  benefit ;  on  the  contrary,  the  photo- 
phobia increased  to  such  a  degree  as  to  render  exposure  to  the 
least  light  perfect  torture.  Dr.  Hays  was  written  to.  Believ- 
ing the  case  to  be  one  for  which  it  was  not  possible  to  prescribe 
judiciously  until  he  was  enabled  to  make  a  thorough  examin- 
ation of  it,  he  requested  that  the  gentleman  should  be  brought 
on  to  Philadelphia;  but  his  friends,  in  reply,  stated  that  this 
would  scarcely  be  possible,  in  consequence  of  the  excessive 
photophobia  under  wThich  the  patient  laboured,  rendering  the 
slightest  degree  of  light  intolerable.  Dr.  Hays  suggested  that 
the  eyes  should  be  entirely  defended  from  the  access  of  light 
by  covering  them  with  a  mask  of  wadded  silk  This  sugges- 
tion was  adopted.  When  the  gentleman  reached  the  city,  Dr. 
H.  found  him  labouring  under  the  most  aggravated  degree  of 
photophobia.  In  a  room  so  perfectly  dark  that  the  Doctor  was 
unable  to  see  any  object  whatever,  to  the  patient,  the  light  re- 
flected from  his  own  hands  was  intolerable,  and  that  from  his 
shirt  bosom  caused  so  much  suffering  that  he  was  obliged  to 
keep  the  latter  constantly  covered.  The  coloured  nurse, 
whom  he  had  brought  on  to  attend  upon  him,  happening  to 
enter  the  darkened  room,  the  light  from  a  white  apron  she 
wore  produced  the  utmost  suffering  to  the  patient.  So  exalted 
was  the  sensibility  of  the  retina,  that,  in  the  darkened  room, 
where  Dr.  H.  could  not  see  his  hand  held  up  before  him,  the 
patient  was  able  to  distinguish  the  objects  around  him,  even 
the  figures  in  the  carpet.  He  was,  at  length,  persuaded  to 
submit  to  an  examination  of  his  eyes,  which  he  bore  with 
great  fortitude.  Dr.  Hays  found  scarcely  a  trace  of  inflam- 
mation of  the  eyes  or  of  any  other  apparent  disease.  The 
stomach  of  the  patient  was  somewhat  deranged.  This  being 
remedied  without  relief  to  the  photophobia,  the  Doctor  was 
induced  to  seek  for  some  other  source  of  irritation,  and,  after 
careful  examination  of  the  patient,  he  was  induced  to  suspect 
that  the  teeth,  several  of  which  were  defective,  but  not  pain- 
ful, might  be  the  source  of  the  evil.  At  his  suggestion,  a 
couple  were  extracted  by  a  dentist,  but  without  causing  any 
diminution  of  the  intolerance  of  light.  After  some  eight  or 
ten  days,  Dr.  H.  examined  the  patient's  mouth  himself,  and 
upon  striking  one  of  the  lateral  upper  incisors  nearest  to  the 
eye  most  affected,  with  a  key,  the  patient  winced  as  from  pain, 
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and  stated  that  he  had  often  experienced  a  disagreeable  sen- 
sation to  proceed  from  that  tooth.  The  tooth  was  extracted; 
with  the  loss  of  the  tooth,  a  most  disagreeable  gnawing  or 
pinching  sensation  at  the  back  of  the  eye,  which  had  previ- 
ously tormented  the  patient,  ceased.  At  the  root  of  the  tooth 
there  was  found  a  large  abscess,  while  the  periosteum  of  the 
alveole  was  thickened.  From  this  time  the  morbid  sensibility 
of  the  eyes  rapidly  diminished,  and  the  patient  was  soon  after 
sufficiently  recovered  to  return  home  and  resume  his  duties  as 
Cashier  of  the  Bank.  When  Dr.  Hays  last  heard  from  him, 
which  was  the  past  summer,  after  an  interval  of  nearly  six 
years,  he  was  perfectly  well,  having  had  no  return  of  the  pho- 
tophobia. 

The  next  case  was  one  which  Dr.  H.  saw  last  fall,  in  con- 
sultation with  his  friend  Dr.  Ashmead,  in  a  Spanish  gentleman, 
who  had  suffered  two  years  previously  from  a  slight  attack  of 
iritis.  On  recovering  from  this,  he  experienced,  whenever  he 
attempted  to  read,  a  peculiar  uneasiness  in  his  eyes.  For  this, 
he  consulted  Dr.  Ashmead,  who  advised  a  voyage  to  New  Or- 
leans; finding  no  diminution  in  the  affection  of  the  eye,  he 
proceeded  from  New  Orleans  to  Cuba.  The  uneasiness  still 
continuing  unrelieved,  he  returned  last  fall  to  Philadelphia. — 
Dr.  H.  now  saw  him  with  Dr.  Ashmead.  Upon  examining 
the  eyes,  they  were  found  to  be  without  any  trace  of  inflam- 
mation or  other  apparent  disease.  Still,  whenever  the  patient 
attempted  to  read,  the  same  uneasiness,  which  had  now  con- 
tinued for  some  eighteen  months,  was  experienced.  Judging 
from  the  circumstances  of  the  case  first  detailed,  Dr.  H.  was 
led  to  suspect  that  the  source  of  the  affection  of  the  eye  in  the 
present  case  might  be  the  same ;  he  accordingly  examined  the 
patient's  teeth,  from  which,  according  to  his  account,  he  had 
experienced  no  suffering.  Finding  some  of  the  teeth  diseased, 
the  Doctor  directed  them  to  be  extracted.  One  only  was  taken 
out,  when  the  patient's  courage  failed  him,  and  no  relief  was 
afforded  to  the  affection  of  the  eye.  Subsequently,  another 
tooth  was  extracted,  at  the  root  of  which  an  abscess  was 
found  to  exist.  The  patient  now  declared  himself  entirely  re- 
lieved from  the  uneasy  sensation  he  had  so  long  experienced 
in  his  eyes  on  attempting  to  read.  He  has  since  continued 
perfectly  well ;  now  eighteen  months. 

Another  case  occurred  in  a  lady,  marked  by  the  same  intol- 
erance of  light  as  in  the  case  first  described;  in  which  Dr. 
Hays  had  every  reason  to  believe  that  the  morbid  sensibility 
of  the  retina  was  produced  by  irritation  of  the  dental  branch 
of  the  fifth  pair  of  nerves.  On  examining  the  patient's  teeth, 
several  were  found  diseased.    Five  were  extracted;  at  the 
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roots  of  three  of  them  there  existed  an  abscess.  The  gums 
continued  sore  for  some  time;  but  the  photophobia  was  con- 
siderably relieved.  The  patient  passed  from  under  the  care  of 
Dr.  Hays  into  that  of  another  physician.  He  heard  subse- 
quently that  she  had  entirely  recovered;  and  as  no  other  treat- 
ment had  been  resorted  to  in  her  case,  excepting  covering  the 
eye  with  a  single  slip  of  linen  moistened  with  water,  and  a 
shower  bath,  he  believes  that  he  is  not  in  error  in  referring  the 
cure  in  this  case  to  the  extraction  of  the  diseased  teeth. 

The  last  case  he  shall  refer  to,  was  that  of  a  young  lady 
from  the  West.  She  had  been  subject  to  frequent  severe  at- 
tacks of  inflammation  of  the  eyes.  In  July  last,  she  suffered 
from  one  of  these  attacks,  which  was  followed  by  excessive 
intolerance  of  light,  that  no  remedy  employed  seemed  in  the 
least  to  relieve.  She  was  taken  to  Washington  City,  where 
she  was  pronounced  to  be  incurable  by  several  physicians  to 
whom  her  case  was  made  known.  She  was  then  brought  on 
to  Philadelphia,  and  placed  under  the  care  of  Dr.  H.  At  his 
first  visit,  so  great  was  the  intolerance  of  light,  that  no  satis- 
factory examination  of  the  eyes  could  be  made.  From  the 
imperfect  view  Dr.  H.  obtained  of  them,  he  ascertained  that 
they  were  somewhat  inflamed,  and  that  a  slight  opacity  of  the 
cornea  existed.  Several  of  the  young  lady's  teeth  were  de- 
cayed. Dr.  H.  directed  two  to  be  extracted,  but  without, 
much  relief  to  the  morbid  sensibility  of  the  eyes.  In  a  week 
or  ten  days,  two  more  of  the  teeth  were  extracted  from  the 
upper  jaw.  After  a  few  days  the  intolerance  of  light  was 
greatly  diminished.  The  lids  were  painted  with  tincture  of 
iodine,  and  treatment  directed,  calculated  for  the  relief  of  the 
vascularity  and  opacity  of  the  cornea,  and  in  three  months, 
she  so  far  recovered  as  to  be  able  to  read  in  a  diamond  print 
Bible,  and  bear  an  ordinary  degree  of  light,  when  she  left  for 
home.    Since  then  the  Doctor  has  not  heard  from  her. 

If  he  is  not  mistaken  in  his  view  of  these  cases,  and  he 
could  relate  several  others  of  the  same  character,  Dr.  Hays 
believes  they  very  conclusively  show  that  intolerance  of  light, 
and  other  uneasy  sensations  of  the  eye,  may  originate  in  an 
irritation  of  the  dental  branch  of  the  fifth  pair  of  nerves,  re- 
sulting from  diseased  teeth  —  the  cure  of  which  can  only 
be  effected  by  the  removal  of  the  latter.  The  first  two  cases 
appear  to  prove  this  incontestably ;  the  symptoms,  after  resist- 
ing all  the  other  means  of  cure  adopted,  promptly  disappear- 
ed upon  the  extraction  of  one  or  more  decayed  teeth,  thus 
showing  the  due  relation  between  the  effect  and  its  cause. — 
In  the  last  described  case,  though  the  intolerance  of  light  was, 
no  doubt,  owing  to  the  inflammation  of  the  eye  itself,  still  he 
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conceives  that  it  was  in  part,  at  least,  kept  up  by  irritation  of 
the  dental  branch  of  the  fifth  pair,  from  decayed  teeth. — 
Transactions  of  the  Philadelphia  College  of  Physicians. 


Art.  XI. — On  the  use  of  Acetone  or  Wood  Naptha  in  Cholera. 
By  Henry  T.  Child,  M.  D.,  Philadelphia. 

To  the  Editors  of  the  Medical  Examiner : 

Gentlemen: — I  beg  leave  to  lay  before  you  and  the  profes- 
sion, a  few  remarks  in  relation  to  the  treatment  of  Cholera. — 
During  the  last  week  1  have  had  nine  cases  under  care ;  and 
to  illustrate  the  plan  of  treatment  I  will  give  an  account  of 
several  cases. 

The  first  was  J.  S.,  laboring  man,  aged  about  40 ;  strong 
constitution,  and  rather  corpulent.  He  had  had  diarrhoea  for 
five  days,  and  on  the  22d  of  last  month,  four  days  after  the 
commencement  of  the  diarrhcea,  he  walked  about  20  miles. — 
On  the  24th  I  saw  him,  and  prescribed  a  pill  of  camphor,  opi- 
um and  kino,  which  appeared  to  check  the  diarrhcea;  but 
about  10  P.  M.,  he  was  attacked  with  profuse  watery  diarrhcea, 
and  vomiting  of  "rice  water,"  and  when  I  saw  him  at  1  A.  M. 
on  the  25th  inst.,  he  had  discharged  between  two  and  three 
gallons  of  serous  fluid ;  the  pulse  was  very  small  and  corded ; 
the  hands  and  countenance  shriveled,  eyes  sunken.  I  gave 
him  fifteen  drops  of  acetone  or  wood  naptha,  and  the  vomit- 
ing, which  had  been  incessant,  ceased  immediately,  and  did 
not  return ;  he  then  had  ten  grains  of  calomel  every  hour  for 
six  hours.  At  this  time  the  discharge  from  the  bowels  began  to 
assume  a  greenish  color  and  to  diminish  in  quantity ;  the  se- 
cretion of  urine  which  had  been  arrested  for  twenty-four 
hours  returned,  and  he  was  convalescent;  his  recovery  was 
rapid. 

The  second  case  was  the  Rev.  H.  C.  Shelton,  of  Ohio,  aged 
50,  who  was  at  a  private  boarding  house  in  this  city.  He  had 
diarrhoea  for  six  hours  before  I  was  called  to  him.  At  this 
time  it  assumed  the  characteristic  "rice  water"  appearance, 
and  there  was  vomiting  of  a  similar  fluid.  He  took  fifteen 
drops  of  the  naptha  and  ten  grains  of  calomel  every  hour — 
that  is,  one  dose  each  half  hour.  The  vomiting  ceased  imme- 
diately, and  did  not  return;  and  in  three  hours  he  had  bilious  dis- 
charges, and  the  secretion  of  urine,  which  had  been  very  much 
diminished,  returned;  in  three  days  he  was  able  to  go  out. 

The  third  case  was  A.  G.,  aged  about  30 — had  had  diarrhoea 
for  two  days;  was  under  treatment  of  a  physician.  I  was 
called  in  haste  to  see  him.  I  found  him  in  a  profuse  cold  per- 
spiration, no  pulsation  perceptible  at  the  wrist.  Countenance 
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and  limbs  shriveled,  and  already  blue — in  short,  all  the  symp- 
toms of  fatal  collapse.  I  gave  him  a  teaspoonful  of  naptha, 
and  in  fifteen  minutes  gave  fifteen  grs.  of  calomel,  with  direc- 
tions to  repeat  the  dose  every  fifteen  minutes,  and  was  obliged 
to  leave  him.    The  next  day  I  found  him  convalescent. 

The  fourth  case,  M.  F.,  married,  mother  of  four  children, 
was  delivered  on  the  27th  inst.,  of  a  female  child,  and  was 
very  comfortable  until  the  morning  of  the  30th,  when  she  was 
suddenly  attacked  with  watery  diarrhoea  and  nausea.  I  gave 
her  the  naptha,  in  doses  of  ten  drops,  and  calomel  in  five 
grain  doses  every  hour.  "Rice  water"  discharges  continued 
for  twenty-four  hours,  but  the  discharges  assumed  a  green 
color,  and  she  is  now  convalescent. 

I  am  not  prepared  to  explain  the  operation  of  the  naptha, 
but  as  the  result  has  been  so  satisfactory  in  all  the  cases  that 
I  have  treated,  I  desire  to  call  the  attention  of  the  profession 
to  it.  Of  the  calomel  treatment  little  need  be  said,  as  the  ob- 
ject is  to  restore  the  secretions  as  speedily  as  possible,  and  to 
equalize  the  circulation;  and  it  is  probable  we  have  nothing 
in  the  pharmacopoeia  that  is  so  likely  to  produce  these  effects 
as  calomel. 

Philadelphia,  7th  mo.  2d,  1849. 


PART  THIRD. 

FOREIGN  INTELLIGENCE. 


PRACTICAL  MEDICINE,  See. 

1. — Pathology  and  Therapeutics  of  Cholera. 

"  There  are  certain  points,"  says  Dr.  Garrod,  in  his  interesting  paper 
on  the  Pathological  Condition  of  the  Blood  in  Cholera,  "  with  regard  to 
the  pathology  and  therapeutics  of  the  disease,  which  the  consideration 
of  the  results  of  the  chemical  examination  of  the  blood  and  other  fluids 
naturally  suggests  to  the  mind.  In  the  first  place,  it  would  appear  that 
the  cholera  poison,  when  introduced  into  the  blood  in  sufficient  quanti- 
ties, causes  an  intense  exosmotic  action  of  the  alimentary  canal,  at  the 
same  time  destroying  its  endosmotic  power.  The  blood,  therefore,  being 
deprived  of  a  certain  amount  of  water  and  salts,  by  the  intestinal  evac- 
uations, and  not  possessing  the  power  of  regaining  these  by  absorption 
from  the  stomach,  becomes  altered  in  the  manner  we  have  seen,  and  ill 
suited  for  circulation  in  the  extreme  vessels ;  thereby  giving  rise  to  sup- 
pression of  the  various  excreting  functions,  by  which  in  turn  it  is  ren- 
dered impure.  But  a  question  now  arises:  Is  this  condition  of  blood 
essential,  and  cannot  the  stage  of  collapse  be  induced  by  the  direct  in- 
fluence of  the  poison?  There  are  certain  cases  known  hy  the  name  of 
*  Cholera  Sicca,'  which  would  seem  to  favor  this  latter  view  ;  but  from 
what  I  can  ascertain,  no  analysis  of  blood  has  been  made  in  such,  and 
as  far  as  my  own  experience  goes,  the  amount  of  intestinal  evacuations 
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in  any  case  is  by  no  means  an  indication  of  the  extent  to  which  the 
blood  has  become  altered.  This  is  also  well  shown  by  the  condition  of 
the  blood  in  severe  bilious  diarrhoea,  in  which  its  specific  gravity  appears 
to  remain  unaltered,  the  endosmotic  or  absorbing  power  probably  remain- 
ing entire.  Supposing  this  latter  property  entirely  suspended,  it  would 
require  but  little  amount  of  intestinal  evacuation  to  cause  this  condition 
of  blood  ;  the  loss  of  water  by  the  skin  and  lungs  would  alone  soon  pro- 
duce it ;  and  that  this  power  is  sometimes  lost,  will  be  seen  in  examin- 
ing Case  V.  (Worts,)  in  which,  although  many  gallons  of  water  were 
taken  into  the  stomach,  the  blood  still  continued  to  increase  in  specific 
gravity. 

"  Assuming  that  such  a  condition  of  intestinal  mucous  membrane  ex- 
ists in  cholera,  it  gives  us  but  little  hopes  of  effecting  much  by  remedies 
administered  by  the  mouth,  during  the  collapse  :  and  experience  has 
shown  us,  that  very  little  confidence  can  be  placed  in  them.  The  saline 
drinks,  recommended  by  Dr.  Stevens,  must  here  fail,  as  even  water  is  un- 
able to  be  absorbed.  This  led  to  the  method  of  injection  of  saline  fluids 
into  the  veins  ;  and  certainly  it  appears  that,  even  in  the  most  intense 
6tage  of  collapse,  patients  may,  for  a  time,  be  restored  by  their  employ- 
ment. Unfortunately,  however,  the  improvement  has,  in  most  cases, 
proved  but  temporary  ;  but  still  enough  has  been  seen  to  cause  many  to 
think  that  their  use  is  strongly  called  for.  Should  they  be  ever  again 
employed,  I  think  that  more  attention  should  be  paid  both  to  the  nature 
and  quantity  of  the  salts  contained  in  the  fluid  than  has  hitherto  been 
done  ;  and  a  solution  should  be  employed  whose  composition  resembles, 
as  much  as  possible,  the  portion  of  the  blood  which  has  been  lost.  One 
would  be  apt  to  think  that  the  blood  could  not  bear  with  impunity 
a  considerable  quantity  of  carbonate  of  soda  in  place  of  the  phosphate  ; 
yet  such  a  substitution,  I  believe,  has  generally  been  made.  May  not 
the  use  of  improper  fluids  have  been  in  part  the  cause  of  the  truth  of 
the  remark  quoted  by  Dr,  Watson,  in  his  Lectures  on  the  Practice  of  Med- 
icine, that,  1  However  it  might  be  with  pigs  and  herrings,  salting  a  pa- 
tient in  cholera  was  not  always  the  same  thing  as  mring  him.' 

"  Might  not  some  agent  be  injected,  which  would  tend  to  prevent  the 
exosmotic  action  of  the  intestines)  Certain  bodies,  possessing  such  a 
power  on  membranes,  have  been  found.  When  reaction  takes  place, 
and  the  watery  portion  of  the  blood  becomes  restored,  it  would  then 
seem  rational  to  employ  drinks  containing  small  quantities  of  the  salts  ; 
for  it  does  not  seem  improbable  that  the  saline  deficiency,  which  must 
then  occur,  unless  supplied,  may  tend  to  prevent  the  due  action  of  the 
kidneys  and  other  excreting  organs.  At  this  time,  also,  other  remedies, 
as  calomel,  etc.,  should  be  given,  with  the  intention  of  restoring  the  ex- 
cretions."— London  Joum.  Med. 


Homoeopathy  and  Cholera. — Since  the  appearance  of  Cholera  in  this 
city,  [N.  Y.]  our  homoeopathic  friends  have  laudably  endeavored  to  4° 
their  part  in  enlightening  the  community  in  regard  to  its  prevention 
and  cure.  Hence  we  have  had  through  the  daily  papers,  various  pri- 
vate and  official  documents  on  the  subject.  We  have  for  some  time  been 
aware,  that  in  this  country  at  least,  true  homoeopathy  no  longer  existed 
except  in  name  ;  but  we  were  not  quite  prepared  for  so  frank  an  ac- 
knowledgment of  the  fact  as  has  been  made  in  the  documents  referred 
19.    Thus  we  are  told  in  the  communication  from  the  committee  appoint- 
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ed  by  the  "Homoeopathic  Physician's  Society  of  New  York,"  that  the 
proper  remedies  for  cholera  are  Cuprum  Metalicum  or  Veratum  in  the 
first  stage,  and  if  the  patient  becomes  bad  the  Spirits  of  Camphor  must 
be  resorted  to.  Yes,  the  veritable  Spirits  of  Camphor,"  not  the  30th 
dilution  nor  the  61st  trituration,  but  spirits  of  camphor,  and  that  in  doses 
of  three  drops  repeated  every  few  minutes  if  the  symptoms  are  urgent. 
The  committee  making  this  report  is  composed  of  six  or  eight  of  the 
most  prominent  homceopathists  of  this  city.  Their  names  may  be  found 
in  the  daily  New  York  Tribune  for  the  5thinst.  Notwithstanding  the 
boasted  certainty  and  specific  nature  of  homceopathic  remedies,  there 
seems  still  to  be  some  differences  of  opinion  in  regard  to  the  true  homceo- 
pathic remedy  for  the  cholera.  Hence  in  the  Tribune  for  June  8th,  we 
find  a  communication  from  Charles  J.  Hempel,  who  though  a  member  of 
the  New  York  Homceopathic  Physician's  Society,  yet  takes  the  liberty  to 
differ  from  the  report  of  said  committee.  He  regards  the  cuprum,  the 
veratum,  and  the'camphor,  only  as  paliatives,  while  the  Aconitum  Na- 
pellus  furnishes  the  only  true  cholera  specific.  The  following  are  his 
directions  for  its  use  ;  viz  : 

"As  soon  as  the  diarrhoea  sets  in,  with  or  without  cramps  in  the  stom- 
ach and  bowels,  with  or  without  vomiting,  coldness  of  the  extremities, 
etc.,  dissolve  5  drops  of  the  tincture  of  Aconite  in  10  table-spoonsfull  of 
clear  Croton  water,  and  take  two  tea-spoonsfull  every  half  hour,  until  an 
improvement  sets  in  ;  then  continue  every  two  hours  until  you  feel 
entirely  well.  Eat  very  little,  and  only  light  food,  gruels,  weak  tea  and 
toast,  etc. 

If  the  diarrhoea  should  be  very  bad,  attended  with  or  without  cramps 
in  the  bowels,  spasms  in  the  extremities,  vomiting,  or  if  the  paroxysms 
should  set  in  immediately  with  great  force,  dissolve  10  drops  of  the 
tincture  of  Aconite  in  ten  table-spoonsfull  of  water,  and  give  the  patient 
2  tea-spoonsfull  every  five  minutes  until  the  pulse  improves,  the  extrem- 
ities become  warm,  and  a  moisture  is  perceived  on  the  skin  ;  then  con- 
tinue every  twenty  minutes  until  the  improvement  is  strikingly  mani- 
fest, and  finally  continue  every  two  hours  until  the  patient  is  entirely 
recovered." 

There  it  is,  real,  genuine,  Crude  Tincture  of  Aconite,  in  doses  too,  a- 
mounting  to  nearly  one  drop  every  five  minutes,  or  ten  drops  every  hour  5 
There  is  no  dilution,  no  trituration  about  it  ;  for  he  tells  us  that  he  uses 
the  tincture  prepared  after  Pereira's  formula.  And  in  regard  to  the  dose 
it  should  certainly  satisfy  any  allopathist  in  the  country.  Pereira  himself 
directs  only  five  drops  three  times  a  day. 

If  we  had  been  desirous  of  proposing  a  plan  of  treatment  diametric- 
ally opposed  to  the  so  called  principles  of  homoeopathy  in  every  particu- 
lar, we  could  not  have  accomplished  our  object  better  than  by  adopting 
the  course  here  recommended  by  the  first  homceopathists  in  this  city.  Is 
there  the  remotest  possible  similarity  between  the  symptoms  induced  by 
camphor,  and  those  of  cholera  ?  Is  there  even  an  approximation,  be- 
tween three  drops  doses  of  Spts.  Camphor,  or  one  drop  doses  of  Tinct. 
Aconite,  every  five  minutes,  and  the  smelling,  or  even  taking  of  a  pellet 
of  the  30th  dilution  of  either  1  Alas  !  for  the  doctrines  of  attenuation 
and  Similia  Simihbus.  Well  may  our  friend  Kirby,  of  the  American 
Journal  of  Homoeopathy,  exclaim  that,  "a  mongrel  in  medicine,  of  all 
men  is  the  most  inconsistent." — AnnalUt. 
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Sulphate  of  Phyllerine. — M.  Jachelli,  of  Ferrara,  has  lately  added  this 
alkaloid  to  the  list  of  febrifuges  ;  it  is  obtained  from  the  well-known  ev- 
ergreen shrub,  Phyllerea  latifolia.  It  was  known,  before  the  researches 
of  Dr.  Jachelli,  as  a  cooling  astringent,  but  it  is  now  found  to  possess  the 
same  active  anti-periodic  properties  as  others  of  its  class,  the  ash,  the 
olive,  etc. 

An  extensive  series  of  experiments  have  been  made  since  the  year 
1825,  on  the  action  of  this  alkaloid  in  agues,  by  Dr.  Jachelli.  He  has 
compared  its  operation  with  that  of — 1st,  a  powder  of  the  young  leaves 
and  twigs,  in  doses  of  30  grains  during  the  intermission  ;  2dly,  a  simple 
decoction  of  the  plant  to  60  of  water,  down  to  one-third,  and  given  in 
large  doses  also  during  the  intervals  ;  3d,  with  a  compound  decoction 
formed  by  adding  30  minims  of  dilute  sulphuric  acid  to  the  preceding. — 
The  sulphate,  in  doses  of  from  12  to  15  grains  during  the  apyrexia,  has 
evinced  its  superior  activity  over  other  preparations  of  the  phyllerea  ; 
thus  of  20  patients  treated  with  the  sulphate,  20  were  cured  ;  of  13  to 
whom  the  powder  was  administered,  11  were  cured  ;  of  18  to  whom  the 
compouud  decoction  was  given,  14  were  cured  ;  of  16  who  took  the  sim- 
ple decoction,  7  were  cured. — Bulletin  General  de  Therapeutique,  in  JV. 
Y.  Jour,  of  Medicine. 


New  Method  of  Expelling-  Foreign  Bodies. — Dr.  Charles  Hansford,  of 
Knoxville,  in  this  State,  gives  us  the  following  history  of  a  case,  illustra- 
tive of  the  efficiency  of  a  new  method  of  expelling  foreign  substances 
from  the  larynx. 

A  colored  girl  had  accidentally  got  a  pin  into  the  windpipe  and  was 
suffering  with  all  the  distressing  symptoms  consequent  upon  obstruction 
of  the  air  passages  from  a  foreign  body. 

She  was  directed  to  lie  upon  a  bench,  face  downwards  with  the  head 
projecting  over  the  edge,  and  to  take  a  full  inspiration. 

Whilst  in  this  position,  with  the  lungs  filled  with  air,  a  smart  blow  or 
two  on  the  back  with  a  pillow,  made  hard  andjfirm  by  compression,  had 
the  effect  to  expel  the  pin  at  once  from  the  larynx.  In  this  case,  the 
first  blow  moved  the  pin  about  an  inch,  the  second  forced  it  into  the 
mouth. 

"Since  that  time,"  says  our  correspondent,  "I  have  had  several  op- 
portunities of  trying  the  maul  made  of  a  pillow.  I  have  driven  out 
water-melon  seeds  in  this  manner,  on  three  different  occasions  ;  a  grain 
of  corn  at  one  time,  and  a  large  glass  bead  at  another." 

The  treatment  recommended  above  is  ingenious  and  simple,  and,  as  it 
eeems  to  us,  is  worthy  of  being  tried  in  cases  like  those  cited  above. — 
A*.  W.  Med.  and  Sur.  Journal. 


Mesmerism  in  Holland. — The  supreme  'court  of  the  Netherlands  has 
just  given  a  verdict  which  runs  pretty  nearly  as  follows  : — "A  magnetis- 
er  who  employs  a  person,  who,  during  sleep,  points  out  remedies  to  the 
patients  who  come  for  advice,  exercises  medicine  illegally,  when  un- 
provided with  a  diploma."  "It  is  no  excuse  for  him  to  be  paying  for  a 
license  as  a  magnetiser."  The  courts  of  Liege  and  Brussels  have  done 
more  still  ;  they  have  found  a  verdict  against  a  magnetiser  for  adminis- 
tering magnetised  water. — Belgique  Judiciaire,  in  Bost.  Med  and  Surg. 
Journal, 
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Q.—On  the  Employment  ofXilrate  of  Silver  as  a  Vesicant,  by  M.  Delvaux. 
— The  general  action  of  nitrate  of  silver  on  the  tissues,  seems  to  be  to 
separate  the  hydrogen.  When  this  salt  is  brought  in  contact  with  an 
organic  body,  it  becomes  decomposed  into  nitric  acid,  oxygen,  and  me- 
tallic silver,  in  a  molecular  state.  Silver  is  deposited,  and  this  imparts  to 
the  tissue  its  coloration,  whilst  the  oxygen  of  the  oxide  of  silver  and  of 
the  decomposed  nitric  acid  takes  up  the  hydrogen  to  form  water. 

When  the  nitrate  of  silver  is  brought  in  contact  with  the  skin,  the 
effect  produced  varies  according  to  the  greater  or  smaller  quantity  of  salt 
employed.  If  the  quantity  be  small,  it  merely  acts  on  the  epidermic 
cells,  "which  it  disorganizes.  Metallic  silver  is  reduced  to  a  molecular 
state,  and  combines  with  their  elements;  the  epidermic  tissue  assumes  a 
blackish  brown  coloration,  owing  to  the  metallic  silver  itself,  and  after  a 
time  the  tissue  is  detached  and  drops.  Where  the  action  of  the  nitrate 
of  silver  is  continued  for  a  longer  period  of  time,  the  true  skin  itself  be- 
comes affected,  the  effect  produced  varying  according  to  whether  the 
disorganization  is  merely  on  the  surface,  or  more  deeply  seated.  In  the 
former  case,  an  abundant  serosity  raises  the  altered  epidermic  surface, 
and  produces  vesication.  In  the  latter,  the  true  skin,  being  disorganized 
in  its  thickness,  produces  an  eschar. 

If  now,  we  consider  that  the  skin  varies  in  thickness  and  sensibility  in 
different  parts  of  the  body,  and  according  to  age,  sex,  &c,  it  will"  be 
evident  that  a  certain  tact  is  required  to  regulate  the  quantity  of 
nitrate  "of  silver  necessary  to  disorganize  the  epidermic  layers,  and  pro- 
cure a  vesicatory  effect  without  disorganizing  the  true  skin.  The  prin- 
ciples by  which  the  employment  of  escharotics  in  general  is  guided,  will 
suffice  to  prevent  the  occurrence  of  any  unexpected  results. 

Without  proceeding  to  enumerate  all  the  diseases  in  which  vesication 
by  means  of  nitrate  of  silver  may  produce  beneficial  therapeutic  effects, 
we  will  adduce  a  few  cases  in  refutation  of  the  objections  that  might  be 
advanced  against  this  form  of  application. 

1.  M.  Claes,  a  patient  in  the  hospital  of  des  Viellards,  who  was  recov- 
ering from  an  attack  of  adynamic  pleuro-pneumonia  with  parotitis,  com- 
plained, on  the  3d  of  September,  1848,  of  severe  pain  in  the  left  sub- 
scapular region,  and  in  the  lateral  portion  of  the  neck,  along  the  trape- 
zius muscle.  The  pains  increased  on  the  least  movement.  Exposure  to 
a  current  of  air  had  given  origin  to  this  rheumatic  affection.  The  skin 
was  cauterized  in  the  sub-scapular  region  with  a  stick  of  nitrate  of  silver, 
moistened  with  water  at  the  moment  of  its  application.  A  bulla  ap- 
peared in  the  course  of  an  hour  and  a-half;  epidermis  being  removed, 
a  slight  degree  of  suppuration  was  established,  and  the  pain  entirely 
ceased,  as  if  by  magic,  at  the  end  of  about  ten  hours. 

The  cauterized  spot  had  been  dressed  immediately  after  cauteriza- 
tion with  cold  cream,  and  this  was  continued  until  the  occurrence  of 
cicatrization,  which  took  place  the  fourth  day. 

2.  A  man  named  Eoufort,  came  to  consult  M.  Uytterhoevex,  at  the 
same  hospital.  The  old  man  had  suffered  since  the  preceding  evening 
from  acute  stitch  in  the  side.  The  pains  extended  along  the  seventh  rib 
towards  the  back.  As  auscultation  did  not  reveal  anything  abnormal  in 
the  thoracic  organs,  the  spot  to  which  the  patient  referred  the  pain  was 
cauterized  with  nitrate  of  silver,  previously  moistened  with  tvater.  The 
pain  disappeared  as  the  operation  advanced.  A  vesicle  was  produced  in 
the  course  of  an  hour.  A  compress  with  cerate  was  applied  to  the 
wound.  On  the  following  day  the  pleurodynia  was  perfectly  cured  with- 
out the  treatment  being  further  continued. 
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3.  The  same  method  was  immediately  employed  in  the  case  of  Marie 
Demaitre,  who  had  been  attacked  by  pleurodynia  in  the  left  side  of  the 
thorax.  The  pain  was  so  violent  as  to  call  forth  loud  cries  from  the 
patient.  The  cure  was  equally  prompt  and  unexpected,  and  in  the  course 
of  the  day  the  pain  entirely  disappeared.  The  vesication  was  treated  in 
the  manner  usually  adopted  in  the  case  of  ordinary  vesicants. 

It  only  remains  to  add  a  word  or  two  on  the  mode  of  operation  of  this 
vesicant.  In  order  to  avoid  all  chance  of  irregularity,  it  is  necessary  to 
rub  the  whole  surface  on  which  vesication  is  to  be  induced,  lightly  but 
equally  with  the  point  of  the  stick  moistened  with  a  drop  of  water,  and 
to  continue  long  enough  until  a  gray  coloration  is  produced.  This  effect 
is  generally  obtained  in  the  course  of  a  minute  and  a  half.  If  a  deeper 
action  be  required,  owing  to  the  thickness  of  the  epidermis,  or  a  more 
strongly  marked  therapeutic  effect  be  sought,  the  operation  must  be  re- 
peated over  the  same  surface  and  with  the  same  precautions. 

M.  V.  Uytterhoeven  has  always  found  this  vesicant  answer  his  expec- 
tations most  fully,  both  in  private  practice  and  in  the  wards  of  the  hos- 
pital des  Vieillards. 

[Monthly  Retrospect,  J une  1849,  from  Nouvelliste  Medicale  Beige. 


7. —  On  the  Use  and  Administration  of  Cod-Liver  Oil  in  Pulmonary 
Consumption.  By  C.  J.  B.  Williams,  M.  D.,  F.  R.  S.,  Professor  of  Medi- 
cine in  University,  London  ;  Consulting  Physician  to  the  Hospital  of 
Consumption,  etc. 

There  is  no  department  of  medical  knowledge,  which  seems  to  me  to 
stand  so  much  in  need  of  improvement,  as  that  which  relates  to  the  op- 
eration of  medicines.  Even  with  regard  to  those  most  commonly  used, 
it  is  surprising  what  a  diversity  of  opinion  prevails  among  different  prac- 
titioners ;  and,  as  a  necessary  consequence,  there  is  an  almost  equal 
variation  in  the  modes  and  combinations  in  which  each  medicine  is  ad- 
ministered. Yet,  it  is  pretty  obvious,  that  as  truth  is  essentialy  simple 
and  constant,  there  must  be  much  of  error  in  such  diversity  of  opinion 
and  practice,  and  the  sooner  the  truth  is  elicited  by  a  careful  and  rational 
examination  of  facts  bearing  upon  each  subject,  the  more  safe  and  satis- 
factory will  our  practice  become. 

The  remedial  influence  of  the  Cod-liver  oil  particularly  deserves  this 
kind  of  investigation  ;  not  only  because  its  mode  of  operation  is  a  sub- 
ject of  much  difference  of  opinion,  but  because  the  effects  ascribed  to  it 
by  many  practitioners  are  of  a  very  palpable  and  positive  kind  ;  and  be- 
cause such  effects  have  not  hitherto  been  obtained  from  any  other  reme- 
dial agent.  The  object  of  the  present  communication  is  to  record  the 
chief  results  of  my  own  experience  in  the  use  of  this  remedy,  in  tuber- 
culous and  analogous  diseases  of  the  lungs.  The  results  will  be  arranged 
briefly  under  the  following  heads: — 

1.  "General  results  of  the  use  of  Cod-liver  oil  in  Phthisis  Pulmonalis. 

2.  On  its  mode  of  operation. 

3.  On  its  preparation  and  administration. 

1.  General  results  of  the  Use  of  Cod-Liver  Oil  in  Pulmonary  Consumption. 

I  have  prescribed  the  oil  in  above  four  hundred  cases  of  tuberculous 
diseases  of  the  lungs  in  different  stages,  which  have  been  under  my  care 
in  private  practice,  during  the  last  two  years  and  a  half.  Of  these,  I 
have  234  cases  recorded  in  my  note-book,  with  the  results  of  the  treat- 
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ment  at  various  intervals  ;  these  constitute  the  chief  materials  of  the 
present  communication. 

Out  of  this  number,  the  oil  disagreed,  and  was  discontinued,  in  only- 
nine  instances.  In  nineteen,  although  taken,  it  appeared  to  do  no  good; 
whilst  in  the  large  proportion  of  206  out  of  234,  its  use  was  followed  by- 
marked  and  unequivocal  improvement;  this  improvement  varying  in 
degree  in  different  cases,  from  a  temporary  retardation  of  the  progress 
of  the  disease,  and  a  mitigation  of  distressing  symptoms,  up  to  a  more 
or  less  complete  restoration  to  apparent  health. 

The  most  numerous  examples  of  decided  and  lasting  improvement, 
amounting  to  nearly  100,  have  occurred  in  patients  in  what  is  usually- 
termed  the  second  stage  of  the  disease,  in  which  the  tuberculous  depos- 
its begin  to  undergo  the  process  of  softening,  the  common  physical 
signs  being  defective  movement  and  breath-sound,  with  muco-crepita- 
tion  and  marked  dullness  below  or  above  the  clavicle,  or  above  the  scapula, 
and  tubular  breath  and  voice-sounds  towards  the  root,  or  inner  part  of 
the  apex  of  the  same  lung.  Such  patients  generally  have  had  cough  for 
some  months,  latterally  with  muco-purulent  or  opaque  yellowish  or  green- 
ish expectoration,  and  have  begun  to  loose  flesh,  color,  and  breath,  in 
t  such  a  degree  as  to  excite  alarm,  and  to  induce  them  to  seek  further  ad- 
vice. With  many,  night-sweats  had  occasionally  occurred  ;  and  haemo- 
ptysis may  have  been  present  at  a  former  period. 

The  effect  of  the  Cod-liver  oil  in  most  of  these  cases  was  very  remark- 
able. Even  in  a  few  days,  the  cough  was  mitigated,  the  expectoration 
diminished  in  quantity  and  opacity  ;  the  night-sweats  ceased  ;  the  pulse 
became  slower  and  of  better  volume :  and  the  appetite,  flesh,  and 
strength  gradually  improved.  The  first  change  manifest  in  the  physical 
signs  was  generally  a  diminution  and  gradual  cessation  of  the  crepitus  ; 
the  breath-sound  becoming  drier  and  clearer ;  but  the  dulness,  and  tu- 
bular character  of  the  breath  and  voice-sounds  were  much  more  per- 
sistent, and  rarely  exhibited  a  marked  decrease,  until  after  several  weeks' 
use  of  this  remedy,  in  conjunction  with  regular  counter-irritation.  The 
tubular  sounds,  in  fact,  frequently  became  louder  at  the  first  removal  of 
the  crepitus,  which  in  phthisis  as  well  as  in  pneumonia,  tends  to  mask 
the  signs  of  consolidation.  In  several  instances,  however,  in  which  I 
had  the  opportunity  of  examining  the  patients  under  treatment,  at  sev- 
eral successive  intervals  of  a  month  or  six  weeks,  the  gradual  removal 
of  the  consolidation  has  been  unequivocally  proved,  by  the  restoration 
of  clearer  vesicular  breath  and  stroke-sounds  to  the  affected  spots.  In 
several  cases,  in  which  the  disease  has  existed  long,  the  restoration  has 
never  been  perfect ;  even  where  the  health  has  been  completely  re-es- 
tablished, and  all  common  symptoms  of  disease  have  entirely  disappear- 
ed, there  have  remained  perceptible  inequalities  in  the  breath  and  stroke- 
sounds  ;  generally,  with  prolonged  expiatory  sound,  which  has  more  or 
less  of  a  tubular  note  towards  the  root  of  the  lung  of  the  same  side. — 
These  signs,  if  unaccompanied  by  decided  dulness  on  percussion,  I  have 
learnt  by  the  experience  of  many  years,  not  to  consider  as  exceptional 
against  recovery,  for  they  appear  to  be  dependent  on  the  puckering  of 
the  texture,  often  with  pleural  adhesions  and  old  deposites  in  the  bron- 
chial glands,  so  frequently  found  after  death  at  the  summits  and  near 
the  roots  of  the  lungs  of  persons  who  have  not  for  many  years  exhibited 
symptoms  of  any  pectoral  disease. 

As  might  be  anticipated,  a  large  number  of  the  phthisical  patients  for 
whom  I  have  been  consulted,  have  been  in  the  first  stage  of  the  disease, 
in  which  the  tubercles  or  deposits  are  in  the  solid  state.    In  these  cases, 
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also,  I  have  largely  used  the  Cod-liver  oil,  and,  so  Jar  as  I  have  ascer- 
tained them,  with  not  less  satisfactory  results;  but  a  large  proportion  of 
these  patients  I  have  been  unable  to  add  to  the  numbers  mentioned 
above,  from  my  having  seen  them  only  once,  or  not  frequently  enough 
to  enable  me  to  determine  with  accuracy  the  results  of  the  treatment. 
Such  patients  do  not  commonly  consider  themselves  sufficiently  ill  to  be 
under  constant  medical  treatment ;  and  aithougn  the  good  effect  of  the 
oil  is  commonly  manifest  in  the  abatement  of  cough  and  feverish  excite- 
ment, and  in  the  improvement  of  flesh  and  strength,  yet  the  benefit  is 
less  speedy  and  obvious  than  in  the  more  advanced  stages  of  the  malady. 
The  physical  signs  of  improvement  are  precisely  the  same  as  those 
which  take  place  tardily  in  the  second  stage  after  the  removal  of  the 
humid  rhonchi ;  and  in  truth,  the  treatment  by  the  oil  combined  with 
counter-irritation,  where  successful,  seems  to  bring  back  the  lungs  from 
the  second  stage,  that  of  incipient  softening,  to  the  first  stage,  that  of 
simple  deposit,  which  is  tardier  in  its  changes  of  increase  or  diminution, 
and  may  remain  long  stationary  without  any  obvious  alteration.  The 
same  remark  is  applicable  to  the  chronic  products  of  inflammation  of  the 
lung,  which,  as  is  known  to  the  profession,  I  consider  to  approximate 
in  nature  to  the  higher  class  of  tuberculous  deposits. 

The  most  striking  instance  of  the  beneficial  operation  of  Cod-liver  oil 
in  phthisis,  is  to  be  found  in  cases  in  the  third  stage, — even  those  far 
advanced,  where  consumption  has  not  only  excavated  the  lungs,  but  is 
rapidly  wasting  the  whole  body,  with  copious  purulent  expectoration, 
hectic,  night-sweats,  colliquative  diarrhoea,  and  other  elements  of  that 
destructive  process  by  which,  in  a  few  weeks,  the  finest  and  fairest  of 
the  human  family  may  be  sunk  to  the  grave. 

The  whole  number  of  cases  in  the  third  stage  of  phthisis,  (that  is, 
with  one  or  more  cavities,  as  indicated  by  physical  signs)  which  have 
been  manfestly  improved  under  treatment  with  the  Cod-liver  oil, 
amounts  to  sixty-two,  up  to  the  end  of  August.  In  thirty-four  of  these, 
I  know  that  the  improvement  has  continued  up  to  a  recent  period, 
when  I  saw  the  patients,  or  had  reports.  Eleven  cases,  which  exhibited 
decided  improvement  for  a  time,  have  since  again  declined  or  terminated 
in  death.  Of  the  remaining  seventeen  I  have  had  no  recent  report,  and 
I  do  not  know  whether  the  amelioration  has  been  permanent  or  not. 

The  results  above  stated  give  to  Cod-liver  oil,  even  as  a  tardative  or 
pallitative  in  phthisis,  a  rank  far  above  any  agent  hitherto  recommended, 
whether  medicinal  or  regiminal.  I  have  made  extensive  trials  of  several 
other  medicines  of  reputed  utility  in  this  disease,  and  on  a  future  occa- 
sion may  lay  before  the  profession  the  results  of  my  experience,  which 
prove  some  of  these  agents  to  be  by  no  means  inoperative  or  useless ; 
and  I  still  consider  them  to  be  often  salutary  aids  in  the  treatment  of  this 
formidable  malady,  but  their  utility  and  harmleesness  fall  so  far  short  of 
those  of  the  Cod-liver  oil,  that  1  regard  them  now  chiefly  as  subsidiary 
means,  and  the  more  likely  to  be  useful,  in  proportion  as  they  facilitate  the 
exhibition  or  continuance  of  this  superior  agent. 

If  the  experience  of  the  profession  at  large  should  accord  with  my 
own,  and  with  that  of  those  who  have  preceded  me  in  recommending 
the  Cod-liver  oil,  our  prognosis  with  regard  to  phthisis  must  undergo 
some  modification.  To  what  extent  this  modification  may  reach,  cannot 
be  determined,  until  such  cases  as  those  which  I  have  recorded  hav« 
been  tested  by  years  of  time ;  but  even  now,  when  we  repeatedly  find 
forms  and  degrees  of  disease,  that  former  experience  had  taught  us  were 
utterly  hopeless  and  speedily  fatal,  retarded,  arrested,  nay  sometimes 
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even  removed  and  almost  obliterated  by  various  processes  of  restored 
health,  we  must  pause  ere  we,  in  future,  pass  the  terrible  sentence  of 
"  no  hope"  on  the  consumptive  invalid. 

2.  *Hode  of  Operation  of  Cod-Liver  Oil. 

It  seems  scarcely  necessary  to  discuss  the  question,  whether  the  oil 
owes  its  efficacy  to  the  iodine  which  it  contains.  The  amount  of  this 
element  is  so  minute  as  hardly  to  admit  of  quantitative  measurement : 
and  to  ascribe  virtue  to  such  infinitesimal  fractions,  when  ordinary  doses 
have  no  corresponding  activity,  is  to  adopt  the  fanciful  and  mischievous 
speculations  of  the  homceopathist,  which  cannot  be  too  strongly  depre- 
cated by  the  scientific  and  conscientious  practitioner.  Several  of  the 
patients  whose  cases  are  cited  above,  and  many  more  of  whom  I  have 
records,  had  taken  iodine  in  various  combinations  before  taking  the  oil, 
hut  without  any  effects  approaching  to  those  which  ensued  on  the  change 
of  treatment.  I  am  by  no  means  incredulous  of  the  salutary  operation 
of  iodine  in  some  forms  of  tuberculous  and  scrofulous  disease  ;  indeed, 
until  I  used  the  pure  oil,  I  considered  it  to  be  the  most  useful  remedy  ; 
but  in  the  last  two  years,  the  oil  has  so  far  surpassed  it  and  every  other 
medicine  in  its  beneficial  operation,  that  I  am  convinced  that  it  acts  by  a 
virtue  peculiar  to  itself. 

The  cod-liver  oil  is  a  highly  nutrient  material ;  and  it  is  commonly 
admitted  by  all  practitioners  who  have  used  it,  that  it  possesses,  in  a 
pre-eminent  degree,  the  property  of  fattening  those  who  take  it  for  any 
length  of  time.  But  its  nourishing  influence  extends  beyond  the  mere 
deposition  of  fat  in  the  adipose  tissue.  The  muscular  strength  and  ac- 
tivity are  sensibly  and  sometimes  rapidly  increased  under  its  use;  whilst 
the  improved  color  of  the  cheeks  and  lips  implies  a  filling  of  the  vessels 
with  more  and  better  blood.  Researches  are  wanted,  to  elucidate  this 
subject  more  clearly  ;  but  the  analysis  of  the  blood  in  one  case  of 
phthisis  which  had  been  under  treatment  by  the  oil,  showed  a  most  re- 
markable increase  of  the  animal  principles  of  the  blood,  especially  the 
albumen,  which  amounted  to  thirteen  per  cent.,  being  nearly  double  its 
usual  amount,  whilst  the  fat  was  not  materially  augmented  ;  and  the 
fibrin,  which  is  generally  high  in  phthisis,  was  reduced  below  the  normal 
proportion.  If  these  results  should  be  confirmed  by  further  observation, 
there  will  be  no  difficulty  in  understanding  that  the  cod-liver  oil  should 
prove  a  nutrient  to  all  the  textures  ;  although  it  may  yet  be  a  question, 
whether  it  does  so  by  direct  conversion  into  albumen  or  fibrin,  or  by 
preventing  the  waste  of  the  albuminous  principle  by  protecting  it  from 
the  action  of  the  oxygen  absorbed  in  respiration. 

But  there  is  much  reason  to  believe  that  the.  oil  itself  proves  service- 
able in  supplying  the  fat  molecules  which  appear  to  be  essential  to  healthy 
nutrition,  as  forming  the  nucleoli  of  the  primary  cells  or  rudiments  of 
tissues.  The  important  part  which  fat  thus  performs  in  the  process  of 
nutrition,  was  first  pointed  out  by  Ascherson  of  Berlin  ;  and  that  fat 
forms  the  central  molecules  of  the  elementary  granules  and  cytoblasts  of 
textures,  is  generally  admitted,  although  few  agree  with  Ascherson  in 
his  opinion  that  the  fat  forms  the  cells  by  its  power  of  coagulating  al- 
bumen around  it.  It  seems  to  have  been  the  opinion  of  Dr.  Ascherson 
and  of  Dr.  Hughes  Bennett,  who  cites  it,  that  in  scrofulous  diseases 
there  is  a  want  of  this  fat,  and  that  the  albumen  derived  from  the  food 
in  digestion  is  liable  to  be  precipitated  in  an  unorganizable  condition  (as 
tubercle,  etc..)  for  the  lack  of  it.  But  it  is  now  well  ascertained  that 
scrofulous  and  tuberculous  deposits,  so  far  from  being  deficient  in  fatty 
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particles,  contain  them  in  greater  quantity  than  exists  in  the  blood,  or  in 
its  plasma  in  a  healthy  state.  The  explanation  which  I  have  given  of 
the  chief  salutary  action  of  the  cod-liver  oil,  is  not  that  it  supplies  fat 
where  it  is  wanting,  but  that  it  supplies  fat  of  a  better  kind,  more  fluid, 
more  divisible,  less  prone  to  change,  and  more  capable  of  being  absorbed 
into,  and  of  pervading,  the  structures  of  the  body  :  thus  affording  a  fine 
"  molecular  base"  in  the  chyle,  and  therein,  a  material  for  a  better 
plasma ;  and  being  conveyed  into  the  blood  distributed  through  capil- 
laries and  around  deposits  (in  such  quantity  as  to  soften  and  dissolve  the 
crystalline  and  irregularly  concreted  fat  scattered  through  them,)  it  ren- 
ders them  more  amenable  to  the  processes  of  reparation  and  absorption. 
Hence  its  beneficial  operation  is  more  marked  in  those  stages  of  tuber- 
culous disease  in  which  the  deposits  abound  in  fat :  that  is,  at  the  period 
of  maturation  and  softening  ;  although  from  the  extent  of  mischief  al- 
ready done,  both  to  the  part  and  to  the  system,  the  benefit  may  not  be  so 
lasting  as  in  the  early  stages  of  the  disease. 

One  of  the  most  remarkable  facts  of  the  cod-liver  oil,  in  some  cases 
of  the  second  and  third  stage  of  phthisis,  and  in  other  forms  of  scrofu- 
lous disease  with  extensive  suppuration,  is  the  speedy  removal  of  the 
sweats  and  other  symptoms  of  hectic  fever.  This  can  hardily  be  ascri- 
bed to  its  direct  nutrient  powers ;  but  I  think  that  it  is  due  to  its  influ- 
ence in  diminishing  the  unhealthy  suppuration  which  is  excited  around 
the  softening  and  excavated  tubercles.  If  my  views  of  the  chemical 
nature  of  suppuration, — that  it  consists  of  a  farther  oxydation  of  the 
exudation  corpuscle, — be  correct,  then  it  is  quite  intelligible  that  the 
presence  of  so  highly  combustible  a  material  as  oil  must  check  this  pro- 
cess of  oxydation,  and  thus  prevent  the  degeneration  of  the  corpuscles 
into  the  aplastic  state  of  pus  globules.  In  fact,  if  it  should  prove  to  be 
correct,  according  to  the  analysis  above  quoted  from  Simon,  that  cod-liver 
oil  removes  the  excess  of  fibrin  in  the  blood  of  phthisical  patients, — 
this  also  equally  accords  with  my  notion,  founded  on  the  inferences  of 
Mulder  and  others,  that  the  formation  of  fibrin  is  due  to  a  process  of 
oxydation  of  the  albumen  (forming  a  deutoxide  of  protein,  according  to 
Mulder;)  and  that,  by  preventing  this,  the  oil  removes  that  tendency 
to  cacoplastic  inflammatory  deposits  which  largely  contribute  to  increase 
the  consolidation  of  the  lungs  and  other  organs  in  phthisical  subjects. 

In  making  these  surmises,  I  would  not  be  supposed  to  adopt  the  idea 
of  Liebig,  that  pulmonary  consumption  is  the  result  of  an  excess  of 
oxygen  in  the  blood  at  large,  consuming  its  materials,  and  those  of  the 
textures.  Many  of  the  symptoms,  as  well  as  the  organic  lesions  of  the 
disease,  show  that  there  is  a  great  deficiency  in  the  process  of  respira- 
tion by  which  oxygen  is  supplied  to  the  blood  ;  and  some  of  the  most 
rapidly  fatal  cases,  exhibiting  speedy  emaciation,  are,  throughout  their 
course,  in  case  bordering  on  asphyxia.  Here  is  obviously  a  great  want 
of  oxygen  in  the  blood, — nay,  I  believe  the  excess  of  fat  in  the  liver, 
and  in  the  tuberculous  deposits,  in  these  instances,  to  be  caused  by  this 
very  scanty  supply  of  oxygen  to  the  system.  But  although  it  is  deficient 
in  the  system,  enough  oxygen  comes  into  contact  with  the  exudations 
from  cavities  in  the  lungs,  and  from  the  diseased  bronchi  in  their  vicin- 
ity, to  effect  the  formation  of  much  unhealthy  pus  ;  and  it  is  the  forma- 
tion and  reabsorption  of  this  that  seems  to  excite  the  hectic  of  phthisis, 
as  well  as  to  keep  up  much  harassing  local  irritation.  Now,  I  believe  it 
to  be  by  diminishing  these  exudations,  and  checking  their  further  oxy- 
dation into  pus,  that  cod-liver  oil  acts  so  promptly  in  reducing  the  hectic 
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sweats  and  purulent  expectoration  of  phthisis,  which  accelerate  and 
aggravate  its  destructive  progress. 

The  limits  of  this  paper  will  allow  me  to  notice  but  briefly  one  more 
point  in  regard  to  the  action  of  cod-liver  oil.  Unlike  other  oils  or  fats, 
it  rarely  disorders  the  stomach  or  bowels,  or  disturbs  the  functions  of 
the  liver.  If  taken  in  any  quantity,  vegetable  oils  commonly  purge, 
animal  oils  turn  rancid  in  the  stomach,  causing  heartburn,  bilious  at- 
tacks, and  .even  jaundice.  On  the  contrary,  cod-liver  oil  generally  im- 
proves all  the  chylopoietic  functions,  and  distinctly  promotes  the  action 
of  the  liver;  so  that  the  appetite  and  power  of  digestion  are  restored, 
and  patients  are  enabled  to  take  an  amount  and  variety  of  food  beyond 
what  they  were  accustomed  to,  even  in  health.  I  cannot  help  thinking 
that  this  peptic  influence  of  the  oil  is  due  to  its  containing  some  biliary 
principle,  which  both  favors  its  divisibility  m  the  process  of  digestion, 
and  promotes  the  natural  secretions  of  the  liver.  The  flow  of  bile,  as 
indicated  by  the  color  of  the  faeces,  is  generally  free  and  uniform  during 
its  exhibition;  and  I  must  not  omit  to  notice  another  fact,  which  I  believe 
to  be  connected  with  increased  activity  of  the  liver.  I  have  in  numer- 
ous instances  remarked  that  the  bulk  of  the  liver  (as  determined  by  per- 
cussion) becomes  augmented  during  its  use;  yet  without  tenderness  or 
any  other  sign  of  disorder.  In  fact,  this  seems  to  be  a  kind  of  useful 
hypertrophy,  induced  by  the  oil  augmenting  the  bulk  and  quantity  of 
the  hepatic  cells,  and  supplying  at  once  a  material  the  more  fitted  for 
this  secretion,  because  it  has  already  within  it  some  elements  of  biliary 
matter  which  served  a  similar  purpose  in  the  liver  of  the  fish,  and  this 
at  a  lower  temperature,  and  less  favorable  to  the  activity  of  the  process. 
The  observation  of  this  influence  of  cod-liver  oil  has  led  me  to  use  it  in 
several  cases  of  functional  and  structural  disease  of  the  liver,  marked  by 
defective  or  depraved  secretion,  and  in  some  instances  with  most  satis- 
factory results,  especially  in  one  of  habitual  formation  of  gall-stones, 
which  had  resisted  ali  kinds  of  treatment,  and  was  rapidly  destroying  the 
health:  the  use  of  the  oil  has  entirely  stopped  the  attacks,  and  has  restored 
the  patient  to  good  health. 

It  appears  probable,  therefore,  that  although  other  oils  might  be  equally 
influential  in  promoting  nutrition,  and  in  preventing  and  removing  the 
cacoplastic  and  aplastic  exudations  of  scrofulous  subjects,  the  oil  from 
the  cod's  liver,  and  perhaps  those  from  the  livers  of  other  fish,  have  the 
advantage  in  point  of  digestibility,  and  in  promoting  the  action  of  the 
digestive  and  biliary  organs. 

3.  Preparation  and  Administration  of  Cod-Liver  Oil. 

It  may  seem  somewhat  strange  that  this  remedy,  which  has  been  long 
employed  and  valued  on  the  continent,  and  in  some  limited  localities  in 
this  country,  and  of  late  years  has  been  strongly  urged  on  the  attention 
of  practitioners,  both  at  home  and  abroad,  should  have  been  so  slow  in 
being  received  into  general  use.  If  the  experience  of  other  practitioners 
accords  with^my  own  on  this  point,  I  would  give  as  the  reason  of  this 
tardy  introduction,  the  disgusting  smell  and  taste  of  the  oil  as  it  has  been 
commonly  prepared,  and  an  impression  generally  prevalent  that  the  effi- 
cacy of  the  remedy  is  connected  with  these  offensive  properties.  This 
notion  was  favored  by  Dr.  Hughes  Bennett,  in  his  monograph  published 
in  1841.  At  that  time  I  made  several  trials  of  the  oils,  selecting  the 
clearer  specimens  of  the  brown  oil,  as  recommended;  but  I  found  that  so 
few  patients  could  take  it  at  all,  and  fewer. still  were  able  to  persevere 
with  it,  that  the  inference  seemed  to  be,  that  however  German  and 


56 


Practical  Medicine,  fyc. 


[September 


Dutch  stomachs  might  bear  it,  English  ones  could  not,  at  least  among 
the  upper  classes.  It  was  not  until  I  had  witnessed  some  striking  ex- 
amples of  benefit  ensuing  from  the  use  of  the  pure  oil,  prepared  accord- 
ing to  Mr.  Donovan's  method,  that  I  began  again  to  make  trial  of  it,  and 
to  reflect  further  on  its  mode  of  operation  when  freed  from  all  impurities. 
The  value  of  the  oil  will  be  much  increased  by  the  statement  that  in  all 
instances  I  have  prescribed  it  as  free  from  taste  and  smell  as  could  be 
procured;  and  so  little  difficulty  has  been  experienced  in  its  administra- 
tion, that  the  proportion  of  cases  in  which  it  has  decidedly  disagreed  has 
not  amounted  to  four  per  cent. 

The  inoffensiveness  of  the  oil  implies  the  use  of  no  process  by  which 
it  can  be  deprived  of  its  proper  qualities.  All  that  is  required  is,  to  ob- 
tain it  pure  and  fresh,  as  it  existed  in  the  hepatic  cells  of  the  healthy  fish 
when  alive,  without  contamination  by  any  process  of  putrefaction,  roast- 
ing, boiling,  or  the  like.  On  the  contrary,  the  disgusting  smell  and 
taste,  and  dark  color  of  the  impure  oil,  proceed  from  the  putrefaction  and 
heat  to  which  the  livers  are  subjected,  for  the  purpose  of  obtaining  from 
them  the  utmost  quantity  of  oil;  hence  it  becomes  highly  rancid,  and 
holds  in  solution  or  suspension  various  putrid  and  coloring  matters  de- 
rived from  the  corrupting  cells  and  tissues  of  the  liver. 

It  is  not  my  intention  to  describe  the  details  of  the  process  by  which 
the  oil  may  be  obtained  in  the  greatest  purity;  but  I  may  mention  the 
following  particulars,  to  which  it  is  necessary  to  attend,  in  order  to  ob- 
tain a  good  product.  The  livers  should  be  used  as  soon  as  possible  after 
the  death  of  the  fish,  every  hour  deteriorating  the  quality  ot  the  oil.  The 
pale,  plump  livers  should  be  preferred;  those  which  are  flabby  and  dark 
in  color  should  be  rejected  as  unhealthy.  The  livers,  after  being  quickly 
pounded  into  a  pulp,  should  be  mixed  with  water  of  the  temperature  of 
about  120°,  then  filtered;  and,  after  standing  long  enough,  the  oil  is  to 
be  decanted  from  the  filtered  liquor,  cooled  to  the  temperature  of  50°,  and 
again  filtered.  The  whole  process  is  to  be  accomplished  with  as  little 
delay  as  possible,  and  in  closed  vessels,  to  prevent  the  air  from  giving  to 
the  oil  the  slightest  degree  of  rancidity.  For  the  same  reason  the  ves- 
sels, in  which  the  oil  is  preserved,  should  be  full,  well  corked,  and  kept 
in  a  cool  place.  I  recommend  the  second  filtration  after  cooling,  to  re- 
move the  more  solid  part  of  the  oil,  the  stearin  and  margarin,  which  not 
only  further  clears  the  oil  by  its  separation,  but,  by  leaving  a  prepon- 
derance of  elain,  gives  to  it  more  of  that  perfectly  liquid  and  penetra- 
tive quality  which  promotes  its  absorption  and  diffusion  through  the 
fluids  and  tissues  of  the  body.  My  usual  mode  of  administering  cod- 
liver  oil,  is  in  doses  of  a  tea-spoonful,  gradually  increased  (if  the  stom- 
ach bear  it)  to  a  table-spoonful,  floating  on  some  pleasant-flavored  liquid, 
such  as  diluted  orange  wine,  or  the  Infus.  Aurantii  Comp.,  with  a  little 
Tinct.  and  Syr.  Aurantii.  The  vehicle  should  be  suited  to  the  taste  and 
stomach  of  the  patient;  and  much  of  our  success  in  exhibiting  the  medi- 
cine will  depend  on  our  being  able  to  keep  the  palate  and  stomach  at 
peace  with  the  oil. 

In  numerous  instances  I  have  found  that  the  addition  of  a  little  dilu- 
ted nitric  acid  to  the  vehicle  will  make  it  more  grateful  to  the  palate,  as 
well  as  servicable  to  the  stomach;  and  we  may  often  combine  with  it 
other  medicines  which  are  not  disagreeable,  and  thus  fulfil  the  indica- 
tions of  palliating'symptoms  by  their  means.  The  fittest  time  for  taking 
the  oil,  is  from  one  to  two  hours  after  the  three  first  meals  of  the  day. 
At  this  time  the  chyme  is  beginning  to  pass  from  the  stomach  into  the 
duodenum;  and  it  would  appear  that  the  oil  passes  quickly  with  it,  for 
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given  at  this  time  it  causes  none  of  those  unpleasant  eructations  which 
are  apt  to  occur  when  it  is  taken  either  before  or  with  food.  There  is 
nothing  in  the  oil  for  the  stomach  to  digest ;  and  the  less  it  is  brought  into 
contact  with  it,  and  the  sooner  it  passes  out  of  it,  the  better.  When  it 
mixes  with  bile  and  pancreatic  juice  in  the  duodenum,  its  division  and 
absorption  begin  and  proceed,  as  in  the  case  of  all  fatty  matters.  Herein, 
too,  we  see  a  reason  why  the  oil  does  not  agree  so  well  either  with  the 
palate  or  stomach,  when  mixed  in  an  emulsion,  or  combined  with  liquor 
potassae,  as  recommended  by  some  practitioners. 

In  conclusion,  I  repeat,  that  further  observations,  and  longer  time, 
are  requisite  to  determine  with  accuracy  the  extent  to  which  this  agent 
can  control  or  remove  tuberculous  disease  of  the  lung  ;  but  I  would 
state  it  as  the  result  of  extensive  experience,  confirmed  by  a  rational 
consideration  of  its  mode  of  action,  that  the^wre  fresh  Oil  from  the  Liver 
of  the  Cod,  is  more  beneficial  in  the  treatment  of  Pulmonary  Consumption 
than  any  agent,  medicinal,  dietetic,  or  regiminal,  that  has  yet  been  employed. 
— London  Journal  of  Medicine. 


8. — Introduction  of  Steam  into  the  practice  of  Dentistry. -A  friend  called  in 
our  office  a  few  days  since,  and  gave  us  the  following  : — On  his  way  up 
the  river,  business  took  him  across  the  river  from  Louisville,  where  he 
met  an  itinerating  steam  dentist.  He  was  prepared  with  a  small  fur- 
nace and  boiler.  To  the  latter  a  flexible  pipe  was  attached,  which, 
when  a  patient  presented  himself  with  an  aching  tooth,  or  wished  a 
nerve  removed,  was  introduced  into  the  cavity  of  the  tooth  ;  some  roots 
or  herbs,  in  flavor  like  garlic,  were  put  into  the  boiler  with  water  or 
some  fluid.  The  furnace  was  then  heated  up — puff,  puff,  goes  the 
steam,  and  with  a  hiss  out  jumps  the  nerve — all  done  without  pain — 
rights  sold  for  the  use  of  the  invention  on  moderate  terms,  &c.  &c. — 
Our  informant  happened  to  have  an  aching  tooth,  which  he  put  under 
treatment  ;  but,  unfortunately  for  the  steam  doctor,  the  nerve  had  long 
since  departed,  and  the  garlic  vapor  could  not  restore  it  nor  relieve  the 
pain.  Somewhat  mortified,  and  feeling  rather  foolish,  he  sloped. — 
Dental  Register  of  the  West. 


9. — Nux  Vomica  in  Intestinal  Obstructions. — It  is  notorious  that  certain 
obstinate  cases  of  intestinal  obstruction  owe  their  difficulty  to  our  ignor- 
ance of  their  cause;  equally  notorious  that  our  practice  is  often  empiri- 
cal. In  the  "Transactions  of  the  Medical  Society  of  Rouliers,"  Dr. 
Ossieur  has  communicated  some  valuable  information  concerning  the 
use  of  nux  vomica  in  such  cases.  He  says  it  produces  a  degree  of  ex- 
citement, more  or  less  energetic,  where  there  is  deficient  intestinal  in- 
nervation, which  often  restores  them  to  their  natural  action.  Assuming 
this — and  the  fact  is  undisputed — we  cannot  refuse  our  assent  to  the 
doctrine  that  the  medicine  may  act  upon  the  muscular  fibres  of  the  in- 
testines as  it  does  on  the  muscles  generally.  In  support  of  this  view, 
Dr.  Ossieur  refers  to  the  action  of  nux  vomica  in  chronic  catarrh,  with 
relaxation  of  the  mucous  membrane,  to  lead  colic,  to  prolapsus  ani  in 
children,  and  to  atonic  diarrhoea.  He  relates  two  cases  of  obstinate 
constipation,  which,  resisting  all  other  means,  yielded  at  once  to  the  nux 
vomica.— Medical  Times,  May  26,  1849. 
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10. — Belladonna  in  the  Nocturnal  Incontinence  of  Urine  in  Children.— -M. 
Trousseau  narrates  the  case  of  a  girl,  five  years  old,  who,  since  her  third 
year  had  been  the  victim  of  this  obstinate  complaint.  No  effort  was  ne- 
glected on  the  part  of  the  parents  to  remove  this  habit;  but  all  the  means 
adopted — some  of  them  sufficiently  severe — were  without  effect.  A  pill, 
containing  one  centigramme  of  the  powdered  root  and  half  a  centi- 
gramme of  the  extract  of  belladonna,  was  ordered  to  be  taken  every 
night  at  bed  time.  During  the  first  week  two  nights  were  passed  with- 
out accidents;  and  from  that  time,  with  two  or  three  exceptions,  the  com- 
plaint entirely  disappeared.  The  treatment  was  resumed  from  time  to 
time  for  nearly  a  year.  This  is  only  one  of  several  cases  occurring, -as 
well  in  his  own  practice  as  in  that  of  M.  Bretonneau,  in  which  Prof. 
Trousseau  has  observed  marked  benefit  from  the  use  of  this  drug. — 
IS  Union  Med.,  Oct.  14,  1848. 

In  a  more  recent  number,  Oct.  21,  of  the  same  Journal,  Dr.  Bache, 
Physician  to  the  Hospital  des  Enfans,  records  two  very  obstinate  cases 
of  nooturnal  incontinence  of  urine,  occurring  in  individuals,  one  fifteen 
and  the  other  eighteen  years  of  age,  where  mercurial  and  sulphureous 
baths,  refrigerant  and  astringent  applications,  tonic  and  ferruginous 
medicines,  tannin,  ergot  of  rye,  nux  vomica,  and  all  other  means  had 
failed.  Ultimately  belladonna  was  exhibited  with  complete  success. — 
Monthly  Retrospect,  Dec.  1848. 


11. — Phlebotomy  in  Ancient  Times.-ln  the  early  ages  some  of  the  Abbeys 
had  a  bleeding  house  called  Phlebotomaria,  in  which  they  had  four  gen- 
eral quarterly  bleedings;  and  in  the  order  of  St.  Victor,  the  brethren  had 
five  bleedings  per  annum.  Half  a  century  ago,  bleeding  was  generally  in 
fashion  spring  and  fall;  and  surgeons  were  then  never  seen  without  a 
box  of  lancets  and  a  red  fillet.  A  fashionable  phlebotomizing  surgeon 
has  been  known  to  receive  above  a  thousand  guineas  a  year  for  this  oper- 
ation alone. — Med.  News. 


SURGERY. 

12. —  Cases  of  Aneurism  cured  by  Compression. 

Dr.  Edward  Hutton  has  communicated  to  the  Dublin  Medical  Press 
(May  16th),  the  two  following  cases  of  aneurism  successfully  treated  by 
compression: — 

Case  1.— James  Collins,  set.  34,  a  farm  servant,  was  admitted  into  the 
Richmond  Hospital  on  the  22d  of  July,  1848,  for  aneurism  of  the  left 
brachial  artery.  He  stated  that  two  months  previously  he  was  bled  in 
the  left  arm  by  a  "  country  bleeder"  for  a  pain  in  his  chest.  He  remarked 
at  the  time  that  the  blood  spurted  out  to  a  great  distance,  and  was  of  a 
bright  red  color.  There  was  much  difficulty  in  stopping  the  bleeding, 
and  the  bandage  was  put  on  very  tightly.  In  three  days  he  removed  it, 
and  found  that  the  external  wound  had  healed,  but  beneath  this  he  ob- 
served a  small  pulsating  tumor.  He,  however,  returned  to  his  labor, 
and  continued  to  work  for  about  a  month,  when  he  was  obliged  to  desist 
on  account  of  pain  and  a  sense  of  weakness  in  the  arm.  The  tumor 
had  begun  to  increase  a  week  before  this,  and  pulsated  strongly.  No 
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treatment  was  applied  until  his  admission  into  the  hospital;  the  tumor  was 
then  about  the  size  of  a  pullet's  egg,  and  presented  the  usual  characters 
of  aneurism.  When  pressure  was  made  on  the  brachial  artery  above 
the  tumor,  it  lost  its  pulsation  and  tension,  and  yielded  in  some  degree 
to  pressure,  but  did  not  wholly  collapse,  indicating  the  presence  of  some 
coagulum  in  the  sac.  The  skin  covering  this  was  of  natural  color  and 
thickness.  The  radial  and  ulnar  arteries  pulsated  distinctly  at  the 
wrist.  Immediately  on  his  admission  into  the  hospital,  the  treatment  by 
compression  was  commenced.  The  instrument  first  used  was  the  screw- 
clamp,  and  although  the  pressure  was  applied  occasionally  at  different 
points  in  the  course  of  the  artery,  and  so  regulated  as  only  just  to  stop 
pulsation,  yet  he  was  never  but  once  able  to  sustain  it  for  four  hours 
together.  After  using  the  screw-clamp  in  this  manner  at  intervals  for 
twelve  days,  with  but  little  effect  upon  the  tumor,  it  was  laid  aside,  and 
Dr.  Carte's  instrument  was  applied  ;  with  this  the  patient  maintained 
the  compression  during  six  hours  in  succession,  and  made  much  less 
complaint  of  its  application.  At  the  end  of  this  period,  all  pulsation  had 
ceased,  and  never  returned.  The  aneurismal  tumor  did  nof,  however, 
begin  either  to  diminish  in  size  or  to  increase  in  firmness  until  nearly  a 
fortnight  afterwards,  when  these  changes  commenced.  He  was  detain- 
ed in  the  hospital  until  the  19th  of  September.  The  tumor  was  then  very 
firm,  and  about  one-fourth  smaller.  Immediately  on  leaving  the  hospit- 
al he  returned  to  his  labor,  and  was  actively  employed  in  gathering  in 
the  harvest.  In  March,  1849,  I  heard  from  Dr.  Harkan,  of  Elphin,and 
subsequently  from  the  patient  himself.,  that  the  tumor  was  very  small 
and  firm,  that  he  felt  no  inconvenience  whatever  from  it,  and  had  the 
full  use  of  his  arm. 

Case  2. — Philip  Dignam,  eet.  22,  applied  for  advice  on  the  3d  of  Jan- 
uary, 1849,  for  aneurism  of  the  left  popliteal  artery.  The  tumor  was 
about  the  size  of  a  hen's  egg,  situated  in  the  lower  part  of  the  popliteal 
space.  It  pulsated  strongly,  and  presented  all  the  usual  signs  of  aneur- 
ism. When  the  femoral  artery  was  compressed,  the  tumor  became  flac- 
cid, and  could  be  emptied  of  a  considerable  portion  of  its  contents,  but 
some  solid  coagulum  remained.  He  stated  that,  about  six  months  pre- 
viously, he  first  felt  a  "  stinging  pain"  in  the  ham  ;  this  was  occasional 
only,  and  did  not  prevent  him  from  following  his  usual  employment. — 
Two  months  before  his  application  for  advice,  he  first  perceived  a  tumor 
which  was  pulsating  and  painful,  and  attended  with  numbness  and 
weakness  of  the  leg.  The  tumor  slowly  enlarged  to  the  size  mentioned  ; 
his  general  health  was  good;  and  he  had  not  confined  himself  to  his 
house  until  a  day  or  two  before  he  came  under  treatment.  On  the  3d 
of  January,  I  applied  Dr.  Carte's  compressing  apparatus.  The  patient 
was  informed  of  the  nature  of  his  disease  ;  of  the  alternative  that  await- 
ed him  if  the  plan  of  compression  failed  ;  the  mode  of  managing  this 
was  explained  to  him,  and  he  was  exhorted  to  maintain  the  compression 
for  six  or  seven  hours,  or  longer  if  he  could.  He  was  very  anxious  to 
avoid  an  operation,  and  readily  undertook  the  treatment.  The  next  day, 
January  4th,  the  pulsation  in  the  tumor  had  ceased.  He  reported  that 
he  kept  up  the  compression  seven  hours  and  a  half  in  succession,  and 
that,  during  the  whole  time  of  its  application,  no  pulsation  returned  to 
the  tumor,  nor  did  it  after  the  removal  of  the  instrument.  The  temper- 
ature of  the  leg  and  foot  did  not  appear  to  differ  sensibly  from  that  of 
the  sound  limb,  but  the  thermometer  was  not  applied.  It  was  difficult 
to  feel  pulsation  distinctly  in  the  tibial  arteries  of  the  right  leg,  and  im- 
possible to  do  so  in  the  left.    Perfect  rest  and  moderate  diet  were  en- 
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joined.  After  a  week,  some  obscure  pulsation  was  perceived,  not 
dilatating  the  tumor,  but  as  if  the  popliteal  artery  was  previous  along  its 
base.  Dr.  Carte's  instrument  was,  therefore,  again  applied  for  three 
hours,  after  which  this  pulsation  was  no  longer  to  be  felt.  Two  arteries 
were  traced  along  the  surface  of  the  tumor;  one  about  the  size  of  the 
temporal,  the  other  smaller.  The  case  now  progressed  favorably,  the 
tumor  became  very  firm,  and  diminished  in  size.  In  less  than  four 
weeks  from  the  commencement  of  the  treatment,  he  returned  to  his  em- 
ployment in  a  butter  crane,  where  he  was  engaged  in  lifting  heavy 
weights.  I  have  since  seen  him  occasionally.  The  tumor,  when  last 
examined,  was  about  the  size  of  a  nut,  and  of  firm  consistence.  .The 
pulse  in  the  femoral  artery  could  be  felt  along  its  course  to  within  two 
inches  of  the  tumor.  He  was  free  from  all  uneasiness  in  the  leg,  and 
in  fact  was  completely  cured. 

Remarks. — Dr.  Carte's  application  of  an  elastic  force  in  the  compres- 
sion of  arteries  promises  in  a  great  measure  materially  to  lessen  the  pain 
attending  it,  and  thus  to  remove  the  only  plausible  objection  to  this  mode 
cf  treating  aneurisms  becoming  a  rule  of  surgical  practice.  In  the  first 
case  related,  the  patient  was  very  sensitive  to  pain,  and  had  not  forti- 
tude to  endure  the  screw-clamp  for  the  requisite  period  ;  while  he  was 
able  to  sustain  the  elastic  force  for  six  hours  without  shifting  the  instru- 
ments from  the  artery,  and  this  period  proved  sufficient  for  his  ultimate 
cure.  In  the  second  case,  the  compression  was  maintained  during  seven 
hours  and  a  half  without  relaxation,  which  I  am  persuaded  could  not 
have  been  borne  with  the  screw-clamp. 


13. —  On  the  treatment  of  Indolent  Ulcers. — By  H.  T.  Chapman,  Esq. 

[Mr.  Chapman  treats  indolent  ulcers  by  compression,  combined  with 
the  application  of  cold  ;  ascertaining  first,  the  temperature  calculated  to 
stimulate  the  dilated  capillaries,  without  depressing  too  much  the  vitali 
ty  of  the  part,  and  then  maintaining  such  a  temperature  uniformly. — 
Mr.  C.  says :] 

As  soon  as  all  inflammatory  action  has  been  subdued  by  emollient  and 
antiphlogistic  measures,  these  may  be  advantageously  exchanged  for 
cold  water  dressing  and  support,  applied  in  the  following  manner:  The 
sore  being  dressed  with  a  compress  of  lint  dipped  in  cold  water,  folded 
once,  twice,  or  three  times,  according  to  the  degree  of  compression 
which  the  surgeon  may  deem  suitable  to  the  case,  three  or  more  moist- 
ened strips  of  linen  or  calico,  about  two  inches  and  a  half  in  width,  are 
to  be  carried  smoothly  around  the  leg.  These  strips  must  be  applied 
precisely  in  the  same  manner  as  the  strapping  recommended  by  Mr. 
Baynton  ;  the  middle  of  the  first  strip  being  placed  upon  the  back  of  the 
leg,  with  its  upper  edge  opposite  to  the  lower  margin  of  the  ulcer,  the 
ends  are  brought  round  to  the  front,  drawn  firmly,  and  laid  down  smooth- 
ly one  over  the  other;  the  second  strip  must  cover  the  upper  third  of 
the  first  ;  and  the  same  proceeding  must  be  followed  with  as  many  strips 
as  the  size  of  the  ulcer  may  require.  Over  the  strips,  a  calico  bandage 
is  applied,  the  greatest  attention  being  paid  to  its  equable  adjustment,  so 
that  the  compression  be  distributed  evenly  over  the  entire  surface,  and 
its  amount  regulated  by  the  sensibility  of  the  ulcer. 

Where  the  leg  is  slender  above  the  ankle,  the  roller  is  apt  to  fall  into 
plaits,  and  furrow  the  skin  ;  to  guard  against  this  inconvenience,  the 
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hollows  immediately  above  the  malleo^  should  be  filled  up  by  compresses 
of  lint.  The  whole  is  then  to  be  soaked  with  cold  water  and  the  moist- 
ened bandage  enveloped  with  a  sheet  of  oil  silk,  re-opening  it  from  time 
to  time,  to  renew  the  cold  affusion.  The  wet  strips  of  linen  adhere  to 
the  limb,  even  before  the  application  of  the  bandage  almost  as  closely  as 
adhesive  strapping,  and  are  capable  of  affording  a  support,  scarcely  in- 
ferior to  that  derived  from  it.  In  the  case  of  a  gentleman  whose  legs 
were  extremely  bulky,  and  where  they  were  applied  from  the  toes  up- 
ward, after  the  mode  of  strapping  the  leg  followed  by  Mr.  Scott,  the 
patient  was  in  the  habit  of  removing  the  roller  in  the  afternoon,  and 
drawing  a  silk  stocking  over  the  strips  of  linen,  trusting  solely  to  the 
support  afforded  by  them  until  the  following  morning.  If  the  ulcer  se- 
cretes abundantly,  it  is  better  at  first  to  repeat  the  dressing  daily,  although 
lint  will  absorb  much  of  the  discharge  ;  very  shortly,  however,  under 
the  action  of  cold,  large,  shining,  semi-transparent  granulations  become 
compact  and  red,  and  a  thin  and  copious  secretion  diminishes  in  amount 
and  improves  in  quality,  rendering  a  daily  renewing  of  the  dressings 
quite  unnecessary  ;  and,  after  a  time,  this  necessity  becomes  still  more 
rare  ;  in  several  of  the  cases  hereafter  recorded,  an  interval  of  three, 
four,  and  even  five  days  sometimes  elapsed  between  each  dressing,  with- 
out any  interruption  to  the  onward  progress  of  the  ulcer. 

The  frequency  with  which  the  cold  affusion  is  practiced  must  be  reg- 
ulated by  the  temperature  of  the  part,  and  the  state  of  the  patient's 
feelings;  heat,  uneasiness,  and  irritability  being  at  once  relieved  by  it ; 
the  age  and  temperament  of  the  patient,  as  well  as  the  season  of  the 
year,  must  also  be  taken  into  consideration.  In  proportion  as  the  ulcer 
advances  towards  cicatrization,  it  is  required  much  less  frequently,  and 
in  the  last  stage  of  the  cure  may  often  be  altogether  dispensed  with. 

In  the  early  management  of  very  deep  ulcers,  I  have  found  it  requisite 
to  modify  the  water  dressings  as  follows:  unless  the  cavity  be  filled  up 
to  the  level  of  the  surrounding  skin,  and  its  surface  participate  in  the 
support  given  to  the  rest  of  the  limb,  granulations  rise  very  slowly  from 
the  depth  of  the  sore  ;  successive  layers  of  lint,  according  to  Mr.  Whate- 
ley's  practice,  or  scraped  lint — the  charpie  rappee  of  French  surgeons — 
were  not,  I  found,  well  adapted  either  to  absorb  the  discharge,  or  to  im- 
bibe the  water,  and  convey  it  freely  to  the  deeper  portions  of  the  surface  ; 
in  fact,  such  a  mass  soon  became  as  impenetrable  as  an  unctuous 
dressing. 

Instead  of  lint,  therefore,  in  such  circumstances,  I  make  use  of  soft 
sponge,  torn  up  into  very  small  shreds,  and  soaked  in  water ;  these  are 
dropped  lightly  into  the  ulcer,  and  covered  with  a  single  layer  of  lint, 
over  which  the  bandage  is  carried,  as  in  shallow  sores  ;  gentle  support 
being  thus  conveyed  to  the  entire  surface,  and  tone  communicated  to  the 
minute  vessels,  granulations  spring  up  uniformly  and  vigorously,  and  fill 
the  hollow  of  the  ulcer,  often  with  surprising  rapidity.  The  sponge 
acts,  as  far  as  its  compressing  power  is  concerned,  on  the  same  princi- 
ple as  the  wax  dressing  pourecl  into  deep  ulcers,  in  the  manner  suggested 
by  Mr.  Stafford  ;  according  to  my  experience,  it  is  only  a  more  conve- 
nient mode  of  effecting  the  same  object,  but  accomplishes  it  more  speed- 
ily and  completely.  The  shreds  of  sponge  should  be  well  soaked,  and 
lightly  distributed,  in  order  to  avoid  any  ill  consequences  from  too  much 
pressure  by  their  subsequent  expansion. 

Under  this  simple  plan  of  treatment,  I  am  satisfied  that  the  granula- 
tion and  cicatrization,  in  a  large  majority  of  cases  of  indolent  ulcers  of 
the  leg,  of  long  standing,  even  when  attended  with  a  high  degree  of 
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irritability,  will  proceed  more  favorably  and  expeditiously,  and  occasion 
less  inconvenience  to  the  patient,  than  under  any  other  method  what- 
ever.— Brit,  and  For.  Med.  Chir.  Rev.  Jan.,  1849, p.  200. 


14. — "Buffalo  Hospital  of  the  Sisters  of  Charity;''''  Surgical  Department. 
Reports  of  Cases  of  Fracture;  Use  of  starch  bandage,  according1  to  the 
method  of  J)I.  Suetin,  and  a  new  mode  of  using  it  in  cases  where  exten- 
sion is  required.    By  Dr.  Frank  H.  Hamilton. 

Case  I.  Fracture  of  Femur,  at  the  site  of  an  ancient  fracture.  James 
Leacock,  aet.  30  years. — Admitted  Dec.  27,  1848.  Nine  months  before, 
he  had  fractured  his  femur,  at  the  lower  end  of  the  upper  third.  It  uni- 
ted in  the  usual  time,  shortened  three-quarters  of  an  inch.  The  straight 
split  was  used. 

Dec.  27,  he  fell  upon  his  knee  with  moderate  force,  and  re-fractured 
the  limb  at  the  same  point. 

Dec.  27,  the  day  of  his  admission,  I  applied  my  own  straight  splint, 
with  lateral  dressings.  The  limb  was  extended  to  the  same  length  as 
before  the  last  fracture  occurred — shortened  three-quarters  of  an  inch. 
On  the  29th,  vesications  had  occurred  upon  the  top  of  the  ankle,  from 
the  pressure  of  the  gaiter.  The  extending  bands  were  loosened,  and 
the  gaiter  readjusted.  Notwithstanding  great  care  was  used  to  pre- 
vent this  event,  a  slough  occurred  above  the  heel,  on  the  third  of  June. 
From  this  time  to  Feb.  16,  we  were  compelled  by  his  constant  complaints 
and  restlessness,  to  change  the  mode  of  extension  and  support,  often. 
The  extension  was  made  from  above  the  ankle,  from  above  the  ham, 
and  from  above  the  knee,  alternately,  or  at  the  same  time;  with  adhe- 
sive plasters  and  cotton,  or  flannel  rollers.  Once  the  double  inclined 
plane  was  used. 

Feb.  16,  fifty-two  days  from  the  commencement  of  the  treatment,  we 
found  the  bone  united,  and  the  limb  of  the  same  length  as  before. 

There  were  present  the  usual  sources  of  difficulty  in  this  case,  to 
which  were  superadded  an  exceedingly  irritable  temperament,  and  the 
previous  occurrence  of  fracture  at  the  same  point.  But  we  wish  to  call 
the  attention,  particularly,  to  the  difficulty  of  making  the  requisite  ex- 
tension, without  inflicting  injury  upon  the  ankle.  We  believe  we  are 
acquainted  with,  and  have,  at  one  time  or  another,  tested  most,  or  all  of 
the  various  appliances  recommended  for  the  purpose  of  making  exten- 
sion in  such  a  manner  as  to  avoid  unequal  and  injurious  pressure  upon 
the  foot  and  ankle.  Yet,  we  have,  every  now  and  then,  produced  ves- 
ications, ulcerations,  and  sloughings,  in  spite  of  all  our  care. 

The  three  cases  of  fractured  femur  which  follow,  will  illustrate  what 
we  hope  to  find  a  real  improvement  in  this  part  of  the  treatment,  and 
which  we  describe  as  follows : 

The  ankle,  foot,  and  lower  part  of  the  leg  is  first  completely  swathed 
in  thick  sheets  of  carded  cotton;  over  this,  commencing  at  the  toes,  and 
extending  to  the  knee,  a  starch  bandage  is  carried;  the  whole  limb  being 
covered  by  at  least  two  turns  of  the  roller,  and  the  ankle  and  top  of  the 
foot  with  six  or  eight  turns.  After  four  or  five  turns  are  made  about  the 
ankle,  a  piece  of  binder's  board  may  be  laid  along  the  inner  and  outer 
malleolus,  to  render  this  part  of  the  gaiter  more  firm  and  unyielding.  A 
firm  piece  of  cotton  roller  must  also  be  laid  along  the  leg,  on  each  side, 
and  allowed  to  extend  half  a  yard  beyond  the  bottom  of  the  foot,  to  be 
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used  as  the  extending  band.  This  is  secured  by  the  remaining  turns  of 
the  roller.  The  limb  is  now  to  be  suspended  slightly  above  the  bed,  to 
allow  the  air  to  approach  it  freely.  If  the  weather  is  cold,  hot  bricks 
may  be  laid  beside  it,  until  it  is  perfectly  dry.  We  have  thus  a  gaiter 
which  will  not  excoriate  the  limb  under  any  reasonable  amount  of  ex- 
tension, and  which  need  not  be  removed  until  the  expiration  of  four  or 
six  weeks. 

Another  excellence  which  is  claimed  for  this  bandage  is,  that,  unlike 
the  ordinary  dry  roller,  applied  to  the  leg  and  foot  for  the  purpose  of  pre- 
venting cedema,  it  is  not  liable  to  become  loosened  or  displaced. 

Finally,  we  enumerate,  briefly,  the  advantages  which  we  propose  in 
this  new  appareil: — 

Economy ;  facility  of  adaptation,  softness  of  the  surface  applied  to  the  skin; 
firmness  of  the  exterior,  and  the  application  of  the  extending  forces  to  a 
variety  of  surfaces,  viz:  to  the  heel,  instep,  ankle,  and  above  the  calf  of  the 
leg.  These  advantages  greatly  diminishing  the  danger  of  excoriations,  6,-c; 
permanence;  support  of  the  limb,  and  prevention  of  congestions,  without 
the  necessity  of  frequent  readjustments. 

Case  II.  Fracture  of  Femur.  James  Brian,  aet.  8  years,  fractured 
his  femur  at  the  upper  end  of  the  lower  third,  Jan.  20,  1849.  Fracture 
simple.  Entered  Hospital  the  next  day.  Jan.  23,  we  applied  the  starch 
bandage  to  the  foot  and  leg.  Jan.  28,  seven  days  after  the  occurrence  of 
the  fracture,  extension  and  counter-extension  were  made  with  a  straight 
splint,  and  lateral  splints  were  also  applied.  This  treatment  was  con- 
tinued until  the  17th  of  Feb.,  a  period  of  twenty  days,  and  extending  to 
twenty-seven  days,  after  the  fracture;  during  which  time,  the  little  pa- 
tient made  no  complaint,  but  was  always  cheerful  and  happy.  On  the 
17th  of  February,  the  bandages  and  splints  were  removed.  The  bone 
had  united  with  proper  length  and  direction.  There  was  not  even  dis- 
coloration, or  tenderness,  about  the  aDkle  or  leg. 

Case  3.  John  Gorty,  aet.  13  years,  fractured  his  femur,  in  middle 
third,  Feb.  21,  1849.  On  the  same  day,  we  applied  the  starch  bandage, 
from  the  toes  to  the  knee.  Feb.  24,  the  bandages  being  dry,  the  straight 
splint  was  adjusted,  and  extension  made.  Lateral  dressing  were  also 
applied.  March  14,  the  fracture  appeared  firm.  March  23,  the  band- 
ages and  splints  were  removed,  and  the  leg  was  found- sound  and  per- 
fect.   No  excoriations  had  occurred  on  the  loot  or  leg. 

Case  4.  G-.  W.  Hey  ward,  aet.  43  \ears,  broke  his  left  femur  through 
the  middle  third,  June  21,  1819.  Same  day  we  applied  the  starch  band- 
age to  his  leg  and  foot,  and  seven  days  later  we  commenced  the  exten- 
sion with  the  straight  splint.  The  usual  lateral  splints  were  applied  to 
the  thigh.  Starch  was  also  used  freely  in  the  dressings  about  this  part 
of  the  limb,  in  the  application  of  the  Scultetus  bandage,  and  the  padded 
splints,  laid  upon  this  bandage,  were  also  covered  over  with  the  same. 
The  effect  of  this  has  been,  that  the  bandages  held  firmly  to  the  limb,  the 
splints  to  the  bandage,  and  the  roller  to  the  splints,  and  the  dressings 
did  not  require  readjustment  for  three  weeks. 

Three  weeks  after  the  fracture  occurred,  the  dressings  and  extending 
apparatus  were  all  removed.  Bone  united,  shortened  half  an  inch, 
straight.    No  ulcerations  of  heel  or  instep. 

Limb  redressed  with  double  inclined  plane. — Buff.  Jtfed.  Jour. 
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15. —  On  the  Treatment  of  Hydrocele.    By  Bransby  Cooper,  Esq.,  F.  R. 
S.,kc. 

In  young  children,  the  cure  of  simple  hydrocele,  if  not  spontaneously 
produced,  may  generally  be  effected  by  local  applications;  and  I  have 
frequently  produced  absorption  of  the  fluid  by  the  use  of  the  following 
lotion  : 

R.  Amm.  hydrochlor.  dch.  j.;  liq.  am.  acet  sp.  vim.  re  ct.  aa.  oz.  ij.; 
aquaj  destil.  oz.  iv.    M.  Ft.  lotio  saepe  applicand. 

Should  this  treatment  not  succeed,  acupuncturation  is  almost  infalli- 
ble in  children.  In  later  periods  of  life,  hydrocele  sometimes  undergoes 
a  spontaneous  cure,  from  a  blow  or  any  cause  which  induces  inflamma- 
tion, or  from  a  rupture  of  the  tunic  attended  by  diffusion  of  the  fluid;  and 
I  think  I  have  also  known  it  to  result  from  an  altered  action  being  estab- 
lished without  the  tunica  vaginalis  being  torn. 

[Speaking  of  the  various  operations  which  have  been  recommended 
for  the  radical  cure  of  hyrocele  in  the  adult,  M.  Cooper  observes:] 

Incision  was  the  operation  employed  by  John  Hunter;  it  was  performed 
in  the  following  manner: — He  made  an  incision  into  the  tunica  vagin- 
alis, allowing  the  fluid  to  escape,  and  then,  sprinkling  flour  on  the  sur- 
face of  the  tunic  to  excite  inflammation,  the  membranous  sac  filled  up 
by  granulation.  This  operation,  however,  so  frequently  led  to  sloughing, 
that  Mr.  Pott  repudiated  it,  and  substituted  that  of  injection,  which  is 
now  almost  always  employed.  In  those  cases,  however,  in  which 
there  is  a  great  difficulty  in  forming  a  diagnosis,  incision  is  a  most  safe 
mode  of  proceeding,  provided  no  further  means  be  employed  to  produce 
inflammation  of  the  tunica  vaginalis.  In  June,  1839,  I  admitted  a  pa- 
tient, aged  sixty-four,  into  Stephen's  Ward,  Guy's  Hospital,  who  was 
the  subject  of  a  large  scrotal  tumor,  which  had  formed  so  rapidly,  that  I 
doubted  whether  it  was  hydrocele  or  hasmatocele;  this  doubt  was 
strengthened  by  the  perfect  opacity  of  the  tumor,  and  I  proceeded  there- 
fore to  open  the  tunic  by  way  of  exploration;  a  pint  of  brownish  scum 
was  evacuated,  and  I  found  the  tunica  vaginalis  extremely  thickened, 
in  some  parts  cartilaginous,  and  at  its  upper  portion  ossified:  the  patient 
was,  however,  perfectly  cured  by  this  simple  operation.  My  colleague, 
Mr.  Cock,  also  treated  a  similar  case  by  incision,  but  in  that  instance 
the  whole  cartilaginous  tunic  was  thrown  off  by  a  sloughing  process;  but 
the  patient  also  recovered.  I  have  myself  had  several  cases  in  which 
I  have  adopted  simple  incision  as  the  mode  of  treatment. 

[Mr.  Cooper  does  not,  however,  approve  of  this  operation,  except  in 
such  cases  as  offer  a  difficulty  in  ascertaining  the  precise  nature  of  the 
disease.  The  operations  by  excision,  caustic,  and  seton,  he  decidedly 
condemns.] — Med.  Gaz^Mar.  2,  1849,^.358,  In  Braithwaite. 


16. — Removing  a  piece  of  Pipe-stem  from  the  Bladder. 

We  see  in  the  Bulletin  General  de  Therapeutique,  the  case  of  a  man 
who  in  a  drunken  frolic  attempted  to  sound  himself  with  the  stem  of  a 
common  pipe.  This  broke  off,  and  a  piece  more  than  two  inches  in 
length  passed  into  the  bladder.  He  came  to  La  Charite  Hospital,  where 
that  skillful  surgeon,  Velpeau,  removed  it  by  an  instrument  like  Civiale's 
Lithotritor  with  three  blades. 
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17. — Arterial  Compression  as  an  Antiphologistic. 

Dr.  Henroz  de  Marche  has  published  a  work  on  the  value  of  com- 
pressing the  brachial  artery  in  cases  of  whitlow  to  check  the  inflam- 
matory process  in  the  finger;  this  seems  but  an  exaggeration  of  M. 
Gerdy's  principle  of  keeping  the  limb  elevated  so  as  to  lessen  the  force 
of  the  arterial  circulation  in  the  inflamed  part.  Dr.  Henroz  was  one 
day  in  his  garden  pruning  an  arbutus,  and  got  a  prick  of  a  thorn  in  his 
left  ring-finger  at  the  inner  side  of  the  third  phalanx;  the  thorn  was  ex- 
tracted, and  for  twenty-four  hours  he  felt  no  uneasiness  in  the  part;  the 
finger  at  this  time  began  to  swell  rapidly,  and  to  grow  red,  and  the  in- 
flammation extended  by  degrees  to  the  palm  and  back  of  the  hand.  On 
the  fourth  day,  the  pain  was  pulsatile  and  severe;  he  could  not  sleep; 
had  great  thirst;  skin  hot,  and  pulse  frequent;  the  axillary  glands  were 
swollen  but  indolent.  Stuping,  leeches,  poultices,  opiates,  mercurial 
frictions,  were  in  their  turn  tried  without  advantage.  It  then  occurred 
to  M.  Henroz  to  try  compression  of  the  brachial  artery,  which  he  did 
immediately  with  his  thumb;  instantly  the  severe  pain  which  he  had 
endured  for  five  days  ceased,  as  if  by  magic,  and  he  was  able,  without 
the  slightest  uneasiness,  to  put  his  hand  into  any  position  he  pleased, 
and  even  the  redness  disappeared  completely.  However,  as  it  was  im- 
possible to  maintain  the  pressure  in  this  manner  for  any  length  of  time, 
he  contrived  an  instrument  for  the  purpose,  so  simple  in  its  construction 
as  perhaps  to  make  it  a  valuable  aid  in  such  cases  in  the  country,  where 
more  perfect  ones  could  not  be  readily  had.  It  was  applied  on  the 
brachial  artery,  and  the  same  good  effects  immediately  followed  as  when 
compression  was  made  with  the  thumb;  it  was  left  on  for  three  hours, 
during  which  the  pain  in  the  hand  did  not  recur  for  an  instant;  it  was 
pale  and  cool,  and  the  swelling  had  diminished.  Fearing  that  a  longer 
interruption  to  the  circulation  might  produce  ill  consequences,  M.  Hen- 
roz suspended  the  compression  tor  three-quarters  of  an  hour.  The  pain 
returned,  pressure  was  again  made,  but  this  time  it  was  on  the  ulnar 
not  the  brachial  artery,  and  the  symptoms  were  as  suddenly  relieved 
as  in  the  former  case.  Compression  on  the  artery  was  thus  continued 
from  half-past  twelve  at  noon  until  five  o'clock  in  the  evening,  as  well 
as  on  the  palm  and  dorsum  of  the  hand  with  firm  compresses  of  wadding, 
at  which  time  the  tumefaction  of  the  hand  and  finger  was  perma- 
nently reduced,  as  also  the  tenderness,  the  symptoms  of  reaction  had 
ceased,  and  there  was  no  longer  pain  or  fever.  In  the  evening,  pres- 
sure was  again  made  and  continued  all  night;  the  next  day  the  cure  was 
complete. 

The  same  treatment  was  employed  by  M.  Henroz  with  the  same  result 
on  a  young  girl  who  had  a  very  severe  whitlow;  in  this  case,  in  which 
the  affection  was  eight  days  progressing:,  the  pain  left  the  part  the  in- 
stant the  compression  was  applied,  and  the  cure  was  complete  in  thirty- 
six  hours. — Journal  de  Jtfedecine. 


OBSTETRICS. 

18 — On  Hemorrhage  fromthe  Umbilicus  after  the  Separation  of  the  Funis. 
By  Ed.  Ray,  Esq. 

Mr.  Ray  relates  a  case  of  this  kind;  a  lady  had  six  children,  three  males 
and  three  females;  the  males  all  died  from  umbilical  hemorrhage  after  the 
reparation  of  the  funis;  the  females  had  no  hemorrhage.    With  regard  to 
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the  sixth  child,  a  male,  on  the  third  day  from  birth  it  became  jaundiced, 
and  hyd.  c.  creta  with  rhubarb,  &c,  was  given.] 

On  the  sixth  day  the  cord  separated  from  the  umbilicus;  there  was 
nothing  to  remark  beyond  the  jaundiced  and  somewhat  inactive  state  of 
the  child.  From  this  time  I  undertook  the  dressing  of  the  navel,  and 
applied  night  and  morning  zinc  ointment  dusted  freely  over  with  pow- 
dered matico  leaves.  Suspecting  the  mother  was  not  a  good  nurse,  a 
wet  nurse  was  with  some  difficulty  procured.  A  small  granular  point 
alone  remained  unhealed  within  the  umbilical  pit  on  the  9th  day.  On  the 
morning  of  the  10th  day  a  slight  stain  of  blood  was  seen  on  the  dressing 
being  removed  from  the  umbilicus;  the  under  surfaces  of  the  matico  leaves 
were  now  applied  over  the  umbilicus,  and  a  compress  over  them.  At  3 
p.  m.  I  was  sent  for,  the  child  being  faint,  and  found  on  removing  the  ban- 
dage from  th e  abdomen ,  that  the  compress  was  sodden/with  blood  ;nrm  coni- 
cal compresses  of  lint  were  made  so  as  to  fit  into  the  umbilical  depression, 
and  firmly  retained  after  being  moistened  with  Ruspini's  styptic,  but  did 
not  appear  much  to  control  the  hemorrhage;  one  wetted  with  oil  of  tur- 
pentine was  then  similarly  applied,  and  to  all  appearance  checked  it, 
but  in  less  than  two  hours  it  recurred,  and  it  was  evident  to  Mr.  Pep- 
percorn (who  was  present)  and  myself,  that  pressure,  with  or  without 
styptics,  could  not  be  depended  upon  for  controlling  it;  on  watching  the 
blood  it  was  seen  to  ooze  in  a  fine  undulatory  stream  from  left  to  right, 
and  in  a  direction  upwards,  showing  that  it  proceeded  clearly  from  the 
left  umbilical  artery;  it  was  of  a  very  light  vermilion  colour;  coagula  were 
scarcely  traceable  on  the  linen,  &c,  which  had  more  the  appearance  of 
being  stained  by  a  thin-coloured  fluid,  than  the  usual  stiffened  stain  of 
blood.  We  decided  upon  encircling  the  umbilicus  with  a  double  ligature 
introduced  by  a  curved  needle,  but  were  shortly  after  compelled  to  sur- 
round it  with  a  single  ligature,  as  the  blood  began  to  ooze  after  a  few 
minutes  from  the  needle's  punctures:  this  effectually  controlled  it,  but 
the  child  was  already  blanched  and  losing  temperature;  it  was  now  kept 
warm  and  quiet,  and  frequently  supplied  with  small  quantities  of  breast 
milk  with  a  spoon,  as  it  had  not  the  power  to  suckle.  On  the  11th  day 
it  was  still  weaker;  no  return  of  hemorrhage;  could  not  suckle;  nutri- 
ment could  be  got  down  only  in  very  small  quanities;  two  small  petechial 
spots  on  the  left  arm;  skin  yellow  and  cold;  child  quiet,  and  breathing 
almost  imperceptible;  motions  of  pasty  consistence  and  almost  white; 
ordered  beef-tea  and  milk  to  be  administered  if  possible,  beef-tea  enemata, 
and  small  doses  of  sesquicarbonate  of  ammonia  sheathed  in  mucilage 
every  hour.  The  child  continued  gradually  to  sink,  and  died  on  the 
12th  of  May,  the  12th  day  after  its  birth,  6th  after  separation  of  the  funis, 
and  in  about  46  hours  after  the  commencement  of  the  bleeding. 

[After  death,  it  was  found  that  the  umbilical  blood-vessels  were  not 
occluded,  neither  were  the  ductus  arteriosus  nor  the  ductus  venosus. 
Mr.  Ray  observes:] 

As  to  the  mode  in  which  the  fcetal  vessels  become  obliterated,  I  am  at 
present  disposed  to  believe  that  it  is  by  the  gradual  contraction  of  their 
coats,  and  not  by  the  formation  of  a  clot  within  them.  In  the  few  chil- 
dren I  have  had  the  opportunity  of  examining  under  the  age  of  one  month 
or  six  weeks,  I  have  not  detected  any  trace  of  a  fibrinous  plug,  but  have 
generally  been  able  to  trace  a  canal  in  the  vessels.  I  find  upon  inquiry, 
that  it  is  not  uncommon  for  a  little  oozing  of  blood  to  occur  after  the  im- 
mediate separation  of  the  funis,  which  either  spontaneously  or  readily 
subsides  with  compression;  and  it  is  not  a  little  singular  that  I  have 
seen  this  slight  oozing  in  two  male  infants  of  an  ill-fed  poor  woman,  who 
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nearly  lost  a  former  male  child  from  hemorrhage  from  the  funis,  occur- 
ring some  hours  after  birth.  Hemorrhage  from  the  umbilicus  I  believe  to 
be  prevented  by  the  contraction  and  the  retraction  of  the  vessels  (after 
the  separation  of  the  funis,)  and  by  the  subsequent  sealing  by  granula- 
tion and  cicatrization.  The  formation  of  the  umbilical  depression  is  prob- 
ably aided  by  this  retraction,  and  some  degree  of  internal  traction  on  the 
remains  of  the  umbilical  vein  and  urachus  being  produced  by  the  re- 
spiratory movements  and  distension  of  the  bladder. 

[After  referring  to  a  number  of  published  cases  and  some  unpublished 
ones,  which  seem  to  show  that  umbilical  hemorrhage  is  almost,  if  not 
altogether,  confined  to  male  children,  Mr.  Ray  proceeds  to  suggest  treat- 
ment. After  referring  to  the  importance  of  attention  to  the  health  of  the 
mother,  he  says:] 

After  the  separation  of  the  funis,  I  would  suggest  the  application  of 
collodion  before  applying  the  usual  compress  of  soft  linen,  and  urge 
the  daily  superintendence  of  the  accoucheur:  I  allude,  of  course,  only  to 
those  cases  where  the  disposition  to  this  form  of  hemorrhage  is  known 
or  suspected. 

Curative  Treatment. — Should  the  hemorrhage,  notwithstanding  our 
precautions,  occur,  the  administration  of  one  or  other  of  the  remedies 
serviceable  in  purpura — as  steel,  gallic  acid,  &c,  might,  perhaps,  be  of 
some  avail;  but  mechanical  means  must  be  adopted  for  immediately  check- 
ing it;  and  in  the  employment  of  those  means  there  must  be  no  delay, — 
no  loss  of  time  by  repeating  an  unsuccessful  attempt,  as  every  drop  of 
blood  is  of  vital  importance  to  so  young  an  infant.  Should  such  a  case 
occur  to  me  again,  I  should  first  attempt  to  control  the  bleeding  by  pinch- 
ing up  the  umbilicus  between  the  finger  and  thumb  in  the  same  man- 
ner as  I  should  pinch  up  the  integument  to  control  the  bleeding  of  a 
leechbite,  maintaining  that  pressure,  if  successful,  and  coating  the  um- 
bilicus, first  filled  with  cotton  wool,  over  with  collodion,  or  employ  plas- 
ter of  Paris,  as  suggested  by  Dr.  Churchill,  if  at  hand.  But  should  it  not 
be  thus  readily  controlled,  I  should  procure  an  eschar  by  means  of  a 
probe,  director,  or  skewer  heated  to  whiteness,  coated  afterwards  with 
collodion.  If  unsuccessful,  I  should  then  proceed  to  tie  the  bleeding  ves- 
sel, and  adopt  the  mode  suggested  tome  by  Mr.  Hilton,  first  introducing 
a  fine  probe  into  the  bleeding  vessel,  to  act  as  a  guide  for  the  incision,  as 
well  as  to  diminish,  perhaps,  the  loss  of  blood.  I  do  not  recommend  the 
immediate  application  of  the  ligature  in  these  cases,  from  the  impression 
that  they  are  so  allied  to  the  cases  reported  as  illustrative  of  the  hemor- 
rhagic diathesis;  and,  consequently,  deem  it  possible  that  hemorrhage  of 
a  dangerous,  if  not  a  fatal  character,  might  arise  from  the  wound  neces- 
sary for  its  application. — Medical  Gazette,  March  9,  1849,  p.  423.  In 
Braithwaite. 


19. — Early  Pregnancy  and  Infantile  Menstruation. 
In  the  London  Medical  Gazette,  for  3d  Nov.  1848,  Mr.  John  Smith 
publishes  a  recent  case  of  early  Pregnancy.  It  is  interesting,  not  only 
from  the  extreme  youth  of  the  mother,  but  from  the  fact  of  her  having 
borne  a  living  and  tolerably  healthy  infant.  The  following  is  Mr.  Smith's 
narrative  s — 

"  At  the  Coventry  Assizes,  of  August,  1848,  Julia  Amelia  Sprayson 
preferred  a  charge  of  rape  against  her  uncle,  James  Chattaway,  who 
was  convicted  of  the  assault,  and  sentenced  to  two  years'  imprisonment 
and  hard  labor  in  the  House  of  Correction.    The  girl  was  far  advanced 
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in  a  state  of  pregnancy,  and  as  it  is  of  rare  occurrence  for  conception  to 
take  place  at  so  early  an  age  as  between  eleven  and  twelve  years,  many 
surmises  were  expressed  by  the  gossips  as  to  what  would  be  the  prob- 
able issue.    She  continued  in  good  health  up  to  the  day  of  delivery;  which 
took  place  on  the  16th  September,  1848.    In  the  early  part  of  the  morn- 
ing she  became  restless  and  uneasy;  and  from  the  hour  of  11,  A.  M., 
slight  pains  occurred  at  irregular  intervals,  until  about  5,  P.  M.,  when 
it  was  evident  that  labor  was  rapidly  advancing.    On  being  sent  for  soon 
after,  in  consequence  of  the  absence  from  town  of  Dr.  Dewes,  who  had 
been  engaged  to  attend  her,  I  proceeded  to  make  an  examination,  when 
I  found  the  pelvis  of  average  dimensions,  and  the  os  uteri  about  the 
size  of  a  shilling  piece  ;  bu*  as  the  parturient  throes  were  active,  and  re- 
turtied  every  eight  or  ten  minutes,  it  appeared  prudent  to  remain  until 
the  case  had  terminated.    Nothing  remarkable  supervened  during  the 
progress  of  the  labor,  except  that  it  was  of  unusually  short  duration. — 
From  first  to  last  she  was  not  more  than  ten  hours  ailing,  while  the  pe- 
riod of  actual  labor  was  not  extended  beyond  four  hours,  and  this  would 
have  been  further  shortened  but  for  the  smallness  of  the  external  outlet. 
The  subsequent  symptoms  were  just  as  favorable  as  the  labor  had  been 
short.    The  lochia  ceased  after  the  lapse  of  a  few  days:  the  mammae  be- 
came duly  developed,  and  the  secretion  of  milk  was  so  copious  as  pres- 
ently to  suggest  to  her  mother  ihe  idea  of  seeking  for  a  situation  as  wet- 
nurse.    The  infant  at  birth  was  long,  slender,  and  emaciated,  but  rather 
below  the  average  size,  and  in  many  respects  may  be  said  to  have  borne 
a  striking  resemblance  to  the  offspring  of  mothers  who  had  been  imper- 
fectly nourished  during  pregnancy.    It  did  not  occur  to  me  at  the  time, 
either  to  place  it  in  the  scales,  or  to  take  its  admeasurement,  but  at  the 
time  of  writing  this  report  (23d  October,  1848,)  it  is  8^  pounds  in  weight. 
The  present  weight  of  the  mother  is  104£  pounds.    When  she  had  so 
far  recovered  as  to  take  a  share  in  domestic  avocations,  it  seemed  advi- 
sable to  pay  her  an  early  visit,  to  elieit,  if  possible,  some  farther  informa- 
tion than  what  had  transpired  in  court,  with  a  view  of  establishing  some 
data  as  to  the  period  of  uterogestation  ;  and  although  foiled  and  disap- 
pointed with  the  result  of  this  part  of  the  investigation,  some  particu- 
lars of  interest  were  readily  obtained.    She  was  rather  of  prepossessing 
appearance,  of  fair  complexion,  with  brown  hair  and  dark  grey  eyes  ; 
more  womanly  by  far  than  is  usually  witnessed  at  her  age,  her  figure 
being  tolerably  plump,  well  set  and  proportioned,  and  her  height  being 
rather  more  than  five,  feet ;  and  notwithstanding  her  casually  childish 
manner,  there  was  that  forwardness  of  expression  which  betokened  a 
more  than  ordinary  development  of  character.    On  inquiry  her  mother 
assured  me  that  she  began  to  menstruate  when  ten  years  and  six  weeks 
old  ;  and  it  was  distinctly  ascertained  that  there  had  been  a  regular  re- 
turn of  the  catamenial  discharge,  in  somewhat  profuse  quantity,  up  to 
the  period  at  which  conception  took  place.    The  girl  had  lost  her  father 
about  two  years  ago,  and  that  she  might  not  be  a  burden  to  her  widowed 
mother,  had  been  in  residence  with  her  uncle,  who  was  a  weaver  at 
Foleshill.    This  unhappy  man,  who  proved  her  seducer,  was  aged  forty- 
seven,  living  with  his  wife,  to  whom  he  had  been  married  twenty-five 
years  by  whom  he  had  had  a  family  of  two  or  three  children.  The 
"niece  was  taught  to  weave  at  a  handloom,  which  stood  in  the  same  apart- 
ment in  which  her  uncle  pursued  his  daily  employment;  and  here  it 
would  seem  that  familiarities  arose  which  issued  at  length  in  criminal 
intercourse.    This  latter  took  place  for  the  first  time  about  the  middle 
of  November,  1847,  and  was  allowed  to  be  repeated  on  four  occasions 
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at  weekly  intervals ;  but  as  the  catamenia  had  appeared  during  the  last 
week  of  that  month,  and  did  not  recur  in  the  Christmas  week,  she  dated 
conception  from  the  latter  period.  No  communication  was  made  to  her 
relations  of  what  had  transpired  until  six  months  had  elapsed,  when 
her  situation  became  too  prominent  to  elude  further  observation,  and 
then  it  was  that  arrangements  were  made  for  bringing  her  under  the 
maternal  roof ;  and  means  were  taken  for  delivering  her  seducer  into 
the  hands  of  justice.  The  most  rigid  inquiry  failed  in  deducing  any 
farther  particulars  that  could  be  at  all  relied  on  as  authentic  information. 

  I  have  been  at  the  pains  of  consulting  the  registers  both  of 

her  birth  and  baptism.  The  former  bears  the  date  of  February  13th, 
1836,  and  the  latter  March  7th,  of  the  same  year." 


20.— On  the  Treatment  of  After-Pains.    By  Dr.  W.  Tyler  Smith. 

It  consists  in  the  removal  of  coagula  from  the  vagina  and  os  uteri,  the 
avoidance  of  all  the  extra-uterine  causes  of  uterine  contraction,  and  the 
application  and  administration  of  opiates.  Gentle  friction  with  the  Jini- 
mentum  opii  over  the  abdomen  is  often  very  useful;  but  I  have  found 
still  greater  benefit  from  the  application  of  this  liniment  to  the  mammae. 
By  a  reflex  action,  it  allays  the  excessive  sensibility  of  the  uterus,  when 
thus  applied.  Probably  when  applied  to  the  abdominal  surface,  its  seda- 
tive influence  is  also  of  a  relax  kind.  The  sensorial  connection  between 
the  nerves  of  the  abdominal  surface  and  the  abdominal  and  pelvic  organs 
is  very  striking  in  some  diseases.  For  instance,  in  peritonitis,  there  is 
actual  and  intense  tenderness  of  the  skin  of  the  abdomen  in  addition  to 
the  tenderness  of  the  subjacent  peritonaeum.  This  is  a  slight  digression; 
but  I  mention  it  to  show  the  reflex  sensory  connection  between  the  sur- 
face and  internal  organs,  which,  in  the  case  of  after-pains,  may  be  made 
of  considerable  therapeutic  service. 

In  excessive  after-pains,  without  hemorrhage,  without  the  presence  of 
coagula,  and  in  the  absence  of  other  signs  and  consequences  of  inertia, 
the  infant  should  never  be  applied  to  the  breast  for  some  hours  after  de- 
livery; not,  in  fact,  until  the  uterus  has  become  calmed  from  its  state  of 
morbid  excitability.  Early  and  constant  stimulation  of- the  breasts  by  the 
child  is  a  common  cause  of  irritable  uterus  for  many  days  after  delivery. 
This  agent,  so  salutary  in  all  cases  of  impending  inertia,  is  often  made, 
unnecessarily,  a  cause  of  miserable  suffering,  at  a  time  when  the  patient 
is  little  able  to  endure  it,  and  without  any  counterbalancing  good,  if  the 
uterus  has  contracted  healthily.  I  repeat,  we  want  no  more  than  safe 
contraction,  every  after-pain  beyond  this  point  is  both  unnecessary  and 
mischievous. — Lancet,  JVbv.  25,  1848, p.  576,  [in  Braithwaite.) 


INSANITY. 

21. —  On  Monomania.    By  M.  Baillarger. 

The  Author  has  devoted  a  clinical  lecture  at  the  Saltpetriere  to  the 
consideration  of  this  subject.  He  defines  monomania  to  be  a  partial  in- 
sanity, resulting  from  an  exciting  passion  ;  differing  in  this  respect  from 
melancholia,  which  is  produced  by  a  depressing  passion  or  emotion.  M. 
Baillarger  accounts  for  the  opinion  of  Foville  and  some  other  authors,  as 
to  the  rarity  of  this  disorder,  by  the  fact,  that  many  persons  iaboring 
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under  it  may  succeed  in  concealing  their  state  from  their  friends  and 
physician,  until  their  mental  derangement  has  become  so  great  as  to  pre- 
clude the  affected  individuals  being  longer  regarded  as  simple  monoma- 
niacs. In  proof  of  the  general  correctness  of  this  observation,  he  in- 
stances two  cases: — The  first,  that  of  a  soldier,  who  contended  for  more 
than  twenty  years  against  a  constant  and  powerful  desire  to  murder 
certain  of  his  relations.  Before  this  propensity  became  so  irresistible,  he 
was  forced  to  acquaint  his  friends  with  the  power  it  exercised  over  him 
in  order  that  proper  restraint  might  prevent  him  from  doing  the  mischief, 
to  which  he  was  impelled.  The  second  case  is  that  of  a  lady,  whose 
hallucination  was  of  a  more  amiable  and  harmless  character  ;  consisting 
simply  in  an  overweening  concern  about  the  possibility  of  her  regarding 
her  husband  with  the  proper  degree  of  conjugal  devotion.  This  state 
of  mind  had  existed  for  three  years,  to  the  great  distress  of  the  patient, 
but  unattended  by  any  further  symptoms  of  insanity.  Hallucinations 
of  this  nature  are  called  by  the  author,  and  other  French  writers, 
"  fixed  ideas  they  are,  for  the  most  part,  carefully  concealed  from  no- 
tice by  the  subjects  who  are  rendered  so  unhappy  by  their  possession. — 
Monomaniacs,  therefore,  according  to  the  author's  definition,  are  rarely 
found  confined  in  asylums;  they  move  unchallenged  in  society,  and  it  is 
only  when  very  particular  attention  is  directed  to  the  inquiry,  that  any- 
thing like  an  adequate  idea  of  the  number  of  persons  so  affected  can  be 
obtained. 

Causes  of  ^Monomania. — An  extreme  degree  of  mental  sensibility  or 
irritability  is  supposed  by  the  author  to  act  most  frequently  as  the  pre- 
disposing cause  of  monomania,  accompanied  in  several,  though  by  no 
means  in  all  instances,  by  a  limited  degree  of  mental  endowment.  Cer- 
tain events  produce  a  more  or  less  permanent  impression  on  the  minds 
of  some  individuals,  which,  on  those  of  others,  exercise  a  very  slight  or 
transitory  influence; — such  individuals  are  precisely  those  in  whom  we 
may  expect  the  "fixed  ideas"  of  monomania  to  become  developed.  This 
peculiar  impressibility  of  the  mind  is  more  common  and  better  marked 
in  women  than  in  men  ;  and  in  the  former,  more  particularly,  during 
the  existence  of  certain  physiological  states  proper  to  their  sex.  The  oc- 
casional or  exciting  causes  of  monomania  are  various ;  among  these, 
lively  mental  emotions,  especially  violent  grief,  occupy  a  prominent 
place.  The  author  quotes  several  cases  in  illustration  of  this  fact ;  of 
these,  the  following  is  one  of  the  most  interesting: — Augusta  Strohen, 
when  a  young  girl,  witnessed  the  execution  of  a  criminal  at  Dresden. 
The  general  interest  felt  in  his  fate,  and  the  important  part  he  played  in 
the  tragedy  of  the  execution,  made  a  deep  and  lasting  impression  on  her 
mind  ;  and  the  desire  thus  excited,  of  occupying  a  similar  conspicuous 
position  in  the  regards  of  the  public,  became  at  last  sufficiently  strong 
to  drive  her  for  its  gratification  to  the  commission  of  murder.  Irritation 
is  also  a  common  cause  of  monomanical  insanity  ;  and  to  this  cause  may 
be  traced  many  of  the  instances  on  record  of  homicidal  and  suicidal  ep- 
idemics. This  fact  illustrates  the  mischievous  tendency  of  those  news- 
paper paragraphs  devoted  to  stories  of  murders  and  executions.  A 
striking  dream  occasionally  acts  as  the  exciting  cause  of  monomania;  in 
this  case  the  "fixed  idea"  corresponds  with  the  most  remarkable  idea  in 
the  dream.  A  curious  circumstance  in  the  history  of  typhus  fever,  is 
the  occasional  determination  of  the  accompanying  delirium,  after  the 
febrile  excitement  has  become  somewhat  mitigated,  in  one  particular  and 
exclusive  direction.  M.  Louis  has  recorded  some  cases  of  monomania 
originating  in  this  way ;  in  which,  however,  the  aberration  was  only 
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temporary,  having  been  corrected  after  convalescence  was  considerably 
advanced.  Similar  effects  sometimes  follow  the  delirium  of  the  "  cere- 
bral fevers"  of  women  recently  delivered  ;  and  it  is  remarkable,  that 
the  insanity  which  remains  after  such  attacks,  which  may  be  monoman- 
iacal  or  more  general  in  its  character,  is  moie  common  among  women  of 
the  higher  than  of  the  lower  classes, — obviously  from  the  greater  mental 
susceptibility  encouraged  by  the  habits  and  education  of  the  former. — 
Lond.  Jlonthly  Journal,  from  Gaz.  des  Hopitaux. 


22. —  On  the  use  of  Chloroform  and  Ether  in  Puerperal  Insanity. 

"  As  it  is  a  great  object  to  break  the  continuance  of  the  sleeplessness  of 
insanity,  the  occasional  use  of  the  chloroform  vapour  will  be  found  val- 
uable. We  have  had  an  opportunity  of  seeing  more  than  one  case  in 
which  it  not  only  induced  sleep,  which  had  previously  been  absent  for 
four  or  five  nights  and  days,  but  the  patient  on  recovering  from  its  effects, 
was  found  to  be  quite  tractable  and  free  from  violence.  The  inhalation 
of  ether  had  been  tried  by  M.  Cazenave  of  Pau,  in  the  case  of  a  lunatic 
female  who  had  rested  neither  night  nor  day  for  five  months,  and  in 
which  it  induced  tranquillity.  M.  Jobert,  in  a  similar  case,  exhibited  it 
with  the  good  effect  of  inducing  sleep,  and  restoring,  temporarily,  a 
state  of  rationality.  31.  Bouvier  tried  ether,  also,  in  a  case  of  puerperal 
mania,  with  very  beneficial  results.  In  this  case  there  had  been  no 
sleep  for  a  fortnight  before  using  the  ether  ;  its  use  was  followed  on  two 
occasions  by  *  un  calme  de  quelques  heures.''  We  are  bound,  however, 
to  add,  that  in  some  cases  in  which  it  had  been  tried  by  other  practition- 
ers, no  beneficial  effect  was  produced." — Journal  of  Psychological  Jled. 

23. — Insanity  cured  by  Sulphate  of  Quinine.  By  M.  Piorry. 
Four  cases  of  mania  are  reported,  in  which  a  complete  cure  was  ef- 
fected in  periods  varying  from  twenty-four  to  forty-eight  hours,  by  the 
use  of  this  medicine.  The  cases  were  recent  and  acute  ;  they  were 
characterized  by  various  sensory  illusions,  and  by  the  occurrence  of  a 
paroxysm  about  the  same  hour  every  evening.  We  give  the  details  of 
one  case. 

A  woman,  thirty-five  years  of  age,  was  brought  into  the  hospital  in  a 
state  of  furious  delirium,  which  rendered  necessary  the  use  of  the  strait- 
jacket.  She  imagined  that  she  heard  the  voices  of  several  persons  con- 
stantly talking  beside  her,  and  in  particular  of  an  individual  who  had 
excited  her  jealousy,  and  of  whom  she  wished  to  rush  in  pursuit.  The 
attendants  were  obliged  to  tie  her  down  in  bed,  and  the  house-surgeon 
proposed  sending  her  to  the  Salpetriere. 

Two  days  afterwards,  M.  Piorry  saw  her  at  his  morning  visit,  and 
found  her  very  irritable,  but  succeeded  in  getting  from  her  some  account 
of  her  complaint.  Her  disease  commenced  with  noises  in  the  ears  and 
imaginary  voices,  followed  by  delirium,  of  which  she  was  herself  sensi- 
ble. All  these  symptoms  were  much  aggravated  at  night.  She  was  or- 
dered fifteen  grains  of  quinine  ;  no  other  treatment.  JNext  day  there 
was  no  delirium,  and  the  day  after  she  was  perfectly  well. 

These  cases  are  very  remarkable  from  the  rapidity  with  which  they 
were  cured.  M.  Piorry  considers  the  delirium  of  insanity  as  often  in- 
duced by  certain  abnormal  sensations,  and  functional  derangement  of 
the  organs  of  sense,  and  of  other  parts  of  the  system.  In  this  point  of 
view,  it  is  analogous  to  various  nervous  and  neuralgic  complaints, 
which  are  frequently  periodic  in  their  attack. — Monthly  Journ.  and  Re- 
trospect ^Med.  Sd.,  from  Gazette  des  Hopitaux,  Aug.,  1848. 
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PART  FOURTH. 
BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS. 

1. — ANiESTHAsiA— Or  the  employment  of  Chloroform  and  Ether  in  Sur- 
gery, Midwifery,  etc.  By  J.  Y.  Simpson,  M.  D.  F.  R.  S.,  &c,  &c.  8  vo. 
pp.  248.    Philadelphia,  1849:  Lindsay  &  Blackiston. 

The  work  before  us,  of  which  the  above  forms  the  title  page,  is  from 
the  pen  of  the  discoverer  and  the  champion  of  chloroform  as  an  anaes- 
thetic agent.  We  know  not  when  we  have  given  any  book  a  more  cor- 
dial welcome,  or  perused  a  medical  work  with  as  much  pleasure  and  in- 
terest as  this.  We  have  long  desired  to  see  a  work  embodying  all  that 
was  known  on  this  important  subject  ;  and  the  facts,  derived  especially 
from  European  hospitals  and  other  reliable  sources,  so  arranged  in  sta- 
tistical order,  that  when  presented  to  the  profession  some  judicious  and 
safe  conclusions  might  be  arrived  at,  by  the  practitioners  of  medicine 
at  large. 

The  volume  before  us  is  not  a  regularly  elaborated,  and  scientifically 
arranged  work,  but i(  comprises  the  substance  of  several  essays,  written 
at  different  times  by  Dr.  Simpson,  of  Edinburg,  and  published  in  the 
Medical  Journals  of  that  city,  and  of  the  verbal  statements  of  his  expe- 
rience in  the  use  of  anaesthetic  agents,  made  at  the  meeting  of  some  of 
the  medical  societies  of  Edinburg,  and  reported  in  their  proceedings. " 

It  is  impossible,  within  our  prescribed  limits,  to  bestow  upon  this  work 
any  thing  like  a  regular  review  ;  neither  do  we  feel  competent  to  do  so, 
nor  is  it  necessary,  as  it  will  be  widely  distributed  through  our  country, 
and  made  accessible  to  every  member  of  the  profession.  But  in  noticing 
it,  we  would  briefly  state  that  Dr.  Simpson  has  divided  his  work  into 
four  parts.  The  first  part  is  devoted  to  the  practice  of  "  Anaethesia  in 
Surgery,"  and  as  a  kind  of  "  text,"  for  the  first  chapter  he  lays  down 
the  truism  that  e*  mere  opinions  and  pre-judgments  are  not  sufficient  to 
settle  the  question  of  the  propriety  or  impropriety  of  anaesthetic 
agents."  We  call  this  proposition  a  truism,  and  it  will,  without  excep- 
tion, be  so  acknowledged.  And  yet,  how  many  thousands  in  our  pro- 
fession, directly  after  the  announcement  of  the  powers  of  ether  and 
chloroform,  entertained  opinions  at  once  on  the  subject,  took  sides,  and 
declared  a  war  of  extermination  against  the  articles  in  question.  The 
author  illustrates  this  premature,  unadvised  and  superstitious  opposition 
to  anaesthetics  by  a  reference  to  the  history  of  a  similar  opposition  to  the 
introduction  of  inoculation  and  vaccination  for  small-pox.  In  the  mid- 
dle of  the  19th  century,  it  seems  entirely  unaccountable  to  us  how  emi- 
nent divines  and  leading  physicians  could,  but  fifty  years  ago,  entertain 
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the  views,  and  adopt  the  language  they  did,  respecting  the  simple  and 
harmless  prevention  of  the  greatest  scourge  that  ever  afflicted  the  hu- 
man race.  It  may  not  be  out  of  place  even  here  to  quote  a  few  pas- 
sages from  the  writings  of  those  distinguished  champions  and  defenders  of 
small-pox. 

"  Dr.  Squirrell,  p.  19,  earnestly  and  publicly  supplicated  His  Majesty, 
George  the' Third,  to  suppress  the  destructive  practice  of  vaccine  inoc- 
ulation throughout  his  dominions.  The  anti-vaccination  society  called 
upon  the  public  to  suppress  the  cruel,  despotic  tyranny  of  forcing  cow- 
pox  misery  on  the  innocent  babes  of  the  poor,  a  gross  violation  of  reli- 
gion, morality,  law  and  humanity?  £  I  have,'  says  Dr.  Mosely,  *  seen 
children  die  of  the  cow-pox  without  losing  the  sense  of  torment  even 
in  the  article  of  death.'  Dr.  Rowley  exclaims — 'It  is  the  duty  of  honor- 
able men  in  the  medical  profession  to  alarm  mankind  of  the  impending 
danger  of  vaccination,  to  warn  society  of  the  multifarious  evils  that 
await  them  in  the  form  of  the  mild  catholicon  of  a  sweetened  potion 
that  carries  fatal  poison  in  all  its  destructive  particles.'  He  gives  us  a 
frontispiece  to  his  work,  a  colored  portrait  of  a  cow-poxed,  ox-faced  boy, 
with  horns  sprouting  from  his  head,  and  in  a  clinical  lecture  on  his 
case,  observed,  '  this  boy  is  gradually  losing  the  human  lineaments,  and 
his  countenance  is  rapidly  transmuting  into  the  visage  of  a  cow.'  Mr. 
King,  in  his  treatise  on  cow-pox,  mentions4  a  lady  who  complained  that 
since  her  daughter  was  inoculated,  she  coughs  like  a  cow,  and  has 
grown  hairy  all  over  her  body  ; '  and  Mr.  Blair  was  told,  on  a  late  ex- 
cursion into  the  country,  that  the  inoculation  of  the  cow-pox  was  dis- 
continued there  because  those  who  had  been  inoculated  in  that  man- 
ner bellowed  like  bulls  !  !  " 

As  is  usual  in  the  suggestions  and  improvements  made  for  the  benefit 
of  humanity,  so  in  vaccination,  theological  arguments  were  not  wanting 
for  its  discouragement  and  discomfiture.  It  was  denounced  as  a  "  dia- 
bolical operation,  an  invention  of  satan,"  and  its  abettors  and  advocates 
"  atheists  and  sorcerers."  "  Small-pox,"  says  Dr.  Rowley  again,  "  is  a 
visitation  from  God  ;  but  the  cow-pox  is  produced  by  presumtuous,  im- 
pious man.  The  former,  Heaven  ordained — the  latter,  perhaps,  is  a 
daring  and  profane  violation  of  our  holy  religion."  And  he  subse- 
quently proposed  "  whether  vaccination  be  agreeable  to  the  will  and  or- 
dinances of  God,  as  a  question  worthy  of  the  consideration  of  the  con" 
templative  and  learned  ministers  of  the  Gospel  of  Jesus  Christ,  and 
whether  it  be  impious  and  profane  thus  to  wrest  out  of  the  hands  of 
the  Almighty  the  divine  dispensation  of  Providence."  "  The  projects 
of  these  vaccinators,"  it  was  affirmed,  "  seem  to  bid  bold  defiance  to 
Heaven  itself— even  the  will  of  God."  Rev.  E.  Massey  remarked  in  a 
sermon,  on  this  subject,  that  "  if  it  even  were  medically  successful,  it 
was  not  to  be  courted,  for  he  believes  if  mankind  should  thus  happen  to 
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become  more  healthy,  it  would  be  a  great  chance,  but  they  would  be- 
come less  righteous." 

Our  space  will  not  allow  of  further  quotations  from  the  numerous  and 
highly  interesting  extracts  on  this  subject.  We  adduce  these  few  quo- 
tations to  show  the  character,  the  spirit,  and  source  of  the  opposition  to 
one  of  the  greatest  boons  ever  bestowed  upon  the  human  family  ;  and 
as  strange  as  it  may  appear,  directly  in  the  face  of  these  fresh  and  dis- 
graceful fragments  of  history — at  the  present  day,  with  very  little  al- 
teration in  technical  terms  and  phraseology,  almost  the  same  language 
and  the  same  spirit  is  used  to  decry  and  denounce  anaesthetics  for  the 
abrogation  of  human  suffering.  In  this  department  of  his  work,  Dr. 
Simpson  has  occupied  the  whole  ground.  He  has  met  the  objections, 
all  the  objections,  medical  and  theological,  creditably  and  manfully. 

"We  are  compelled  to  pass  over  unnoticed  the  second,  third,  fourth  and 
fifth,  and  to  consider  the  sixth  chapter,  in  which  the  author  discusses 
the  question,  "  whether  anaesthesia  increases  or  decreases  the  mortality 
attendant  upon  surgical  operations."  It  is  plain  that  it  is  no  easy  mat- 
ter, with  our  present  knowledge  on  the  subject,  to  decide  this  question. 
Dr.  Simpson  has  realized  the  difficulties  in  this  case,  and  has  adopted 
the  only  course  which  could  ensure  authenticity  to  his  facts  and  conclu- 
sions. The  statements  and  testimony  of  private  practitioners  were 
very  properly  rejected  altogether  as  frequently  incorrect,  partial,  and 
therefore  inadmissible.  Forty-nine  hospitals  of  Great  Britain  and 
France  have  been  laid  under  contribution,  and  the  result  is,  that  all  the 
capital  operations  performed  without  the  use  of  anaesthetic  agents,  and 
all  those  with  their  use,  within  a  given  number  of  years,  were  reported 
to  the  author  by  official  agents.  Dr.  Simpson  has  selected  from  the 
whole  catalogue  the  operations  for  amputation  of  the  thigh,  leg,  and  arm 
only,  (i  on  account  of  their  being  every  where  performed  in  almost  the 
same  manner,  for  the  same  causes,  under  the  same  circumstances,  and 
on  the  same  class  of  subjects."  From  his  own,  and  from  the  researches 
of  Malgaigne,  Lawrie  and  Philips,  he  has  collected  an  authentic  account 
of  2,712  operations  for  amputation  of  the  thigh,  leg  and  arm,  in  which 
anaesthetics  were  not  used  ;  and  from  the  same  sources,  302  amputations 
of  the  same  members  while  the  patients  were  in  an  etherized  state. 
The  totalities  of  all  the  numerous  reports  are  summed  up  in  the  follow- 
ing condensed  table  : 


TABLE  OF  MORTALITY  OF  AMPUTATION  OF  THE  THIGH,  LEG  AND  ARM. 


Reporter. 

No.  of 
Cases. 

No.  of 
Deaths. 

Per-centage 
of  Deaths. 

484 
242 
1369 
618 
302 

273 
97 
487 
183 
71 

57  in  100 
40  in  100 
35  in  100 
29  in  100 
23  in  100 
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It  will  be  seen  at  a  glance,  according  to  the  foregoing  table,  that  many 
hundred  lives  have  already  been  saved  by  a  resort  to  anaesthesia,  in  the 
great  operations  of  surgery.  This  fact  is  accounted  for,  we  think,  on  per- 
fectly philosophical  principles,  viz  :  that  the  pains  and  sufferings  inflicted 
by  the  surgeon's  knife,  which  contribute  so  largely  to  the  constitutional 
shock  and  prostration  of  the  vital  energies,  are  annulled.  We  see  no  good 
reason  why  -an  entire  abrogation  of  the  pain  of  an  important  operation 
should  not,  caeteris  paribus,  increase  the  safety  of  the  patient.  Of 
course  the  safely  of  the  means  for  extinguishing  the  pains  is  not  here 
considered. 

Were  it  practicable,  we  should  be  glad  to  ask  the  distinguished  author 
one  question,  upon  which  we  believe  he  has  not  enlightened  us  in  his 
whole  work.  The  question  is — does  not  the  prospect  of  an  entire  exemp- 
tion from  conscious  suffering  inflicted  by  the  surgeon's  knife,  induce 
many  patients  whose  cases  afford  the  most  favorable  prognosis,  to  sub- 
mit to  surgical  operations,  who  never  would  submit  without  it  1  or  if 
they  did,  would  not  their  submission  be  procrastinated  to  so  late  a  period 
that  the  prognosis  would  be  far  less  favorable  %  If  this  question  be  an- 
swered in  the  affirmative — is  the  decreased  per  centum  of  mortality  of 
operations  under  aneeesthetic  influence  entirely  due  to  hi  We  think 
this  question  worthy  of  consideration. 

The  several  propositions  adduced,  and  so  ably  sustained  by  the  facts 
and  arguments  of  Dr.  Simpson,  will  doubtless  be  tested  by  rigid  future 
investigations.  We  have  scarcely  had  a  sufficiently  large  number  of 
cases  in  anaesthetic  surgery  to  enable  us  to  decide  the  very  important 
question  propounded  at  the  head  of  this  chapter. 

The  author  has  divided  the  second  part  of  his  work  into  len  chapters, 
which  comprehends  more  than  one  hundred  pages.  We  have  in  this 
and  in  the  following  parts,  incidentally,  a  full  discussion  of  the  subject 
of  "  Anaethesia  in  Midwifery."  It  is  not  surprising  that  this  should  be 
the  darling  portion  of  his  work,  or  that  it  should  be  elaborately  consid- 
ered, as  Dr.  Simpson  claims,  and  we  believe  to  him  is  awarded,  the  pa- 
ternity of  the  experiment. 

In  the  first  chapter,  he  gives  us  his  own  experience  in  the  use  of 
ether  in  several  difficult  and  artificial  deliveries,  and  proves  conclu- 
sively that  ether  is  capable  of  annulling  the  pains  without  arresting  the 
progress  of  labor.  In  chapter  second  is  taken  up  the  subject  of  anaes- 
thesia in  morbid  and  natural  labors,  produced  by  chloroform,  and  illus- 
trated by  the  history  of  a  large  number  of  deeply  interesting  obstetrical 
cases,  wherein  the  article  is  exhibited.  Before  the  cases  are  introduced, 
however,  the  author  attempts  to  justify  the  experiment  by  a  reference  to 
a  number  of  extracts  from  standard  obstetrical  works,  which  gives  most 
truthful  and  vivid  descriptions  of  the  most  conclusive  kind,  that  it  is  the 
great  object  of  medicine  to  alleviate  the  sufferings  of  mankind  at  large. 
We  have  been  so  much  interested  in  the  cases  adverted  to,  that  we 
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believe  we  cannot  do  our  readers  a  greater  pleasure  than  to  introduce  a 
few  of  them  here  : 

Case  I. — The  patient  to  whom  it  was  first  exhibited  had  been  previ- 
ously delivered  in  the  country  by  craniotomy,  after  a  very  long  labor. 
Her  second  confinement  took  place  two  weeks  before  the  full  time.  Chlo- 
roform was  begun  to  be  inhaled  when  the  os  uteri  was  becoming  well 
expanded,  and  the  pains  very  severe.  In  twenty-five  minutes  the  child 
was  born.  The  crying  of  the  infant  did  not  arouse  the  mother,  nor  did 
she  awake  till  after  the  placenta  was  removed.  She  was  then  perfectly 
unaware  that  her  child  was  born.  She  stated  her  sensations  to  be  those 
of  awaking  from  "  a  very  comfortable  sleep."  It  was,  for  a  time,  a  mat- 
ter of  no  small  difficulty  to  persuade  her  that  the  labor  was  over,  and 
that  the  living  child  presented  to  her  was  her  own. 

Case  ft. — I  exhibited  it,  with  Mr.  Carmachael,  to  a  patient  who  had, 
at  her  preceding  confinement,  been  in  severe  labor  for  twenty  hours — 
followed  by  flooding.  She  began  the  inhalation  when  the  dilatation  of 
the  os  uteri  was  half  completed.  The  child  was  born  in  fifty  minutes 
afterwards.  She  was  kept  under  its  influence  for  a  quarter  of  an  hour 
longer,  till  the  placenta  was  removed,  and  the  binder,  body,  and  bed- 
clothes all  adjusted.  On  awaking,  she  declared  she  had  been  sleeping 
refreshingly;  and  was  quite  unconscious  that  the  child  was  born,  till 
she  suddenly  heard  it  squalling  at  its  first  toilet  in  the  next  room.  No 
flooding.  An  hour  afterwards  she  declared  she  felt  perfectly  unfatigued, 
and  not  as  if  she  had  borne  a  child  at  all. 

Case  III. — Patient  unmarried.  A  first  labor.  Twins.  The  first  child 
presented  by  the  pelvis,  the  second  with  the  hand  and  head.  The  chlo- 
roform was  exhibited  when  the  os  uteri  was  fully  dilated.  The  pas- 
sages speedily  became  greatly  relaxed,  (as  has  happened  in  other  cases 
placed  under  its  full  influence)  ;  and  in  a  few  pains  the  first  child  was 
born,  assisted  by  some  traction.  I  broke  the  membranes  of  the  second, 
pushed  up  the  hand,  and  secured  the  more  complete  presentation  of  the 
head.  Three  pains  expelled  the  child.  The  mother  was  then  bound 
up  ;  her  clothes  were  changed,  and  she  was  lifted  into  another  bed. 
During  all  this  time  she  slept  on  soundly,  and  lor  a  full  hour  afterwards, 
the  chloroform  acting  in  this  case,  as  in  other  cases  of  prolonged  em- 
ployment, as  a  soporific.  The  patient  recollected  nothing  from  the  time 
of  the  first  inhalations,  and  was  in  no  small  degree  distressed  when  not 
one,  but  two  living  children  were  brought  to  her  by  the  nurse.  Dr. 
Christison  accompanied  me  to  this  case. 

Case  IV. — Primipara  of  full  habit.  When  the  first  examination  was 
made,  the  passages  were  rigid,  and  the  os  uteri  difficult  to  reach.  Be- 
tween six  and  seven  hours  after  labor  began,  the  patient,  who  was 
complaining  much,  was  apathized  with  chloroform.  In  about  two  hours 
afterwards,  the  os  uteri  was  fully  dilated,  and  in  four  hours  and  a  half 
after  the  inhalation  was  begun,  a  large  child  was  expelled.  The  pla- 
centa was  removed,  and  the  patient  bound  up  and  dressed  before  she 
was  allowed  to  awake.  This  patient  required  an  unusual  quantity  of 
chloroform  ;  and  Dr.  Williamson,  who  remained  beside  her,  states  to  me 
in  his  notes  of  the  case — "  the  handkerchief  was  moistened  often  to 
keep  up  the  soporific  effect.  On  one  occasion,  I  allowed  her  to  emerge 
from  this  state  for  a  short  time  ;  but  on  the  accession  of  the  first  pain  she 
called  out  so  for  the  chloroform,  that  it  was  necessary  to  pacify  her  by 
giving  her  some  immediately.  In  all,  four  ounces  of  chloroform  were 
used."    Like  the  others,  she  was  quite  unconscious  of  what  had  gone 
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on  during  her  anaesthetic  state,  and  awoke  altogether  unaware  that  her 
child  was  born. 

Case  X. — In  the  Maternity  Hospital  ;  first  child.  Labor  began  at  10 
P.  II.  (21  Nov).  I  was  desired  to  see  her  at  6  A.  M.  (22d).  The  os 
uteri  was  well  dilated,  but  it  was  evident  that  the  pelvic  canal  was  con- 
tracted throughout,  and  the  head  was  passing  with  unusual  difficulty 
through  the  brim.  The  patient  was  complaining  much  of  her  sufferings. 
It  was  clear  that  it  would  be  a  very  tedious,  and  probably  at  iast  an  in- 
strumental Case,  and  one  therefore  intended  to  test  the  length  of  time 
during  which  chloroform  might  be  used.  She  began  to  inhale  it  at  a 
quarter  past  6,  A.  ML,  and  was  kept  under  its  influence  till  a  quarter 
past  7,  P.  M.,  the  date  of  her  delivery,  thirteen  hours  in  all.  From  the 
time  it  was  begun  to  the  time  delivery  was  completed,  her  cries  and 
complaints  ceased;  and  she  slept  soundly  on  throughout  the  day.  The 
bladder  required  to  be  emptied  several  times  with  the  catheter.  The 
head  passed  the  os  uteri  at  10  A.  M.;  during  the  day  gradually  descended 
through  the  pelvis.  At  7  P.  M.  I  at  last  deemed  it  proper  to  deliver  her 
by  the  forceps;;  the  head,  which  was  now  elongated  and  oedematous, 
having  by  that  time  rested  for  some  hours  against  the  contracted  pelvic 
outlet  with  little  or  no  advancement,  the  bones  of  the  fcEtal  cranium 
overlaping  each  other,  and  the  faetal  heart  becoming  less  strong  and  dis- 
tinct in  its  pulsations.  A  warm  bath,  irritation  of  the  chest,  &c,  were 
necessary  to  excite  full  and  perfect  respiration  to  the  infant.  Whilst  we 
were  all  busied  with  the  infant  the  mother  lost  some  blood  ;  but  the  pla- 
centa was  immediately  removed,  and  the  uterus  contracted  perfectly. 
On  afterwards  measuring  the  quantity  of  blood  lost,  it  was  calculated  to 
amount  to  15  or  18  ounces.  The  mother's  clothes  were  changed  ;  she 
was  bound  up  and  removed  to  a  dry  bed  before  she  awoke.  She  had 
at  first  no  idea  that  the  child  was  born,  and  was  in  no  respect  conscious 
of  being  delivered.  In  fact  she  had  been  "sleeping,"  according  to  her 
own  account,  from  the  time  she  had  begun  the  inhalation,  and  only 
thought  she  once  or  twice  remembered  or  dreamed,  that  she  heard  Dr. 
Williamson,  the  house  surgeon,  speak  near  her.  Dr.  Beilby,  Dr.  Zeigler, 
&c,  saw  the  case  with  me.  The  mother  and  child  have  continued  per- 
fectly well. 

In  this,  as  In  other  cases,  I  have  watched  and  noted  the  effects  of  the 
chloroform  upon  the  duration  of  the  pains  and  of  the  intervals,  the  rate 
of  the  fcetal  and  maternal  pulse,"  &c. 

The  third  and  fourth  chapters  are  occupied  in  "  answering  religious 
objections  advanced  against  the  employment  of  anaesthetic  agents  in 
midwifery  and  surgery  "  ! !  !  Or,  in  other  words,  Dr.  Simpson  has,  seri- 
ously, zealously,  and  in  good  faith,  occupied  twenty  pages  in  attempting 
to  meet  the  religious  objections  advanced  against  the  employment  of  any 
means  for  the  relief  or  abrogation  of  the  pains  and  perils  of  child-birth. 
We  must  confess  that  the  perusal  of  this  portion  of  the  work  filled  our 
minds  with  regret  and  amazement ;  and  we  could  indulge  a  wish,  for 
the  credit  of  the  book  and  its  author,  that  these  chapters  had  been  omit- 
ted altogether.  If  anaesthesia  prove  as  great  a  blessing  to  the  human 
family  as  he  predicts,  we  apprehend  Dr.  Simpson  himself  may  see  the 
day  when  his  arguments  for  the  overthrow  of  his  religious  (?)  antago- 
nists will  be  looked  upon  as  literary  curiosities,  equally  ridiculous  and 
out  of  place  with  the  religious  objections  themselves,  urged  with  so 
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much  vehemence  against  the  employment  of  vaccination.  Suppose,  for 
instance,  that  some  prominent  medical  man,  in  the  days  of  immortal 
Jenner,  having  at  heart  the  honor  of  his  profession,  and  the  general 
good  of  his  species,  had  stood  forth  to  defend  vaccination,  (which  saves 
at  least  100,000  of  our  race  annually,)  upon  biblical  grounds  ;  and  sup- 
pose, which  we  think  would  be  extremely  difficult,  it  be  proved,  that 
vaccination  is  in  accordance  with  Scripture,  and  consequently  that 
it  is  right  to  use  this,  or  any  other  means,  to  stay  the  tide  of  the  pes- 
tilential curse  that  sweeps  off  such  a  large  proportion  of  our  race:  Or 
suppose,  if  you  please,  that  when  a  goodly  portion  of  the  dissenting 
clergy  of  Scotland,  one  hundred  years  ago,  united  as  one  man,  at  home 
and  abroad,  in  private  and  in  the  pulpit,  to  denounce  and  to  excommu- 
nicate from  church  fellowship  the  inventors  and  users  of  the  common 
fanning -mill ,  so  useful  in  winnowing  the  chaff  from  the  wheat — and 
when  their  champions  adduced  the  all-powerful  and  overwhelming  ar- 
gument that  "  wind  was  to  be  raised  by  God  only,  and  that  it  was  irre- 
ligious in  man  to  attempt  to  raise  what  might  be  styled  the  deviVs  wind 
for  himself,  and  by  efforts  of  his  own  ;  "  we  say  that  while  this  persecu- 
tion was  going  forward,  at  the  expense  of  the  devoted  inventors  and 
Workers  of  fanning  mills,  or  raisers  of  the  "  devils's  wind,"  suppose 
sor\ie  gifted,  impious  liberalist  had  written  a  book  in  defence  of  fanning 
mills,  and  their  proprietors:  We  should  look  upon  their  works  as  works 
of  supererogation,  and  their  authors  as  well-meaning/misguided  zeal- 
ots, engaged  in  causes  entirely  unworthy  of  their  talents. 

But  we  have  already  exceeded  our  limits,  and  must  hasten  to  the 
close.  The  subjects  of  "  the  early  history  of  anaesthesic  agents  in  mid- 
wifery, results  of  its  use  in  obstetric  practice,  mode  of  exhibitimg 
chloroform,  dose,"  &c,  the  "  alleged  difficulties  in  the  superinduction  of 
anaesthesia.  &c„  &c,  are  discussed  at  length,  and  with  the  author's 
usual  clearness,  in  the  remaining  six  chapters  of  the  second  part. 

The  third  part  is  divided  into  four  chapters,  and  treats  "  of  the  nature 
and  poweis  of  various  anaesthetic  agents."  Ether,  chloroform,  chloride 
of  hydro-carbon,  nitrate  of  ethyle,  aldehyde  and  bisulphuret  of  carbon 
were  all  experimented  upon  by  Dr.  Simpson  and  his  friends.  The  last 
four  are  considered  unsuitable  for  anaesthetic  purposes,  and  decided  pre- 
ference is  awarded  to  chloroform  for  the  same  objects  in  all  cases. 

Part  fourth  gives  us  the  author's  experiments  in  local  anaesthesia,  but 
from  his  own  showing,  they  proved,  so  far  as  the  human  subject  is 
concerned,  an  entire  failure.  The  work  is  closed  with  a  letter  in  "  an- 
swer to  the  objections  to  anaesthesia  in  midwifery,  adduced  by  Prof. 
Meigs,  of  Philadelphia."  We  have  only  to  say,  in  reference  to  this  cor- 
respondence— if  the  author  has  fairly  represented  the  arguments  of  Dr. 
Meigs,  unless  we  can  raise  a  stronger  and  more  successful  antagonist 
the  American  profession  will  be  altogether  the  loser  by  the  discussion- 
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In  conclusion,  we  have  only  to  remark  that  we  take  pleasure  in  com- 
mending this  work  to  the  notice  of  all  those  who  desire  more  light  on 
the  much  talked  of,  but  little  understood,  subject  of  anaesthesia.  There 
are  a  few  imperfections  in  the  arrangement  of  the  subjects,  and  in  con- 
sequence of  its  being  made  up  of  Dr.  Simpson's  several  papers,  written 
at  different  dates,  there  are  occasional  repetitions  of  the  game  facts  and 
arguments  ;  but  on  the  whole,  the  work  is  written  in  a  clear,  vigorous, 
and  pleasing  style.  It  bears  the  marks  of  erudition  and  industry,  and 
affords  every  evidence  of  being  the  production  of  a  master  hand.  The 
mechanical  execution  of  the  book  is  neat,  in  good  taste,  and  highly 
creditable  to  the  publishers.  No  medical  library  should  be  without  it. 
The  work  is  for  sale  at  Whiting  and  Huntington's,  Columbus,  0. 

E.  L.  H. 


2. — Human  Anatomy.  By  Jones  Quain,  M.  D.  Edited  bv  Richard 
Quain,  F.  R.  S.,  and  William  Sharply,  M.  D.,  F.  R.  S.,  (Professor  of 
Anatomy  and  Physiology  in  University  College,  London.)  First 
American,  from  the  fifth  London  edition;  edited  by  Joseph  Leidy,  M.  D. 
In  2  vols.,  with  over  five  hundred  illustrations.  Philadelphia.  Lea 
&  Blanchard.  1849. 

The  above  is  the  title  of  a  work  just  issued  from  the  press,  the  mere 
announcement  of  which  is  sufficient  to  place  it  in  high  favor  with  the 
profession. 

The  Anatomical  works  of  Dr.  Jones  Quain  have  long  maintained  an 
enviable  distinction,  -^both  in  Europe  and  America.  His  descriptive 
powers  and  method  of  treating  his  subject,  has,  in  itself,  something  real- 
ly fascinating,  when  compared  with  the  tedious  verbose  description  of 
some  authors  we  could  name. 

The  great  number  of  important  discoveries  which  have  been  made  in 
every  department  of  general  and  special  Anatomy,  rendered  it  necessary 
to  re-arrange  the  last  edition  of  his  work,  and  also,  to  add  a  large 
amount  of  new  matter.  This  has  been  most  happily  accomplished  by 
Mr.  Richard  Quain  and  Prof.  Sharpey,  the  last  of  whom  is  eminent  in  his 
profession  from  his  laborious  and  successful  investigations  in  general 
Anatomy  and  Physiology,  and  his  celebrity  as  a  teacher. 

From  the  advertisement,  as  well  as  from  the  work  itself,  we  learn  that 
«'  the  whole  of  the  section  on  general  Anatomy  has  been  re-written. — 
The  descriptive  Anatomy  of  the  osseous  system  has  undergone  various 
alterations,  and  some  portions,  including  those  which  treat  of  the  forma- 
tion and  growth  of  the  several  bones  of  the  skeleton,  belong  exclusively 
to  this  edition.  The  description  of  the  articulations  have  been  subject- 
ed to  a  complete  revisal." 

Under  the  head  of  the  muscular  and  vascular  systems,  many  additions 
have  been  made,  and  much  of  the  old  matter  re-arranged. 
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Taking  it  altogether,  it  certainly  is  one  of  the  best  works  in  the  Eng- 
lish language. 

The  American  editor  and  publishers,  deserve  the  highest  credit,  and 
are  entitled  to  the  thanks  of  the  profession  for  the  beautiful  and  accurate 
manner  in  which  the  work  is  executed — a  style  that  is  rarely  equalled, 
and  never  surpassed  by  the  English  press.  We  warmly  recommend  it 
to  every  member  of  the  profession.  J.  P.  J. 


3. — Parturition:  And  the  Principles  and  Practice  of  Obstetrics.  By 
W.  Tyler  Smith,  M.  D.  London,  &c.  8  vo.  pp.  395.  1849.  Lea 
&  Blanchard. 

To  those  who  desire  to  read  a  new  book  in  Obstetric  medicine,  filled 
with  new  things,  we  would  commend  the  one  before  us  of  which  the 
above  is  the  title.  It  is  the  production  of  a  master  hand,  and  contains  a 
vast  collection  of  facts  comparatively  new  to  the  profession  with  deduc- 
tions drawn  from  and  based  upon  them  which  are  characterized  by  unu- 
sual originality. 

He  who  undertakes  to  navigate  unfrequented  rivers  or  unknown 
waters,  engages  in  a  nolle  enterprise,  but  he  must  expect  to  encounter 
rocks,  quicksands  and  snags,  to  avoid  which,  he  must  ever  exercise  all 
the  skill  that  belongs  to  the  sailor.  So  in  medicine.  He  who  breaks 
away  from  the  shackles  of  authority,  departs  from  the  beaten  track  of  ex- 
perience and  launches  into  unexplored  regions,  jeopardizes  what  is  of 
more  value  than  life.  He  must  expect  "  to  have  his  work  tried  of 
whatever  sort  it  be."  If  he  return  after  a  dangerous  voyage  laden  with 
valuable  and  hitherto  undiscovered  truth  however  much  enveloped  in 
the  dross  and  rubbish  of  error,  he  has  rendered  the  world  a  debtor,  and 
deserves  all  the  good  it  has  to  bestow. 

We  do  not  pretend  to  decide  upon  the  authenticity  of  the  author's 
facts  in  his  system  of  k<  Reflex  Obstetrics,"  or  the  logic  of  the  deductions 
from  his  own  and  the  premises  of  others.  We  leave  this  matter  entirely 
to  the  profession,  by  whom  he  is  to  be  judged.  We  can  only  remark 
here,  that  his  work  contains  much  that  is  novel  and  will  amply  repay 
any  physician  who  will  give  it  a  thorough  perusal. 

Respecting  the  mechanical  execution  of  the  work,  we  have  only  to 
add  that  it  was  published  by  Lea  &  Blanchard.  R.  L.  H. 


4. — Cholera:  Its  Causes,  Symptoms  and  Treatment ;  Considered  and 
Explained.  By  J.  P.  Batchelder,  M.  D.,  of  New  York  City,  pp.  45. 
1849.    From  the  Author. 

In  this  little  treatise,  Dr.  Batchelder,  one  of  the  oldest  and  most  de- 
voted members  of  the  New  York  profession,  has  elaborated  his  views  of 
Cholera  in  a  logical  and  systematic  manner.  All  its  phenomena — simple 
and  complicated,  are  explained  in  accordance  with  his  pre-established 
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theories  of  physiological  and  morbid  action.  While  we  cannot  adopt  ail 
the  premises  and  conclusions  of  the  author  respecting  the  nature  and 
treatment  of  Cholera,  we  accord  to  him  the  credit  of  producing  a  work 
on  this  important  subject  replete  with  sound  argument  and  originality  ; 
and  for  much  that  is  instructive  and  valuable,  we  commend  it  to  the 
favorable  consideration  of  the  profession. 


PART  FIFTH. 

EDITOR'S  TABLE  AND  MISCELLANY. 
Columbus,  September,  1,  1849. 

Cholera,  in  Columbus. — In  our  last  No.  we  alluded  to  the  appearanee 
of  cholera  in  our  city,  stating  then  that  the  first  unequivocal  case  occur- 
red on  the  21st  of  June.  Eefore  that  time  we  had  the  usual  presage* 
that  herald  its  approach  ;  an  unusual  prevalence  of  diarrhoea,  with  irri- 
tability of  stomach,  abdominal  pains,  &c,  almost  all  attacks  of  other  dis- 
eases were  complicated  with  these  symptoms.  Those  who  had  usually 
suffered  from  obstinate  constipation,  were  relieved  by  a  degree  of  regu- 
larity, altogether  unusual,  while  many  afflicted  with  chronic  diarrhoea 
found  it  almost  impossible  to  control  it  by  the  usual  means.  The  first 
ten  or  twelve  fatal  cases  followed  each  other  in  quite  rapid  succession, 
and  all  originated  near  the  same  locality.  After  the  first  week,  it  spread 
from  this  point  to  other  parts  of  the  city,  not  seeming  to  dwell  at  any- 
one locality  in  preference  to  others.  About  the  30th  of  June,  it  appeared 
in  the  State  Prison,  and  very  soon  put  on  a  most  malignant  and  faUri 
form,  and  spread  with  the  greatest  rapidity.  But  inasmuch  as  we  hop* 
to  obtain  from  some  of  the  medical  gentlemen  engaged  in  its  treatment, 
a  more  complete  and  correct  account  than  we  are  able  to  give,  ws 
shall  not  go  into  any  details,  only  giving  the  following  statistics. 

It  continued  as  a  malignant  epidemic  from  that  date  until  near  the  24£s 
of  July,  and  then  rapidly  subsided — the  cases  since  being  apparently 
sporadic — the  result  of  neglected  premonitory  symptoms,  &c.  At  th« 
time  of  the  first  appearance,  there  were  in  the  prison  423  convicts,  and 
of  this  number  396  were  treated  for  cholera,  or  its  early  symptoms  during 
the  nine  subsequent  days,  during  which  there  were  only  22  deaths,  and 
some  of  these  were  relapses.  But  from  this  date  there  was  such  an 
overwhelming  invasion  of  the  disease  that  additional  medical  aid  was 
called  in,  and  after  this  a  large  proportion  of  the  attacks  were  first  and 
second  relapses,  and  a  very  large  majority  of  the  deaths  were  from  th« 
class  of  cases.  Of  the  treatment  and  other  particulars,  we  have  not 
sufficiently  accurate  details  to  give  any  report  at  this  time,  but  hope  (or 
these  from  some  one  of  the  medical  gentlemen  in  attendance. 
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The  total  number  of  deaths  was  118,  and  the  greatest  per  diem  fatality 
23.  Since  that  time  it  has  prevailed  with  more  or  less  severity  in  our  citv, 
varying  from  time  to  time  in  the  number  of  attacks,  in  mortality,  and  ' 
in  some  particular  features  of  the  disease,  making  its  duration  up  to  this 
date,  (when  it  seems  to  be  disappearing,)  near  16  weeks. 

Contrary  to  what  has  been  the  experience  in  many  other  places,  it  did 
not,  in  its  early  history  prevail  among  our  poorer  German  and  other  for- 
eign population,  whose  habits  are  supposed  to  offer  but  little  protection 
against  its  invasion,  but  spread  indiscriminately  over  the  city  for  the 
first  six  or  seven  weeks  succeeding  its  appearance,  then  upon  the  return 
of  clear  pleasant  weather  and  a  dry  atmosphere,  it  subsided  ;  and  hopes 
were  entertained  that  we  should  soon  be  clear;  as  a  consequence  of  this 
respite  there  was  evidently  among  a  portion  of  our  population  a  much 
greater  license  allowed  in  the  use  of  objectional  diet.  Unfavorable 
weather  succeeding,  we  again  had  cholera;  but  it  now  made  its  ap- 
pearance among  the  Germans  of  the  lower  part  of  the  city,  where  it  has 
prevailed  almost  entirely  from  that  time  to  this,  and  with  a  much  greater 
mortality  than  before.  Almost  one-half  of  the  deaths  in  the  city  proper, 
has  occurred  during  this  time  and  among  this  population.  These  cases 
were  generally  neglected  until  alarming,  and  in  some  instances  fatal 
symptoms  had  made  their  appearance,  and  then  medical  aid  was  invoked 
in  vain. 

The  entire  number  of  deaths  in  the  city,  exclusive  of  those  in  the 
State  Prison,  up  to  this  date,  is  about  190.  Of  the  number  of  attacks  of 
unequivocal  cholera,  we  have  no  means  of  ascertaining  with  any  degree 
of  accuracy.  We  have  endeavored  to  approximate  by  inquiries  of  our 
physicians,  and  then  making  a  liberal  deduction  from  even  the  lowest 
estimate,  made  by  those  who  have  seen  most  of  the  epidemic,  we  cer- 
tainly have  not  had,  we  think,  less  than  600  cases  of  well  denned  cholera; 
and  in  this  estimate  we  consider  that  the  most  unobjectionable  symptom 
by  which  to  characterize  the  disease,  is  the  rice  water-discharges. 

We  do  not  think  it  proper  to  include  all  cases  of  diarrhoea  with  or 
without  abdominal  pains  under  the  head  of  cholera,  not  even  could  we 
be  assured  that  if  neglected  they  would  certainly  terminate  in  well  de- 
fined attacks  of  this  disease.  Many  other  symptoms  of  ill-health  during 
the  prevalence  of  the  epidemic,  might  terminate  in  a  similar  way,  if 
they  received  no  attention,  but  could  not  be  considered  cholera ;  those 
symptoms  that  usually  precede  an  attack  of  any  disease,  may  sometimes 
occur  and  pass  away  without  resulting  in  an  attack. 

We  think  every  case  where  the  symptom  of  rice-water  discharge  is 
present,  may  be  accounted  cholera  without  hesitation,  while  we  might 
add  to  this  number  those  cases  marked  with  the  light  colored  milky  dis- 
charges, that  any  practitioner  familiar  with  the  disease  will  at  once  re- 
cognize as  preceding  the  rice-water,  but  which  are  in  some  instances 
checked  at  this  stage.    The  accompanying  symptoms  of  muscular  lan- 
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guor,  indifference  to  danger,  the  rumbling  in  the  bowels,  &c,  were  the 
spasmodic  action  was  not  present,  will  mark  the  case  as  sufficiently  distinct 
to  be  with  propriety  included  under  the  head  of  cholera.  With  these 
restrictions,  we  feel  safe  in  our  estimate  of  the  number  of  attacks, 
though  below  that  of  a  majority  of  our  practitioners. 

There  is  one  subject  of  congratulation,  in  which  we  are  assured  we 
have  the  sympathy  of  the  citizens  of  our  whole  State,  we  mean  the  ex- 
emption of  our  three  great  State  charities,  the  Lunatic — Deaf  and  Dumb 
Asylums,  and  the  Institution  for  the  Blind.  While  our  neighbors  of 
Kentucky  were  so  severely  afflicted  in  the  severe  attack  occurring  in  the 
Lunatic  Asylum,  we  were  permitted  to  go  untouched. 

This  happy  result  in  all  our  institutions,  is  no  doubt  in  part  owing  to 
the  gr?at  care  taken  to  preserve  cleanliness  in  the  persons  of  the  in- 
mates and  about  the  buildings,  and  in  the  selection  and  preparation  of 
the  most  appropriate  diet.  To  this  is  to  be  added  the  wise  precaution  of 
disbanding  the  pupils  in  the  Deaf  and  Dumb  Asylum  and  the  Institu- 
tion for  the  Blind,  as  soon  as  the  cholera  established  itself  as  an  epidemic. 

General  Treatment.— Previous  to  the  outbreak  of  cholera,  our  citi- 
zens and  physicians  had  been  expecting  it  with  so  much  certainty  that 
there  was  a  degree  of  preparation  for  it,  in  the  usual  sanitary  regula- 
tions, in  the  restricted  and  well  selected  diet,  and  other  means  tending 
to  the  preservation  of  health,  which,  we  doubt  not,  had  its  influence  in 
diminishing  the  amount  of  mortality,  as  well  as  the  number  of  attacks. 
A  number  of  our  physicians  had  the  advantages  of  a  former  experience, 
while  all  had  participated  in  the  exceedingly  interesting  and  valuable 
interchange  of  opinion,  and  practice  afforded  by  the  then  late  meeting  of 
the  Ohio  Medical  Convention  in  our  city.  From  this  and  other  causes, 
we  think  there  had  been  a  great  uniformity  in  the  general  practice 
adopted  during  the  prevalence  of  the  epidemic,  though  a  great  variety 
in  the  details  of  prescription  for  carrying  out  the  main  indications. 

The  objects  to  be  attained  in  the  administration  of  remedies  being  to 
sustain  the  vital  energies,  under  the  powerfully  depressing  influence  of 
the  attack,  and  at  as  early  a  period  as  possible  to  restore  those  functions 
that  had  been  interrupted  by  its  violence,  the  chief  means  used  has  been 
the  most  active  stimulents,  with  opium,  either  combined  with  or  soon  fol- 
lowed by  mercurials.    But  few  if  any  of  our  practitioners  have  depend- 
ed upon  one  of  these  classes  of  remedies  to  the  exclusion  of  the  other. 
The  articles  found  most  successful  have  been  opium,  given  with  the 
double  intention  of  controlling  discharges  and  relieving  pain,  combined 
with  camphor,  capsicum,  aromatic  powder,  ginger  and  brandy,  calomej 
with  or  without  the  opium,  usually  with  it  in  the  earlier  administrations, 
and  in  very  different  doses,  according  to  the  condition  of  the  patient,  or 
the  ideas  of  the  practitioner.    In  many  cases  large  doses  were  given  in 
the  early  stage,  and  then  followed  at  intervals  of  from  one  to  three  hours 
with  two  to  four  grains,  and  continued  until  the  discharges  were  arrested, 
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or  a  decided  change  in  the  character  of  the  secretions  occurred.  To 
secure  an  early  check  to  the  discharges,  astringents  were  in  many  in- 
stances used  very  successfully,  sometimes  as  injections,  combined  with 
anodynes,  at  other  times  with  anti-nausiants,  as  ether,  paragoric,  &c. 

In  quite  a  number  of  cases,  both  in  the  city,  and  in  the  prison,  Ayres' 
plan  of  treatment  was  instituted  with  success.  This  consists  in  admin- 
istering one  grain  doses  of  calomel  with  one  drop  of  laudanum,  every 
five  minutes  where  there  is  so  much  disturbance  of  the  stomach  that 
larger  doses  will  not  be  retained.  In  a  very  large  majority  of  cases,  the 
vomiting  was  arrested,  and  in  many  healthy  secretory  action  re-estab- 
lished. 

But  inasmuch  as  the  treatment  pursued  does  not  differ  in  any  material 
point  from  that  adopted  by  a  large  majority  of  the  best  practitioners  both 
in  this  country  and  Europe,  we  shall  not  go  into  any  further  detail. 

Believing  that  there  are  no  specifics  for  cholera,  that  plan  best  adapted 
to  the  particular  case,  was  selected  and  varied  according  to  circum- 
stances, and  we  feel  assured  that  in  our  city  the  results  of  practice  have 
been  rewarded  with  a  success  highly  gratifying. 


Cincinnati  Homceopalhy ,  under  Allopathic  Treatment. — The  following 
candid  and  fearless  expose  of  Homoeopathic  knavery,  as  practised  by  the 
apostles  of  that  system  in  Cincinnati,  is  taken  from  the  columns  of  the 
"  Methodist  Expositor,"  of  that  city.  It  is  from  the  pen  of  its  talented 
Editor,  Dr.  Latta,  who  has  in  this  communication  done  essential  service 
to  the  cause  of  humanity,  and  for  the  bold  stand  he  has  taken  against  that 
species  of  quackery,  deserves  the  thanks  of  the  entire  profession.  It 
will  be  read  with  the  deepest  interest. 

HOMCEOPATHIC  TRUMPET— AN  UNCERTAIN  SOUND. 

"If  the  trumpet  give  an  uncertain  sound,  who  shall  prepare  himself  to  the  battle." 

In  ancient  times,  the  trumpet  was  employed  for  a  few  important  pur- 
poses only.  The  Lord  commanded  Moses  to  make  two  trumpets  of  bea- 
ten silver,  to  call  the  people  together,  when  about  to  decamp:  see  Num- 
bers, chap.  x.  They  were  also  used  to  proclaim  the  beginning  of  the 
civil  and  Sabbatical  years,  and  the  commencement  of  the  year  of  jubilee: 
Leviticus,  chap.  xxv. 

At  first  there  were  but  two  trumpets;  but  in  after  times  they  were 
greatly  multiplied.  In  the  days  of  Joshua  there  were  seven  trumpets. 
At  the  dedication  of  Solomon's  temple,  six  score  priests  sounded  as 
many  trumpets.  At  still  later  periods  they  have  been  employed  for  war 
purposes.  While  in  modern  times,  it  seems,  dinner  horns  and  common 
newspapers  have  been  substituted,  for  the  purpose  of  claiming  public  at- 
tention. And,  indeed,  many  of  our  own  day  have  become  their  own 
trumpeters,  making,  often,  very  uncertain  sounds.  As  a  remarkable 
instance  of  this  sort,  we  invite  attention  to  an  extract  from  the  bulletin 
of  Doctors  J.  H.  Pulte  and  B.  Ehrmann,  of  this  city,  that  appeared  in  the 
Daily  Times  of  the  13th  inst.,  which  is  certainly  the  loudest  blast  of  the 
trumpet  that  has  been  sounded  since  the  falling  of  the  walls  of  Jericho, 
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where  ramshorns  were  employed.  Indeed,  it  is  possible  that  this  scrip- 
ture incident  had  a  powerful  influence  on  these  Homoeopathic  gentle- 
men, in  the  selection  of  a  trumpet,  as  a  medium  of  communication;  but 
still  we  fear  that  their  trumpet  has  given  an  uncertain  sound.  Their 
reports  of  cholera  and  of  cures  are  so  extravagant,  that  few  are  disposed 
to  believe  them,  while  thousands  in  this  community  unhesitatingly  pro- 
nounce them  false. 

The  following  is  the  extract  from  their  report: 

"We  have  treated,"  say  Drs.  Pulte  and  Ehrmann,  "from  the  1st  May 
to  the  1st  August,  inst.,  1,116  cholera  patients,  of  which  538  exhibited 
the  symptoms  of  vomiting,  diarrhoea,  and  cramps,  including  a  great 
many,  from  60  to  70,  in  deep  state  of  collapse — the  balance,  578,  had  the 
symptoms  of  vomiting  and  rice-water  discharges,  and  were  prevented 
from  running  into  a  higher  stage  of  the  disease  by  early  applications  of 
the  proper  medicines. 

"  Of  the  collapsed  cases,  a  great  many  were  cured,  the  success  de- 
pending upon  the  medicines  given  in  the  early  stages.  In  those  improp- 
erly treated,  by  opiates  particularly,  our  success  was  difficult ;  but  in 
cases  where  the  patient  was  treated  at  first,  by  camphor  alone,  or  where 
he  went  immediately  into  collapse,  after  being  attacked,  the  result  was 
very  favorable. 

"Of  the  1,116  Cholera  patients,  474  were  Americans,  and  642  Germans, 
including  a  few  Irish  ;  the  mortality  of  the  whole  number  was  35,  of 
which  2  were  Americans  and  33  Germans.  Of  the  latter  not  one-half 
should  have  died,  but  from  their  carelessness  of  diet,  and  want  of 
knowledge  of  the  insidious  character  of  this  disease.  We  counted 
among  those  who  died,  all  which  we  had  attended  ourselves,  even  if 
we  were  called  at  too  late  a  time  to  be  of  real  use. 

"Besides  the  above  1,116  Cholera  patients,  we  treated,  during  the 
same  time,  1,350  cases  of  a  mixed  character,  mostly  diarrhoeas  with  rumb- 
ling in  the  bowels  (cholerina),  and  toward  the  close  of  the  epidemic,  a 
great  number  of  dysenteries,  some  of  which  were  of  a  very  malignant 
character  (we  lost  none  of  them  however),  also  a  good  many  nervous  fever 
with  typhoid  tendency. 

"  To  verify  the  above  statement,  we  have  made  out  a  complete  list  of 
all  the  cholera  cases,  with  names  and  dates,  for  reference  at  anytime 
when  required. 

"  The  principal  remedy  used  in  the  begining  of  cholera  was  camphora, 
the  tincture  of  which  was  prepared  in  the  proportion  of  one  part  of  the 
gum  to  six  parts  of  alcohol,  as  advised  by  Hahnemann  himself,  who  first 
recommended  this  remedy  in  1829.  The  dose  in  which  it  was  applied, 
was  equal  to  one  or  two  drops  every  five  minutes,  for  one  or  one  and  a 
half  hour,  until  profuse  perspiration  ensued.  During  this  time,  the  pa- 
tient had  to  be  well  covered,  and  in  most  cases  the  camphor  alone  pro- 
duced a  complete  cure  without  the  help  of  any  other  remedies. 

"  If,  however,  it  did  not,  because  the  second  stage  of  the  disease  had 
appeared,  veratrum  and  cuprum  were  used,  especially  against  cramps, 
also  scale  cornatum  (ergot),  particularly  in  elderly  individuals  ;  and  in 
cases  of  collapse,  carbo  (vegetabilis  coal)  and  arsenicum,  the  two  latter  in 
the  30th  dilution." 

In  noticing  the  above,  we  do  not  design  to  discuss  the  merits  of  Ho- 
moeopathy as  a  system  of  practice.  This  is  not  the  province  of  a  religi- 
ous Journal.  It  is  the  moral  and  the  propriety  of  the  report  with  which 
we  have  to  do.  Professional  men,  above  all  others,  are  expected  to  con- 
form to  the  rules  of  propriety,  and  morality,  and  in  both  of  these  respects 
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we  think  the  above  is  a  fault.  First,  it  is  undignified  and  unprofessional 
to  appear  in  the  public  prints  in  praise  of  one's  self,  and  a  regular  phys- 
ician who  would  do  it,  would  not  be  respected  or  recognized  by  the  pro- 
fession. It  is  a  method  adopted  by  quacks,  and  nostrum  sellers,  and  has 
always  been  looked  upon  with  contempt  by  professional  men.  And  to 
say  no  more,  it  is  so  immodest  that  we  doubt  whether  an  American 
could  make  a  report  of  this  sort,  without  incurring  the  universal  disap- 
probation of  the  community  ;  and  it  has  yet  to  be  tested  whether  the 
community  will  tolerate  this  kind  of  outrage  upon  the  rules  of  propriety, 
even  by  foreigners — Germans,  who,  for  the  sake  of  gain,  thus  rudely  at- 
tempt to  sound  their  own  trumpet  in  the  public  ear. 

We  object  to  the  above  report  of  Drs.  Pulte  and  Ehrmann,  secondly, 
because  it  is  immoral. 

First.  They  profess  to  have  been  practicing  homoeopathy,  for  the  cure 
of  cholera  and  other  diseases,  when  in  iact,  according  to  their  own 
showing,  they  have  adopted  allopathic  treatment  universally.  The  prin- 
cipal remedy  employed,  according  to  their  own  statement,  was  the 
strongest  tincture  of  camphor  in  a  dose  of  one  or  two  drops  every  five 
minutes  ;  and  in  some  instances,  we  have  known  the  homceopathists  to 
administer  from  three  to  five  drops  every  three  minutes,  which  was  equal 
to  from  fifieen  to  twenty  grains  of  camphor  every  hour.  Now  it  is  known 
to  every  regular  physician  that  this  is  a  total  abandonment  of  the  prin- 
ciples of  homoeopathy. 

"  Similia  similibus  curantur:'n  that  which  will  produce  the  disease  will 
cure  it,  is  the  great  fundamental  principle  upon  which  the  system  is 
founded.  Had  they  acted  in  harmony  with  this  pretension,  they  would 
have  given  to  their  cholera  patients  something  which  would  have  pro- 
duced purging  and  vomiting,  such  as  ipicac,  tartar  emetic,  etc.  But 
alas,  instead  of  this  we  find  them  employing  camphor,  and  that  too  in 
larger  doses  than  it  is  administered  by  most  of  their  allopathic  neighbors. 
But  who,  we  ask,  ever  heard  that  camphor  was  emetic  and  cathartic. 

The  infinitessimal  doses,  as  well  as  the  fundamental  principle,  accord- 
ing to  the  showing  of  Drs.  Pulte  and  Ehrmann,  have  been  abandoned, 
and  yet  they  ascribe  their  cures  to  ho.iiceopathy.  We  doubt  whether 
they  will  succeed  in  gulling  the  intelligent  in  community  much  longer  by 
a  system  of  quackery  so  palpably  absurd — so  grossly  immoral.  We  have 
no  doubt  that  camphor,  administered  in  ten  or  twenty  grain  doses,  would 
secure  a  reasonable  share  of  success,  whether  employed  by  homoeopathic 
or  allopathic  practitioners.  It  is  known  to  community,  that  regular  phy- 
sicians have  always  relied  upon  the  use  of  camphor  in  this  disease  to  a 
great  extent,  in  much  smaller  doses  than  those  prescribed  by  the  Homce- 
opathists, and  hence  if  the  latter  have  been  successful,  it  is  obviously, 
(if  their  own  statements  can  be  relied  upon)  by  the  use  of  allopathic  rem- 
edies, and  not  by  infinitessimal  doses  of  medicines,  as  they  would  have 
it  understood.  These  gentlemen  seem  to  have  abandoned  Hahnemann's 
theory,  that  "  the  hair  of  the  dog  would  cure  the  bite." 

It  is  grossly  immoral,  we  think,  to  practice  such  a  deception  upon  com- 
munity. We  have  long  believed  that  homoeopathic  doctors  were  prac- 
ticing allopathy  in  disguise — employing  the  "  sampsons"  of  the  system, 
such  as  calomel,  corrosive  sublimate,  arsenic,  camphor,  belladona,  Puls- 
atilla, and  many  other  powerful  articles,  in  full  doses — but  now  we 
have  proof  which  sets  the  question  forever  at  rest. 

It  is  also  notorious,  that  during  the  progress  of  the  cholera,  these  gen- 
tlemen homceopathists  have  been  equally  unfortunate  with  the  regulars 
in  producing  salivation,  and  of  this  we  shall  furnish  proof  whenever 
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called  for.  Calomel,  it  may  be,  was  not  the  agent  generally  employed  i 
corrosive  sublimate  being  a  more  powerful  agent,  and  capable  of  solution, 
was  preferred,  and  this  we  have  found  at  the  bedside  of  the  sick,  more 
than  once  during  the  prevalence  of  the  epidemic  in  this  city. 

Heretofore  we  have  been  disposed  to  pity  rather  than  censure  some  of 
those  engaged  in  the  practice  of  homoeopathy,  believing  them  the  dupes 
of  a  theory  the  most  ridiculously  absurd;  but  to  our  surprise  and  morti- 
fication, we  find  that  wp,  rather  than  they,  were  duped  by  the  false  pre- 
tensions of  those  who  practice  it.  For,  instead  of  giving  infinitessimaU 
doses  of  medicines,  as  we  supposed,  which  would  produce  the  disease 
for  which  they  were  prescribed,  we  find  them  adopting  the  very  same 
treatment  employed  by  the  regular  profession.  In  this,  we  confess,  we 
have  been  prodigiously  gulled  by  these  pretenders,  and  most  cheerfully 
award  to  them  a  degree  of  cunning  more  than  equal  to  the  moral  of  the 
transaction. 

Second.  We  object  to  the  report  of  Drs.  Pulte  and  Ehrmann,  because 
it  is  immoial  in  its  statement  of  facts.  They  affirm  that  they  have  treat- 
ed four  hundred  and  seventy-four  cases  of  cholera  among  Americans 
since  the  first  of  May,  and  that  but  two  out  of  the  whole  number  have 
died.  If  this  were  true,  as  above  remarked,  the  glory  would  not  redound 
to  homoeopathy,  as  these  gentlemen  would  have  it,  but  to  allopathy — to 
regular  remedies,  in  full  doses,  as  they  themselves  have  made  manifest 
in  the  report  now  under  consideration.  But  alas  for  both  systems,  the 
report  is  not  true. 

We  know  not  what  number  of  cases  they  may  have  had;  but  that  more 
have  died  than  are  reported  by  these  gentleman  is  absolutely  certain. — 
In  the  range  of  our  own  observation  and  acquaintance,  not  less  than 
nine,  instead  of  two  Americans  are  reported  to  have  died  in  their 
hands,  which  is  probably  not  the  one-tenth  of  the  whole  number  they 
have  lost.  In  making  this  statement,  we  speak  advisedly,  in  that  we 
have  had  these  cases  reported  to  us  by  responsible  individuals,  giving 
the  names  and  residences  of  the  Americans  who  have  died  under  their 
treatment,  whose  names  and  residences  will  be  given,  if  this  statement 
should  be  contradicted  by  the  parties  concerned. 

Now,  if  these  homoeopathic  doctors  are  so  inaccurate  in  their  reports 
of  cures,  what  reliance  can  be  placed  upon  their  statements  in  any  case 
in  which  their  interests  are  involved'?  Who  can  believe  their  represen- 
tations either  with  respect  to  their  mode  of  treatment  or  their  success  t 

We  can  scarcely  conceive  of  a  higher  degree  of  immorality  than  that 
of  deceiving  community,  with  respect  to  the  best  means  of  preserving 
their  health  and  their  lives,  and  yet  this  seems  to  have  been  the  part  acted 
by  these  homoeopathic  doctors. 

We  regret  exceedingly  that  we  are  called  upon  to  make  this  expose* 
but,  as  a  public  journalist,  we  feel  that  we  could  not  do  otherwise,  with- 
out a  criminal  neglect  of  duty.  For  if  nine  cases  have  come  within  the 
range  of  our  own  observation,  and  those  with  whom  we  are  associated, 
it  is  fair  to  conclude  that  the  mortality  attending  the  practice  of  these 
gentlemen  is  ten  if  not  twenty  times  as  great  as  they  have  reported  it. — 
But  as  we  are  not  personally  cognizant  of  all  the  facts  stated,  and  as  it 
is  impossible  that  some  mistakes  may  have  been  made  by  our  reporters, 
we  shall  most  cheerfully  permit  the  said  Drs.  Pulte  and  Ehrmann  to  be 
heard  in  self-defence  in  our  columns,  with  respect  to  any  fact  stated  in 
this  article. 

The  God  whom  we  serve  knows  that  we  would  not  do  them  injustice 
in  any  respect,  and  we  are  therefore  willing  to  allow  them  the  privilege 


88  Editor's  Table  and  Miscellany.  [September 


proposed  above,  at  the  same  time  assuring  them,  and  all  others,  that  if 
subsequent  events  or  facts  should  prove  that  we  are  in  error,  we  will 
»ost  cheerfully  correct  it. 

Meanwhile  we  shall  expect  to  learn  more  as  to  the  results  of  their 
practice,  both  as  it  respects  Americans  and  Germans,  which  it  may  not 
be  necessary  to  publish  should  our  present  statement  not  be  contradicted. 
But  in  the  event  of  contradiction,  either  directly  or  indirectly,  we  assure 
all  concerned,  that  the  names  and  residences  of  those  who  have  been  al- 
kided  to,  as  having  died  under  their  treatment,  will  be  forthcoming,  with 
the  names  and  residences  of  all  others  who  may  be  reported  hereafter. 

Thus  tar  the  medical  profession  have  kept  silent ;  but  really  this  last 
attempt  of  the  homoeopathists  and  others,  to  make  them  responsible  for 
the  thousands  who  have  died  during  the  epidemic,  is  beyond  endurance; 
when  in  truth  their  accusers,  of  all  others,  have  been  least  successful, 
especially  the  homoeopathists,  who  have  been  crippled  in  the  use  of  reg- 
ular allopathic  means,  by  attempting  to  conceal  them. 

We  have  reported  above,  nine  cases  of  American  patients  who  have 
died  in  their  hands,  on  what  we  conceive  to  be  reliable  authority,  while, 
in  fact,  we  have  no  doubt  ninety-nine  Americans  and  more  have  fallen 
victims  to  the  cupidity  of  these  distinguished  homceopathists,  while  hun- 
dreds, if  not  thousands,  of  Germans  have  perished  by  relying  upon  two 
and  a  half  and  five  dollar  boxes  of  cholera  preventives,  which  these  gen- 
tlemen induced  them  to  believe  would  be  all  that  was  needed  to  save 
them  from  its  ravages.  But  of  this  we  may  have  occasion  to  speak 
hereafter. 


Tribute  to  the  Medical  Profession. — We  find  the  following  well 
aaerited  tribute  to  the  character  of  the  medical  profession  in  the  last 
number  of  our  valued  cotemporary,  the  "  Buffalo  Medical  Journal," 
taken  originally  from  the  Richmond,  (Va.,)  Republican.  We  doubt  not 
that  the  tribute  is  richly  deserved  by  the  physicians  both  of  Richmond 
and  Buffalo,  as  well  as  those  of  every  other  city,  town  and  country 
within  our  Union.  During  the  prevalence  of  any  pestilential  calamity, 
whether  contagious  or  otherwise,  we  have  yet  to  see  or  hear  of  the  city 
©r  community  where  the  physician  was  not  ready  to  take  his  life  in  one 
hand  and  his  professional  paraphernalia  in  the  other,  and  to  stand 
*  between  the  living  and  the  dead,"  regardless  of  the  dangers  around 
him.  Newspaper  "puffs"  and  laudations  of  surgical  operations,  and 
individual  exploits,  are  extremely  unpalatable  to  every  honorable  phys- 
ician; but  we  highly  appreciate  and  approve  such  spontaneous  over- 
flowings of  admiration  and  gratitude  as  are  found  in  the  following: 

Physicians. — We  cannot  observe,  without  the  strongest  admiration, 
the  conduct  of  the  physicians  of  Richmond  during  the  present  epidemic, 
and  we  cannot  forbear  from  pubiicly  expressing  that  admiration,  how- 
ever, feeble  may  be  the  language  in  which  we  endeavor  to  convey  our 
feelings.  We  do  not  claim  for  our  physicians  greater  devotion  than  is 
manifested  by  their  profession  in  other  cities,  but  we  claim  for  the  pro- 
fession here,  and  every  where,  that  it  is  one  of  the  noblest  professions  on 
the  face  of  the  earth.  It  is  only  at  times  like  these  that  we  fully  realize 
the  excellence  of  these  true-hearted  sons  of  science,  these  heroic  men, 
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in  comparison  with  whose  calm  courage  the  fiery  valor  of  the  soldier 
shrinks  into  utter  insignificance.  A  period  of  ordinary  health  is  to  the 
physician  like  a  time  of  peace  to  the  soldier,  but  the  visitation  of  the  ep- 
idemic, is  the  war  in  which  he  goes  forth  to  the  front  of  the  battle,  and 
to  the  struggle  with  death,  that  he  may  save  the  lives  of  others,  and 
perhaps  perish  himself  in  saving  them.  Yet  we  hear  many  say  that 
physicians  are  paid  for  their  services  !  And  are  not  all  other  physicians 
paid  !  Are  not  the  soldier  and  the  sailor  paid !  Were  not  Jackson  and 
Taylor,  Perry  and  Decatur,  paid  for  their  services]  No.  A  grateful 
country  placed  a  wreath  of  immortal  glory  upon  their  brows,  far  more 
valuable  than  gold ;  a  wreath  which  the  faithful  physician  deserves 
equally  with  a  Napoleon  or  Wellington. 

Look  at  the  conduct  of  our  physicians  here.  See  them,  old  and  young, 
pressing  forward  like  a  band  of  chivalrous  brothers  to  the  relief  of  suf- 
fering humanity.  There  is  no  hovel  so  poor,  so  loathsome,  so  reeking 
with  the  foul  breath  of  the  pestilence,  in  which  those  messengers  of 
m«rcy  have  not  been  found  standing  by  the  bedside  of  the  most  miser- 
able and  destitute  wretch  in  the  community,  no  matter  what  his  color, 
and  exhausting  all  the  resources  of  medical  skill  for  his  relief.  In  cases 
like  these  there  could  have  been  no  remuneration.  None  was  expected. 
But  that  mattered  not.  Life  was  at  stake,  and  as  rapidly  as  others 
would  fly  from  the  danger,  have  our  physicians  hurried  to  it,  to  save 
their  fellow  men. 

Listen  in  the  dark  night,  and  at  all  hours,  you  hear  them  driving  by 
in  hot  haste  to  the  help  of  some  victim  of  the  pestilence.  Sleep  is  a  rare 
thing  to  them.  Sometimes  they  obtain  two  or  three  hours  of  rest,  and 
then  are  aroused  again  to  their  exhausting  duties.  Sometimes  night 
after  night  passes  without  their  obtaining  a  minute  of  repose.  Contagion 
they  laugh  at.  The  fatigue  that  exposes  them  to  the  epidemic  they  scorn. 
With  a  glorious  enthusiasm  they  devote  themselves  to  the  benefit  of 
their  fellow  men.  We  have  heard  of  deeds  of  generosity  on  the  part  of 
physicians,  we  have  known  facts  illustrating  their  nobility  of  nature, 
which  we  cannot  publish,  but  we  could  not  forget,  if  we  should  live  a 
hundred  centuries,  deeds  which  must  surely  receive  the  approbation  of 
the  Great  Physician  of  souls,  and  be  remembered  at  that  decisive  hour 
when  the  declaration,  "  For  I  was  hungered,  and  ye  gave  me  meat:  I 
was  thirsty,  and  ye  gave  me  drink:  I  was  a  stranger,  and  ye  took  me  in: 
naked,  and  ye  clothed  me:  I  was  sick,  and  ye  visited  me,"  shall  send 
unspeakable  joy  to  every  pure  and  benevolent  heart. 

"  Honor  to  whom  honor  is  due."  This  is  a  feeble  tribute,  but  it  ex- 
presses in  faint  terms  wThat  thousands  strongly  feel. 


Importation  of  Adulterated  Drugs. — M.  J.  Baily,  M.  D.,  special  ex- 
aminer of  that  class  of  merchandize  in  the  United  States  customs  at  the 
port  of  New  York,  has  made  a  very  interesting  and  elaborate  report  on 
the  importation  of  adulterated  drugs  to  the  President  of  the  New  York 
Academy  of  Medicine.  The  report  was  published  in  the  N.  Y.  Journal 
of  Medicine,  and  occupies  seventeen  of  its  pages.  Its  length  excludes 
it  from  the  present  number  of  our  Journal,  but  the  importance  of  the 
subject  inclines  us  to  make  the  following  extract,  to  show  our  readers 
something  of  the  operation  and  results  of  that  most  humane  and  bene- 
ficent law  which  was  originated  and  carried  through  Congress  mainly 
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through  the  instrumentality  of  our  worthy  and  talented  fellow-citizen, 
Dr.  T.  O.  Edwards,  of  Lancaster : 

The  law  took  effect  at  this  port  on  the  12th  of  July,  1848  ;  and  the 
following  is  a  list  of  the  more  prominent  articles  of  drugs  and  medicines, 
with  the  quantities  and  place  whence  imported  annexed,  which  I  have, 
during  the  months  named,  rejected  under  its  provisions,  to  wit: 


July,  1848,  7,581  lbs.    Rhubarb  root,  from  Canton. 

August,  750  lbs.    Opium,  do.  Marseilles, 

do.  2,940  lbs.    Jalap  root,  do.  Tampico. 

do.  2,249  lbs.    Rhubarb  root,  do.  London. 

September,  646  lbs.        do.       do.  do.  do. 

do.  1,414  lbs.  Gamboge,  do.  do. 

do.  545  lbs.  Rhubarb,  do.  Hamburg, 

do.  1,400  lbs.  Senna,  do.  Leghorn, 

do.  2,900  lbs.  Spurious  Yellow  Bark,     do.  Bordeaux. 

September,  875  lbs.  Rhubarb,  do.  Canton, 

do.  758  lbs.  Opium,  do.  London, 

do.  1,783  oz.  Iodine,  do.  do. 

do.  1,975  lbs.  Rhubarb,  do.  Marseilles, 

do.  4,275  lbs.  Jalap,  do.   Vera  Cruz. 

October,  788  lbs.  Rhubarb,  do.  London, 

do.  227  lbs.  Myrrh,  do.  do. 

do.  13,120  lbs.  Spurious  Yellow  Bark,     do.  Maracaibo. 

do.  1,875  lbs.        do.         do.     do.       do.  Bordeaux. 

November,  412  lbs.  Myrrh,  do.  London, 

do.  1,280  lbs.  Iodine,  do.  Glasgow, 

do.  860  lbs.  Opium,  do.  Smyrna, 

do.  185  lbs.  Rhubarb,  do.  London. 

December,  156  lbs.  Opium,  do.  do. 

do.  1,065  lbs.  Myrrh,  do.  do. 

do.  12,800  lbs.  Spurious  Yellow  Bark,     do.   Santa  Martha, 

do.  392  lbs.  Jalap,  do.   Vera  Cruz. 

January,  '49,  1,300  lbs.  Pectoral  Paste,  do.   San  Juan, 

do.  2,071  lbs.  Rhubarb,  do.  London, 

do.  3,550  lbs.  Jalap,  do.  Havana, 

do.  1,930  lbs.  Spurious  Bark.  do.  Antwerp. 

February,  974  lbs.  Rhubarb,  do.  London. 

do.   "  1,992  lbs.  Iodine,  do.  do. 

March,  1,104  oz.  Croton  Oil,  do.  do. 

do.  4,894  lbs.  Senna,  do.  do. 

do.  1,345  lbs.  Spurious  Bark,  do.  do. 

do.  404  lbs.  Opium,  do.  do. 

do.  1,150  lbs.  Valeriau  root,  do.  Paris. 

April,  425  lbs.  Opium,  do.  London, 

do.  1,273  lbs.  Myrrh,  do.  do. 

do.  550  lbs.  Jalap,  do.   Vera  Cruz, 

do.  816  lbs.  do.  do.  Tampico. 

do.  1,450  lbs.  Sarsaparilla,  do.  do. 

do.  600  lbs.  Spurious  Bark,  do.  Barranquilla. 


Together  with  smaller  quantities  of  various  articles  which  have  been 
rejected  from  time  to  time,  but  which  it  is  not  necessary  to  enumerate 
here — making  the  entire  amount,  some  90,000  lbs.  of  various  drugs,  kc, 
which  have,  up  to  the  present  time,  been  refused. 
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£  Palmer's  Artificial  Leg. — Among  the  improvements  that  have  been 
made  in  the  mechanic  arts,  there  is  none  of  recent  origin  that  reflects 
more  credit  upon  its  author  than  that  of  Palmer's  artificial  leg.  His  in- 
vention is  beyond  a  doubt  vastly  superior  to  any  that  has  preceded  it, 
either  in  Europe  or  America;  indeed,  so  perfect  is  its  adaptation  to  the 
purpose  for  which  it  was  intended,  there  seems  to  be  no  room  left  for 
improvement.  It  differs  so  widely  from  all  others  that" have  gone  before 
it,  in  its  mechanism,  and  particularly  in  'he  construction  of  its  joints, 
as  to  entitle  it  to  the  name  of  an  invention  rather  than  an  improvement. 
Its  superiority  consists,  first,  in  its  being  lighter,  at  the  same  time  that  it 
has  sufficient  strength  and  durability.  Second,  in  the  more  easy  and 
perfect  play  of  the  joints,  which,  together  with  its  natural  spring  or  elas- 
ticity— another  quality  it  possesses  in  distinction  from  all  others — enables 
the  wearer  to  walk  with  ease  and  freedom,  and  gives  to  the  foot  and  leg 
the  same  motions  as  those  of  the  natural  limb.  And  lastly,  in  its  supe- 
rior workmanship.  His  model,  which  is  a  fac  simile  of  those  he  manu- 
factures to  order,  so  nearly  resembles  the  natural  limb  in  appearance,  in 
the  symmetry  of  its  form,  in  the  natural  contour  and  perfect  play  of  the 
joints,  and  in  its  life-like  motions  when  in  use,  that  those  who  iiave  lost 
an  upper  extremity  have  applied  to  him  to  furnish  them  with  an  arti- 
ficial hand  and  arm,  and  after  examining  his  model  we  were  not  sur- 
prised to  learn  that  he  is  having  constant  applications  of  this  sort. 

Mr.  Palmer  himself,  who  wears  a  leg  of  his  own  construction,  with 
an  artificial  joint  at  the  knee,  is  enabled  to  walk  without  halting,  and  in 
a  manner  which  would  lead  no  one  unacquainted  with  the  fact  to  sus- 
pect that  he  was  not  walking  upon  a  sound  natural  limb. 

The  firm  of  B.  F.  Palmer  &  Co.,  for  the  manufacture  of  these  limbs, 
has  recently  been  removed  from  Meredith,  N.  H.,  to  this  town,  w  hich 
enables  us  to  testify  to  the  entire  satisfacnon  they  have  given  to  several 
individuals  who  have  just  been  supplied  from  this  establishment,  on 
some  of  whom  amputation  had  been  performed  above,  and  on  others 
below,  the  knee.  They  all  testify  to  the  ease  with  which  they  are  worn, 
by  which  they  are  enabled,  after  having  worn  them  for  a  short  time,  to 
walk  several  miles  in  succession  without  pain  or  inconvenience. 

It  is  for  the  benefit  of  those  who  have  had  the  misfortune  to  lose  a 
leg,  not  less  than  for  the  encouragement  of  the  inventor  and  the  manu- 
facturers, who  are  deserving  of  their  patronage,  and  who  we  regard  as 
their  greatest  benefactors,  that  we  make  these  statements'. 

Jefferson  Church,  M.  D.,  Jas.  M.  Smith,  M.  D.,  N.  Adams,  M.  D., 
Alfred  Lambert,  M.  D..  Edwin  Seegar,  M.  D.,  R.  G.  W.  English, 
M.  D.,  0.  C.  Chaffee,  M.  D. 

Springfield,  June  15,1849.  [Boston  Medical  Journal. 

Homceopaths — Eclectics — Negro  and  Indian  Doctors. —  A  distinguish- 
ed physician  of  Cincinnati,  informs  us  that,  "  Early  in  the  history  of  our 
epidemic,  the  Homoeopaths  and  Eclectics  came  out  in  the  papers  with  the 
announcement  of  300  cases  of  cholera  each,  and  not  above  one  death  ; 
and  in  faithful  imitation  of  these  leaders  of  their  tribe,  a  negro  doctor 
and  an  Indian  doctor  followed  with  upwards  of  200.  "  .No  deaths.*' — 
This  week  they  are  both  out  again — the  Homceopaths  over  1500 — the 
Eclectics  over  1500  cases— but  few  deaths.  The  Eclectics  have  beaten  the 
Homceopaths  according  to  their  statements.  How  the  Negro  and  Indian 
will  compare  notes  with  them,  we  cannot  say,  but  it  is  to  be  presumed, 
that  their  success  will  not  suffer  by  comparison." 
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Inversion  of  the  Viscera. — There  is,  in  this  city,  a  very  rare  anato- 
mical preparation  similar  to  that  described  above.  It  belongs  to  our 
friend,  Dr.  C.  S.  Trimble,  of  Chillicothe,  who,  with  great  care  and  labor, 
prepared  it  some  years  since  in  Cincinnati.  Recently  he  generously 
placed  it  in  the  hands  of  Professor  Howard  for  the  benefit  of  the  Starling 
Medical  College.  The  heart  and  the  aorta  are  upon  the  right  side — the 
liver  on  the  left — the  stomach  and  spleen  on  the  right — the  caecum  on 
the  left,  &c.  The  viscera  above  mentioned,  together  with  the  arteries, 
veins,  nerves  and  muscles,  are  in  a  beautiful  state  of  preservation. — 
Those  who  have  the  curiosity  to  observe  such  "  freaks  of  nature,"  can 
examine  this  specimen  at  their  pleasure,  by  calling  at  the  office  of  Dr. 
Howard. 


On  a  Case  of  Abnormal  Position  of  the  Viscera.    By  G.  I.  Knight,  Esq. , 

Abingdom. — Thomas  W  ,  aged  eighty-six,  died  suddenly,  October 

20th,  1848. 

Post-mortem^  Oct.  21st.  On  opening  the  throax  the  heart  was  found 
much  more  to  the  right  side  than  usual,  the  apex  being  opposite  the 
middle  of  the  sternum,  or,  perhaps,  even  rather  to  the  right  side  of  it. 
The  heart  itself  was  very  large  and  flabby,  and  the  valves  partially  ossi- 
fied. Lungs,  posteriorly,  very  much  gorged  with  blood,  approaching 
the  state  termed  apoplexy  of  the  lung  ;  otherwise  quite  healthy.  The 
liver  quite  healthy,  placed  in  a  position  exactly  the  reverse  of  natural, 
the  larger  lobe,  with  the  gall-bladder  in  front  of  it,  occupying  the  left 
hypochondrium,  while  the  spleen  was  in  the  right.  The  caecum,  with 
its  appendix  vermiformis,  was  situated  in  the  left  iliac  fossa,  while  the 
sigmoid  flexure  of  the  colon  occupied  the  right.  The  viscera  healthy, 
excepting  that  there  existed  several  cysts  containing  a  pellucid  albumin- 
ous fluid  ;  one,  a^out  the  size  of  a  small  walnut,  in  the  left  kidney;  two 
on  the  under  surface  of  the  liver,  and  a  small  one  in  the  right  kidney. 

The  individual  in  whom  this  unusual  position  of  the  viscera  was 
found  had  reached  the  advanced  age  of  eighty-six,  and  had  been  a  re- 
markably powerful  man  in  his  youth,  as  I  learned  from  himself  and  some 
others  who  had  known  him  for  many  years. — London  Lancet. 

"  To  the  Medical  Profession  of  Ohio." — The  foregoing  is  the  title  of 
an  elaborate  and  able  paper  from  the  pen  of  J.  M.  Bigelow,  M.  D.,  of  Lan- 
caster, on  the  medical  Botany  of  Ohio.  At  the  last  sitting  of  the  Ohio 
State  Medical  Society,  Dr.  Bigelow  was  appointed  "chairman  of  the  com- 
mittee on  Materia  Medica  and  Botany  of  Ohio,"  with  the  privilege  of 
selecting  his  own  associates.  The  object  of  issuing  this  paper  under 
the  title  of  an  address  and  of  giving  it  as  wide  a  circulation  as  possible  in 
the  profession,  is  to  afford  an  opportunity  to  every  physician  in  the 
State  to  co-operate  in  the  making  up  of  his  report  to  the  next  meeting 
of  the  Society.  We  have  given  the  paper  a  partial  examination,  and 
we  are  greatly  mistaken  if  it  does  not  prove  a  most  valuable  addition 
to  the  medical  literature  of  our  State  and  country,  and  redound  to  the 
honor  of  its  author,  who  is  already  well  known  to  the  profession.  We 
regret  to  say  it  came  to  hand  too  late  for  appearance  in  the  present  num- 
ber of  our  Journal.    It  shall  appear  in  our  next. 
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Transylvania  Medical  Journal.    Edited  by  Ethelbert  S.  Dudley,  M.  D. , 
Professor  of  General  Pathology,  <$-c. 

We  have  received  the  first,  (July)  number  of  this  new  periodical, 
published  at  Lexington,  Ky.,  under  the  supervision  of  the  Transylvania 
Faculty  of  Medicine.  It  is  almost  entirely  made  up  of  original  commu- 
nications characterized  by  unusual  ability.  The  leading  article  is  from 
the  pen  of  our  venerable  and  well  known  co-adjutor,  Prof.  B.  W.  Dud- 
ley, on  the  treatment  of  Aneurism,  which,  in  some  respects,  is  quite  pe- 
culiar to  himself.  He  relies,  as  in  all  other  surgical  affections  where  op- 
erations are  frequently  necessary,  perhaps  more  than  any  other  living 
surgeon,  upon  a  rigid  antiphlogistic  regimen  approximating  literal  star- 
vation. To  this,  we  apprehend  is  to  be  mainly  attributed  his  success, 
not  only  in  the  treatment  of  aneurism,  but  in  the  management  of  stone 
in  the  bladder,  for  which  he  has  secured  an  enviable  renown.  He  has 
promised  to  contribute  the  results  of  his  experience  to  every  number, 
which  will  doubtless  greatly  enhance  its  value. 

We  bid  this  journal  a  most  cordial  welcome,  and  bespeak  for  it  what 
it  deserves— a  wide  circulation. 

Proceedings  of  the  State  Medical  Convention  of  Indiana,  held  at  Indi- 
anapolis, June,  1849.    From  Dr.  R.  J.  Patterson. 

This  Convention  was  organized  on  the  6th  of  June,  by  the  election  of 
Dr.  L.  Dunlap  President,  Drs.  N.  Johnson,  T.  Ryan,  J.  W.  Florer;  C. 
Wallace,  Vice  Presidents  ;  Drs.  J.  S.  Bobbs  and  A.  M.  Hunt,  Secretaries. 

The  attendance  was  respectable,  and  the  proceedings  were  character- 
ized by  great  unanimity  and  zeal  for  the  honor  and  advancement  of  the 
profession. 

A  State  Medical  Society  was  organized  ;  a  Constitution  and  By-laws 
adopted  ;  committees  appointed  on  various  important  subjects,  and  a 
resolution  among  many  others,  carried  for  the  establishment  of  a  medi- 
cal journal  at  the  seat  of  government. 

We  are  truly  rejoiced  to  see  so  laudable  a  spirit  aroused  in  the  Indiana 
profession.  We  wish  them  entire  success  in  their  contemplated  im- 
provements, and  will  pledge  our  hearty  co-operation  in  every  enterprise 
that  shall  redound  to  the  general  good  through  professional  instrumen- 
tality. 

Rather  Harsh  Remedy  for  Cholera. — A  drunkard  near  Paris,  find- 
ing his  wife  dying  of  cholera,  had  the  cruelty  whilst  in  a  state  of  ine- 
briety, to  beat  her  violently.  This  rough  usage  far  from  destroying  her 
as  might  have  been  expected,  roused  her — brought  on  powerful  reaction 
and  saved  her.  This  reminds  us  of  the  flagellations  recommended  in 
cases  of  poisoning  by  opium. 

Miss  Blackwell,  M.  D.,  says  the  Buffalo  Medical  Journal,  the  lady 
who  graduated  at  Geneva,  is  now  prosecuting  her  medical  studies  at 
Paris,  at  the  Hopital  de  Matemite. 
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Professional  Appointments,  &c— Dr.  Thos.  Spencer,  of  Geneva,  N.  Y., 
has  been  appointed  Professor  of  Theory  and  Practice  in  Rush  Medical 
College,  Chicago,  and  Dr.  N.  S.  Davis,  of  New  York,  Professor  of  Phy- 
siology and  Pathology  in  the  same  institution. 

Professor  E.  Bartlett,  late  of  the  Transylvania  School,  Lexington,  has 
been  appointed  Prof,  of  Theory  and  Practice  of  Medicine  in  the  Louis- 
ville Institution.  Professor  Yandall  has  been  transferred  to  the  chair  of 
the  Institutes  of  Medicine,  lately  occupied  by  Dr.  Caldwell,  and  is  suc- 
ceeded by  Benjamin  Silliman,  Jr.,  Professor  of  Applied  Chemistry  in 
Yale  College.  Professor  Hey  ward  has  resigned  the  chair  of  Surgery  in 
the  Boston  Medical  School,  and  is  succeeded  by  Dr.  H.  J.  Bigelow. 


Electro-Galvanism. — We  have  had  the  pleasure  of  examining  P.  Coad's 
Electro-Galvanic  Battery,  and  of  applying  it  in  several  cases  wherein 
electricity  seemed  to  be  indicated.  It  is  a  beautiful  and  somewhat  com- 
plicated piece  of  mechanism,  too  much  so  to  be  described  here.  After 
understanding  the  design  of  its  several  parts,  its  adjustment  for  applica- 
tion is  speedily  effected.  The  amount  of  electricity  generated  is  regula- 
ted by  a  wheel  that  elevates  or  depresses  the  metalic  plates,  and  the  fluid 
is  set  in  motion  and  conveyed  to  the  system  by  means  of  a  crank  which 
is  turned  by  the  hand.  It  is  decidedly  the  best  instrument  of  the  kind 
ever  offered  to  the  profession. 

See  advertisement. 


OBITUARY. 

It  becomes  our  painful  duty  to  record  the  death  of  three  of  our  pro- 
fessional brethren  in  Columbus,  who  fell  victims  to  the  terrible  epidemic 
while  endeavoring  to  stay  its  destructive  tide.  The  first  two  contracted 
the  disease  in  the  Ohio  Penitentiary  during  the  commencement  of  its 
fatal  prevalence  there. 

Died. — Tn  this  city,  of  cholera,  on  the  11th  July,  Dr.  B.  F.  Gard,  in 
the  49th  year  of  his  age. 

Not  having  had  the  pleasure  of  Dr.  Gard's  acquaintance  until  within 
the  last  three  or  four  years,  we  give  the  following  biographical  sketch 
from  the  editor  of  the  Cincinnati  Gazette  : 

Dr.  Gard  was  educated  at  West  Point,  and  was  a  classmate  of  our  C.  J. 
Wright.  A  few  months  before  graduating,  in  1828,  he  resigned,  and 
commenced  the  study  of  medicine,  and  attended  the  regular  course  in 
the  Ohio  Medical  College  of  this  city — and  about  1833,  commenced  the 
practice  of  medicine,  as  above  stated.  Having  accumulated,  by  a 
country  practice,  a  handsome  property,  he  removed  to  Columbus,  that 
his  family  might  have  the  advantages  of  society,  and  that  he  might  the 
better  educate  them.  He  had  drawn  around  him,  in  his  new  home,  all 
the  comforts  which  are  desirable,  and  but  a  few  days  past  was  congrat- 
ulating himself,  in  conversation  with  Mr.  W.,  that  he  should  now  be 


1849.] 


Obituary. 


95 


able  to  enjoy  life,  and  the  society  of  his  friends.  Dr.  Card  was  a  man  of 
remarkable  physical  ability — very  large  frame — good  health — and  one  of 
the  last  whom  it  would  be  supposed  would  fall  a  victim  to  the  cholera. 
Dr.  G.  had  many  amiable  qualities,  which  endeared  him  to  a  large  circle 
of  friends,  who  were  congratulating  themselves  that  now  they  would 
be  able  to  enjoy  his  society.  But  we  cannot  count  on  a  day  of  health, 
and  know  not  when  we  may  be  summoned  away.  It  is  a  source  of 
satisfaction  to  know,  that  Dr.  Gard  was  a  faithful  professor  of  religion, 
and  died  at  his  post,  in  the  discharge  of  a  hazardous  duty,  for  which 
the  emergency  required  him  to  volunteer. 

Died — On  the  14th  of  July,  of  cholera,  Dr.  II.  Lathrop,  aged  49  years. 

Dr.  Lathrop  received  his  collegiate  medical  education  in  the  University 
of  Pennsylvania,  in  1833,  and  practiced  medicine  in  Waynesville,  War- 
ren county,  Ohio,  for  a  number  of  years.  About  twelve  years  since,  he 
removed  to  this  city,  where  he  has  most  of  the  time  resided  and  been 
engaged  in  the  discharge  of  professional  duties.  The  last  three  years 
he  has  been  physician  to  the  Ohio  Penitentiary,  where  he  fell  a  victim 
to  the  epidemic. 

Died. — In  this  city,  August  17th,  1849,  of  cholera.  Dr.  Isaac  F.  Taylor, 
aged  28  years. 

Dr.  Taylor  was  born  in  Fairfield  county,  Ohio,  and  resided  in  Win- 
chester until  he  commenced  his  professional  studies.  Eeing  left  father- 
less at  the  early  age  of  20,  to  manage  and  settle  up  an  embarassed  es- 
tate, he  entered  upon  life  with  many  trials  and  difficulties  pressing  upon 
"him.  But  these  seemed  to  develope  in  him  an  energy  of  character  that 
was  full  of  promise  lor  the  future.  After  acquiring  a  preliminary  edu- 
cation by  his  own  unaided  exertions,  he  began  the  study  of  medicine  in 
1843,  with  Drs.  Boerstler  and  Edwards,  of  Lancaster,  and  in  the  Spring 
of  1846  graduated  at  the  University  of  Maryland.  Having  practiced  for 
a  short  time  in  a  village  of  a  neighboring  county,  he  came  to  Columbus 
in  September  of  that  year.  Since  then,  by  the  most  faithful  application 
and  zeal,  he  had  rapidly  won  his  way  to  public  favor,  and  had  acquired 
confidence  and  credit  as  a  just  award  to  his  labors.  In  the  midst  of 
usefulness,  when  many  were  looking  to  him  for  relief,  while  the  blessings 
of  many  that  had  been  ready  to  perish,  were  yet  fresh ;  and  their  pray- 
ers for  his  safety  were  ascending,  he  was  taken  away.  Many  a  sincere 
mourner  followed  him  to  his  resting  place,  and  many  a  sufferer  will  long 
remember  his  faithful  watchings  and  ministrations. 

The  profession  has  lost  one  who  promised  to  be  among  its  most  zealous 
votaries,  and  brightest  ornaments,  for  he  had  an  energy  of  character,  an 
honesty  of  purpose,  and  a  just  confidence  that  was  a  guaranty  of  ulti- 
mate success.  In  this  spirit  he  gave  himself  a  sacrifice  to  the  cause  to 
which  he  pledged  those  noble  qualities,  and  his  fate  adds  but  another 
to  the  many  noble  ones  in  our  profession,  who  have  gone  before  him. — 
May  his  survivors  be  the  better  of  his  example. 
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Death  of  Prof.  Harrison. — Died,  on  the  3d  inst.,  at  Cincinnati,  of 
cholera,  Dr.  John  P.  Harrison,  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  Ohio  Medical  College. 

In  the  death  of  Dr.  Harrison,  the  western  medical  profession  has  been 
deprived  of  one  of  her  brightest  ornaments  and  most  popular  teachers. 
In  every  enterprise  that  tends  to  enlighten  and  dignify  the  profession, 
that  exposes  the  shameless  chicanery  of  empiricism  and  that  advances 
good  morals  and  bible  religion,  he  most  heartily  engaged.  He  was  em- 
phatically a  zealous  laborer  in  every  good  work.  The  faculty  of  which 
he  was  a  conspicuous  member — the  social  circles  in  which  he  moved  as 
well  as  his  intimate  friends  and  relatives,  will  feel  his  loss  most  deeply. 

Professor  Barbour,  a  member  of  the  Faculty  of  the  St.  Louis  Medical 
College,  died  at  his  residence,  of  the  epidemic,  during  its  prevalence  in 
that  city. 


We  notice  in  the  journals,  that  MM.  Blandin,  Bourgery  and  Eoudet 
have  all  fallen  by  cholera  within  a  few  months. 


Died,  on  the  26th  March,  1849,  Peter  S.  Townsend,  M.  D.,  in  the  54th 
year  of  his  age. 

Died,  recently,  of  apoplexy,  M.  Serre,  Professor  of  Clinical  Surgery 
in  the  University  of  Montpellier,  in  the  49th  year  of  his  age. 

 at  Paris,  on  the  17th  of  April,  Prof.  Blandin,  in  the  50th  year  of 

his  age. 

 at  Worcester,  May  10th,  Robert  J.  N.  Streeten,  M.  D.,  Secretary 

to  the  Provincial  Medical  and  Surgical  Association,  and  one  of  the  edi- 
tors of  the  Provincial  Medical  and  Surgical  Journal. 

 July  3,  at  his  country  seat,  near  Esling,  Anthony  Todd  Thomsof, 

M.  D. 

 June  8th,  aged  70,  Richard  Carmichael,  Esq.,  President  of  the 

Medical  Association  of  Ireland.  Mr.  C.  was  drowned  in  crossing  an  arm 
of  the  sea  on  his  way  to  his  country  seat. 
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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 

Art.  I. —  To  the  Medical  Profession  of  Ohio. 

The  substance  of  the  following  paper,  was  communicated 
to  the  "Fairfield  County  Medical  Institute"  at  its  July  sitting, 
with  a  request  by  resolution,  that  I  should  furnish  them  with  a 
list  of  those  plants  that  are  known,  or  considered  medicinal  ; 
the  histories  and  qualities  of  which  are  not  enumerated  in 
Wood  6c  Bache's  truly  national  Dispensatory  of  the  United 
States.  They  requested  also,  that  I  should  annex  the  synony- 
mous and  common  names  by  which  they  are  known  throughout 
the  country.  I  rind  by  reference  to  Riddell's  Synopsis  of  the 
Flora  of  I  he  Western  States,  made  in  1S34  ;  Scllivaxt's  Cata- 
logue of  Plants  in  the  vicinity  of  Columbus,  Ohio,  1840:  and  my 
own  Herbarium,  that  we  have  about  3S7  species  of  plants, 
possessing  medicinal  qualities,  growing  wild  or  in  a  natural- 
ized state  in  Ohio.  One  hundred  and  twenty-three  of  these, 
are  embodied  in  the  great  work  before  referred  to;  64  are  em- 
braced in  the  Appendix,  leaving  about  200  species  hardly  even 
mentioned. 

Of  those  noticed  in  this  paper,  it  can  hardly  be  expected 
that  all,  on  examination,  will  be  found  worthy  of  a  place  in 
our  national  Pharmacopeia;  but  the  properties  of  a  large  pro- 
portion of  them,  are  very  partially  known:  and  an  enumera- 
tion of  them  with  a  brief  indication  of  the  medical  activity  of 
the  natural  orders  to  which  they  belong,  will  greatly  facilitate 
the  enlightened  investigator  in  his  path  of  discovery. 

Since  the  sitting  of  the  Institute,  I  find  my  name  reported  in 
the  July  No.  of  the  Ohio  Medical  and  Surgical  Journal,  for  1349, 
as  having  been  appointed  Chairman  of  a  '-Committee  on  Ma- 
teria Medica  and  Botany  in  Ohio,""  by  the  Ohio  State  MedicaL 
Society,  with  the  permission  of  selecting  my  associates.  To 
carry  out,  in  any  considerable  measure,  the  views  and  inten- 
tions of  the  Society,  in  the  establishment  of  the  committee,  it 
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is  necessary  that  every  member  of  the  Profession  in  Ohio, 
should  co-operate  in  the  collection  and  diffusion  of  facts,  in 
this  branch  of  medical  progress.  And  I  hereby  cordially  in- 
vite every  member  of  the  Profession,  to  participate  in  the  du- 
ties of  the  commission.  The  field  open  for  investigation, 
being  so  fertile  and  extensive,  I  propose,  that  those  who  prefer, 
can  make  their  reports  directly  to  the  Society.  Those  who  do 
not,  but  are  willing  to  perform  some  service  in  the  Profession, 
may  address  me  at  Lancaster,  by  the  10th  of  April,  1850. 
any  communications,  facts,  or  suggestions  upon  this  interest- 
ing subject,  and  their  claims  to  notoriety,  shall  be  honorably 
and  faithfully  observed.  If  any  member  should  obtain  facts  in 
relation  to  the  medicinal  qualities  of  plants,  the  natural  order 
and  botanical  names  of  which,  he  is  not  familiar  with,  on  his  for- 
warding me  by  mail,  or  otherwise,  a  dried  specimen,  1  will  af- 
ford him  all  the  information  of  which  I  am  capable.  Rare 
plants,  also,  without  reference  to  their  medicinal  qualities,  not 
enumerated  in  the  Catalogues  heretofore  mentioned,  tending  to 
elucidate  the  Botany  of  the  Western  States,  will  be  most 
thankfully  received,  and  the  favor  reciprocated. 

There  are  so  many  sources  of  fallacy  surrounding  this 
branch  of  our  profession,  that  whoever  attempts  to  embod}r  a 
system  in  accordance  with  the  true  principles  of  science,  will 
meet  wit*;  difficulties  on  every  hand;  the  same  that  are  en- 
countered on  all  other  subjects,  not  demonstrable  with  math- 
ematical certainty.  Adverting  to  a  few  of  them  in  this  con- 
nection, will  not  be  altogether  out  of  place.  Some  of  these 
difficulties  are  inherent  in  the  subject,  and  will  probably  never 
be  wholly  obviated.  Others  can,  in  a  measure,  be  guarded 
against,  by  a  rigid  adhesion  to  the  inductive  philosophy.  I 
believe,  many  times,  medicines  of  the  vegetable  kingdom  ac- 
quire the  reputation  of  possessing  peculiar  qualities,  from  ad- 
ventitious circumstances;  and  we  ought  to  be  satisfied,  only, 
with  the  observed  effects  of  them,  under  repeated,  and  every 
variety  of  circumstances  that  can  be  obtained. 

The  time  forgathering,  and  the  manner  of  preparing  plants 
for  medicinal  purposes,  are  important,  and  should  be  carefully 
observed.  I  do  not  know  the  best  time  for  gathering  all  plants, 
yet  general  rules  will  guide  us,  in  some  degree,  though  net 
without  exceptions.  With  many  plants,  it  is  absolutely  nec- 
essary to  gather  them  every  year.  Others  will  retain  their  ac- 
tivity a  number  of  j'ears  ;  but,  as  a  general  rule  they  should 
be  collected  every  year. 

Prof.  Wood,  in  an  introductory  delivered  to  his  class  in  1840, 
observed  that  Shoepf,  50  years  ago,  advanced  the  opinion, 
{<  that  relying  upon  their  native  resources,  the  Americans  might 
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dispense  with  the  greater  part,  if  not  the  whole  of  imported 
medicines."  To  this  opinion,  however,  after  half  a  cen- 
tury has  been  spent  in  the  investigation  and  improvement  of 
our  indigenous  Materia  Medica,  Prof.  Wood  cannot  assent. — 
He  says,  "the  present  standard  remedies,  have  for  the  most 
part  been  gathered  from  all  quarters  of  the  globe,  have  gone 
through  every  variety  of  trial,  have  been  sifted  out  from  an 
immense  mass  of  materials,  and  hence  stood  the  test  of  ex- 
perience, which  for  thousands  of  years  has  been  in  the  course 
of  accumulation."  Concceding  all  this  however,  it  must  be 
admitted,  that  from  custom,  or  indolence,  or  want  of  thought, 
or  some  other  cause,  we  are  too  much  in  the  habit  of  depend- 
ing on  foreign  countries  for  our  supplies  of  vegetable  medicines, 
such,  even,  as  we  could  furnish  ourselves  in  a  far  purer  and 
fresher  state.  And  when  we  take  into  consideration,  the  im- 
mense amount  of  old,  decayed,  deteriorated,  effete  and  adul- 
terated stuff,  cast  upon  our  shores  from  foreign  countries,  said 
to  be  at  a  cheap  rate,  but  which,  in  the  end,  would  be  dear, 
-even  if  they  paid  us  for  using  it,  at  the  rate  we  charge  our  pa- 
tients; it  is  surprising,  that  long  ere  this,  we  had  not  opened 
our  eyes  to  the  imposition,  and  learned  to  rely  on  the  rich  re- 
sources of  our  own  country.  I  feel  that  a  brighter  day  is 
dawning,  and  that  through  the  enlightened  and  indefatigable 
efforts  of  our  talented  friend  and  colleague,  Dr.  Edwards,  in 
Congress,  a  revolution  in  this  respect,  has,  at  this  time,  com- 
menced; and  that  henceforth,  many  domestic  medicines,  which 
are  superior  substitutes,  will  be  used  in  preference  to  the  for- 
eign article.  When  depending  on  our  own  resources,  we  can 
always  have  them  fresh  at  any  rate,  while  the  foreign  article 
must  necessarily,  in  some  cases,  become  old  and  effete. 

An  excellent  paper  by  the  late  Prof.  Duhamel,  on  the  col- 
lection, preservation  and  preparation  of  plants,  will  be  found 
in  the  American  Journal  of  Pharmacy t  Vol.  I.  page  16^,  to  which 
I  must  refer  as  the  best  source  of  information  on  the  subject, 
that  is  known  at  this  time. 

The  time  for  collecting  plants  for  medicinal  purposes,  de- 
pends upon  the  parts  that  are  required  for  use.  Seeds,  of 
course,  should  only  be  collected  when  they  are  fairly  ripe 

It  is  very  difficult  to  dry  flowers  so  as  to  keep  their  sensible 
properties.  Some  are  incapable  of  being  completely  dried, 
without  entirely  destroying  their  active  qualities.  Others  may 
be  dried  without  difficulty  or  deterioration.  They  should  be 
dried  as  rapidly  as  possible,  excluded  from  light,  at  a  temper- 
ature of  130  to  140  degrees  Fah.  After  being  completely  de- 
prived of  moisture,  they  may  be  compressed,  in  the  manner 
practiced  by  the  Shakers,  which  keeps  them  in  a  very  efficient 
condition. 
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The  same  care  must  be  observed  in  drying  leaves,  in  order  to 
preserve  their  natural  color.  The  time,  in  general,  to  collect 
leaves,  is  after  the  flowers  have  expanded,  and  before  the  seeds 
ripen.  I  believe  however  our  Cassias  should  not  be  gathered 
until  the  fruit  ripens.  It  is  important  to  remark  that  the  leaves 
of  biennials  should  not  be  collected  until  their  second  season 
of  growth,  while  the  roots  are  only  fit  for  use  their  first. 

The  best  season  for  the  collection  of  barks,  is  when  they  can 
be  most  easily  separated  from  the  wood.  In  all  cases,  they 
should  be  procured  before  the  flowers  are  produced,  or  after 
the  re-productive  process  is  terminated,  as  at  this  time,  all  other 
portions  of  its  structure  are  deprived  of  their  usual  proportion 
of  proper  juices  to  be  directed  to  the  elaboration  of  the  organs 
necessary  for  the  re-productive  functions.  Those  that  have 
attained  their  full  powers,  are  best.  The  very  young,  or  very 
old,  should  be  rejected. 

When  woody  stems  are  to  be  collected,  the  proper  season  is 
winter,  as  at  this  time  the  wood  furnishes  a  greater  quantity 
of  extract.  If  they  are  herbaceous,  they  should  be  gathered 
after  the  leaves  are  fully  formed,  and  before  the  flowers  are 
expanded. 

Roots  of  perennial  plants,  should  be  collected  late  in  the 
Autumn,  in  Winter,  or  early  in  the  Spring.  Biennials  should 
be  collected  in  the  Autumn  of  their  first  year,  on  the  disap- 
pearance of  the  leaves.  And  the  roots  of  annuals,  in  the  Au- 
tumn, before  the  decay  of  the  stems.  Much  of  the  activity  of 
plants  depend  upon  an  observance  of  these  simple  rules;  yet 
they  are,  by  no  means  absolute,  requiring  variation,  some- 
times, in  accordance  with  the  peculiar  plants,  and  in  others? 
with  the  parts  required  for  use.  Cultivation,  dryness,  or  wet- 
ness of  the  particular  season  and  locality,  have  much  influ- 
ence upon  the  virtues  of  many  species,  all  of  winch  should  be 
specially  noted  in  making  up  their  exact  history. 

When  it  is  remembered,  with  what  difficulty  the  physician 
is  embarrassed,  in  adjusting  the  doses  of  old  and  well  estab- 
lisiied  medicines,  to  the  various  pathological  conditions  of  his 
patients,  it  will  not  be  a  matter  of  surprise,  that,  in  the  exact 
establishment  of  the  effects  and  properties  of  new  and  untried 
ones,  our  difficulties  should  be  greatly  enhanced.  In  the  for- 
mer, we  have  the  experience  and  observations  of  the  most  en- 
lightened minds  for  ages,  upon  the  subject  to  serve  us  as  guides; 
while  in  the  latter  we  have  to  grope  our  way  in  utter  darkness 
— like  a  way-faring  man,  cutting  his  path  through  a  perfect 
wilderness.  I  have  little  doubt,  but  that  many  articles,  which 
are  at  present  laid  by,  from  a  loss  of  the  reputation  they  once 
held,  induced  by  the  want  of  a  proper  appreciation  of  the 
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doses,  adapted  to  the  pathological  state  of  the  sy stem,  will  be 
resuscitated,  and  found  possessing  valuable  properties  upon 
further,  more  careful,  and  exact  information  upon  the  subject. 
It  will  therefore  behoove  us  to  be  extremely  careful  and  cir- 
cumspect, if  we  attempt  to  travel  the  untrodden  paths  of 
science — ;to  admit  nothing  that  will  not  stand  the  severest  test 
of  scrutiny,  and  at  the  same  time,  so  vary  and  multiply  our 
observations  and  experiments,  as  to  let  nothing  escape  our  at- 
tention, that  will  prove  a  real  acquisition  to  the  profession 
we  adore. 


Order  I.    RANUNCULACE^E.    {Crow-foot  Family.) 

Acridity,  causticity  and  poison  are  the  general  characterist- 
ics of  this  order.  There  are  exceptions,  as  in  Coptis,  which 
is  a  very  pure  bitter;  Hydrastis,  which  is  bitter  and  astringent, 
and  Cimicifuga,  a  mild  anti-spasmodic. 

Sp.  1.    Ranunculus  aeortivus.  Linn. 
Common  name — Small  flowered  Crowfoot — Chicken  pep- 
per.    Erect,  1° — 1^°  high,  fl.  pale  yellow,  minute. — April, 
June. 

Sp.  2.    R.  Pennsylvanicus.  Linn. 
Com.  name — Bristly  Crowfoot.    Wet  places;  coarse  plant. 
3°  high,  inconspicuous  pale  flowers — June,  Aug. 

Sp.  3.    R.  Repens.  Linn. 

Com.  name — creeping  crowfoot ;  Butter  cups,  Stem  creep- 
ing, 4' — 6'  long,  petals  deep  yellow,  large. — June,  Aug. 

These  are  ail  very  common  plants,  are  powerful  vesicatories, 
and  acrid  rubefacients. 

Sp.  4.    Aquilegia  canadensis.  Linn. 
Com.  name — wild  Columbine;  1°  high,  flower,  showy  scarlet. 
— April,  June.    The  seeds  are  said  to  be  tonic. 

Sp.  5.  Thaltctrum  anemonoides.  Mich. 
Com.  name — meadow  Rue,  Rue  leaved  anemone.  A  pretty, 
small  plant,  like  anemone  ;  flowers  few  in  a  simple  umbel — 
white. — April,  May.  There  are  many  other  species  of  this  or- 
der, some  of  which  may  be  found  to  possess  medicinal  virtues 
of  a  high  order. 

Orde*  II.    BERBERIDACEiE.    (Barberry  Family.) 

All  the  American  plants  of  this  order,  are  spoken  of  as  me 
dicinal,  among  which  we  notice  Podophyllum.    (May  apple.) 
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Sp.  6.      LEONTICE  THAL1CTROIDES.  Linil. 

Com.  names — Cohosh,  Blue  Cohosh,  Blueberry,  Papoose 
root,  Squaw  root,  Blue  Ginseng,  Yellow  Ginseng;  1^°  high. 
Flowers  small,  yellowish  green  j  seeds  the  size  of  large  peas,, 
blue. —  May. 

According  to  Rafinesque,  it  is  demulcent,  anti- spasmodic, 
emmenagogue,  sudorific,  &c.  The  Indians  and  their  imitators, 
he  says,  use  it  against  Rheumatism,  Dropsy,  Sorethroatr 
Cramp,  Hiccup,  Epilepsy,  Hysteria,  Inflammation  of  the  Ute- 
rus, &c.  Smith  asserts  that  the  Indian  women  owe  the  facil- 
ity of  their  parturition  to  a  constant  use  of  a  tea  of  the  root, 
for  2  or  3  weeks  before  their  time.  It  may  be  used  in  infusion,, 
decoction,  tincture  and  syrup. 

Sp.  7.    Jeffe^sonia  riPHYLL a.  Pers. 
Com.  names — Common  Twin  leaf ;  Rheumatism  root;  Yel- 
low root ;  Helmet  pod  ;  Ground  Squirrel  pea.    Very  much  re- 
sembles a  Podophyllum.    3' — G'  high  ;  flowers  white  1'  broad. 
— April,  May. 

Rafinesque  asserts  that  the  Indians  used  this  plant  as  a  di- 
uretic in  Dropsy.  Riddell  mentions  that  it  was  used  by  Dr. 
Jones,  as  a  stimulant,  diaphoretic,  anti-Rheumatic,  and  anti- 
spasmodic.   I  think  it  is  worth  analyzation  and  fair  trial. 

Order  III.— CABOMBACE^.    (Water  Shield  Family.) 

Sp.  S.    Brasenia  peltata.  Pursh.  Syn.  Hydropeltis  Purpurea. 

Michx. 

Com.  names — Water  Shield,  Frogleaf,  Little  Water  Lilly,, 
Water  Jelly,  Deer  Food.  Stalks  coated  with  clear  jelly. — 
Leaves  entire  2' — 3'  across. — July. 

Rafinesque  ranks  this  plant  as  intermediate  between  Lichen 
Islandicus  and  the  Water  Lillies,  possessing  mucilaginous,  astrin- 
gent, demulcent,  tonic  and  nutritive  properties.  It  may,  on 
trial,  be  found  a  superior  substitute  for  Lichen  in  phthisis,  in- 
flammation of  mucous  membranes,  debility,  &c. 

Order  IV.— PAPAVERACE^.    (Poppy  Family.) 

Opium  and  Sanguinaria,  are  representative  products  of  this 
most  important  order,  and  so  familiar  with  the  profession,  that  a 
word  of  comment  is  not  necessary. 

Sp.  9.    Stylophorum  diphyllum.    Nutt.    Syn.  Meconopsis 

DlPHYLLA.      D.  C. 

Com.  names — Celandine  poppy  ;  Horn  poppy  ;  Braise  root. 
Flowers  yellow,  2'  broad. — May,  Aug. 

Shoepf  says  that  it  has  a  yellow  juice  like  celandine,  but  more 
fetid,  deleterious,  narcotic  and  phantastic.    Used  externally  for 
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wounds,  contusions  and  gravelly  pains.  The  leaves  infused 
in  wine,  taken  in  small  doses  for  gravel  in  Portugal,  ecc. 

Sp.  10.    Argemone  mkxicaxa.  Linn. 

Com.  name — Mexican  Prickly  poppy.  Flowers  solitary: 
pale  yellow  or  white;  Calyx  prickly. — July,  Oct. 

Said  by  Rafinesque  to  unite  the  properties  of  opium,  gamboge 
and  celandine.  It  is  anodyne,  detersive,  resolutive,  hypnotic 
and  diuretic.  Seeds  drastic  and  emetic.  Used  in  Herpetic 
diseases,  Psora,  Sore  eyes,  Dropsy,  Jaundice,  &c. 

Or  fr  V.— FUMARIACEiE.    {Fumitory  Family) 
This  is  rather  a  feeble  order,  but  according  to  Lindley,  some 
plants  contain  a  peculiar  alkaloid  called  Corydalin. 

Sp.    11.      DlC EXTRA   CUCULLARIA.      D.  C. 

There  has  been  a  good  deal  of  confusion  in  spelling  this 
name  correctly  among  high  authority.  De  Candollf.  spelt  it 
Diclytra.  Torrey  and  Gray,  as  good  American  authority  as 
can  be  produced,  spelt  it  Dielytra  in  1S40. 

Com.  name — Dutchman's  Breeches.  A  very  delicate  plant, 
with  a  slender  scape  bearing  4 — 10  pretty,  but  oddsliapcd,  whitf 
flowers  tipped  with  cream  color. — April,  May. 

Sp.  12.      DlCf.XTRA  CANADENSIS.      D.  C. 

Com.  name — Squirrel  corn ;  Colic  weed.  Much  like  the 
preceding.  Flower  greenish-white  tinged  with  red,  fragrance 
of  Hyacinths. 

Riddell  mentions  that  Dr.  Jones,  of  Columbus,  uses  a  drachm 
three  times  a  day  as  a  substitute  for  mercury,  in  venereal  com- 
plaints. It  is  used  as  a  lotion  externally,  in  syphilis  and  gon- 
orrhoea. Riddell  imagines  that  it  is  probably  secernent,  stim- 
ulant, diuretic  and  diaphoretic.  I  have,  myself,  substituted  it 
in  cutaneous  diseases,  for  the  Fumaria  officinalis  of  the  shops. 
It  is  probably  worth  investigating. 

Sp.  13.    Cor  yd  a  lis  aurea.  Willd. 

Com.  name — Golden  Corydalis.  Flowers  golden-yellow, 
and  showy,  or  paler  and  less  handsome:  Pods  hardly  1'  long, 
uneven. — April,  July. 

Sp.  14.    Corydalis  glauca.  Pursh. 

Com.  name— Smooth  Corydalis.  Corolla  whitish,  shaded 
with  yellow  and  flesh  color. — May,  July. 

Probably  possessing  properties  in  common  with  the  order. 

Order  VI.— CAPPARIDACEtE.    {Caper  Family) 
Properties — acrid,  bitter,  nauseous. 
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Sp.  15.      PoLANISIA   GRAVEOLENS.  Raf. 

Com.  names — False  mustard;  Clammy  mustard;  Worm 
weed;  Stink  weed  ;  Common  Clammy  weed.  Flowers  small, 
calyx  and  filaments  purplish  ;  petals  yellowish  white  — June, 
August. 

Active  anthelmintic,  resembling  in  its  effects,  Chenopodium 
anthelminticum.  The  whole  plant  may  be  used,  either  in 
powder,  decoction,  or  syrup. 

It  is  noticed  in  Griffith's  Medical  Botany,  p.  139. 

Order  VII. — VIOLACEiE.  (Violet  Family.) 
Lindley  tells  us  that  the  roots  of  all  Violacece,  appear  to  be 
more  or  less  emetic,  a  property,  so  strongly  possessed  by  South 
American  species,  as  to  acquire  the  name  of  Ipecacuanha. — 
Hence,  we  have  every  reason  to  believe,  we  would  be  doing 
good  service  in  the  cause  of  American  Pharmacy,  to  investi- 
gate this  hitherto  much  neglected  order. 

Sp.  16.    Solea  concolor.    Ging.  Syn.  Viola  Concolor.  Pursh. 

Com.  name — Green  Violet.  A  homely  plant  1° — 2°  high. 
Pod  1'  long. — June. 

Sp.  17.    Viola  blanda.  Willd. 
Com.  name — Sweet  white  violet.    Flowers  small,  fragrant. 
— April,  May. 

Sp.  18.    V.  Sagittata.  Ait. 
Com.  name — Arrow  leaved  Violet. 

Leaves  halbert  form  or  arrow  shaped.  Flo  .v  rs  large  deep 
blue. — May. 

Sp.  19.    V.  Cucullata.  Ait. 
Com.  name — Hood  leaved  Violet.     Foliage  variable. — 
Flowers  large  and  numerous;  deep  colored  blue. — Apl.  June. 

Sp.  20.    V.  Palmata.  Linn. 
Com.  name — Palmate  Violet.  Flowers  same  as  19.  Leaves 
very  variable. — May. 

Sp.  21.    Viola  rostrata.  Pursh. 
Com.  name — Long  Spurred  Violet;   plant  4' — 6'  high. — 
Flowers  large  in  proportion  ;  pale;  Spurr     long. — June. 

Sp.  22.    V.  Muhlenbergii.  Torr. 
Com.  name — Spreading  Violet.  Stems  4' — 7'  long.  Flowers 
middle-sized. — May,  June. 

Sp.  23.    V.  Striata.  Ait. 
Com.  name — Pale  Violet.    Flowers  sulphur  color.— May, 
June. 
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Sp.  24.    V.  Pubescens.  Ait. 
Com.  name — Downy  Yellow  Violet;  plant  6' — 10' high. — 
Flowers  deep  yellow. — June.  July. 

Sp.  25.    V.  Tricolor.  Linn. 
Com.  name — Field  Pansy;  Heart's  Ease;  from  gardens. — 
May,  July. 

These  plants  are  all  very  common  and  well  known. 

Order  VIII.— CISTACE^E.    (Rock  Rose  Family) 
Sp.  26.    Helianthemum  canaeense.  Michx. 
Com.  name — Frost  weed,  Frost  plant.    Crystals  of  ice  shoot 
from  the  bark  at  the  root. — June,  Aug. 

Sp.  27.    Helianthemum  corymbosum.  Michx. 

Com.  name — Rock  Rose. — June,  August. 

Tonic,  astringent,  deobstruent,  alterative,  &c. 

In  the  Appendix  of  the  last  edition  of  Wood  &  Bache,  will 
be  found  an  account  of  these  plants. 

Dr.  Ives,  Dr.  Parrish  and  Dr.  Tyler  have  used  them 
with  success  in  scrofula,  scrofulous  sore  eyes,  diarrhoea  and 
secondary  syphilis.  Dr.  Brocket,  ( West.  Lancet,  Vol.  III. p.  432,) 
has  used  them  in  eczema,  &c. 

Order  IX.— MALVACEAE.    (Mallow  Family.) 
Sp.  28.    Nap^ea  dioica.    Linn.  Syn.    Sidadioica.  Cav. 
Com.  name — Glade  Mallow.    Root  leaves  1° — 2°  broad. — 
July. 

Sp.  29.    Malva  sylvestris.  Linn.- 
Com.  name — High  Mallow.    Partially  naturalized. — May, 
August. 

Sp.  30.    Hibiscus  moschfutos.    I. inn. 
Com.  name — Swamp  Rose  Mallow.    Plant  stout,  5°  high, 
corolla  5'  in  diameter. 

Sp.  31.    H.  SyRiAcus.  Linn. 
Com.  name — Shruby  Althaea;  common  in  gardens;  a  small 
tree. — July,  August. 

Order  X.— TILIACE.E.    (Linden  Family.) 

Sp.  32.    Tilia  Americana.  Linn. 

Com.  names — Bass  wood,  White  wood,  Lime  tree.  Flowers 
cream  color;  fragrant;  large  tree. 
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Order  XI. — LINACEiE.    {Flax  Family) 
Sp.  33.    Linum  virginanum.  Linn. 
Com.  name — Wild  Flax.    Biennial  or  perennial?  Stem 
1° — 2°  high. — June,  August. 

The  above  three  orders  all  possess  purely  mucilaginous 
properties.  They  are  also  all  perfectly  innocuous  and  health- 
ful. 

Order  XII. — ZANTHOXYLACEiE.  {Prickly  Ash  Family.) 
Nearly  all  the  plants  known  of  this  order,  are  aromatic  and 
pungent.  Some  are  powerful  sudorifics  and  diaphoretics. — 
According  to  Barton,  they  possess  the  remarkable  property  of 
exciting  salivation,  whether  applied  immediately  to  the  gums 
or  taken  internally. 

Sp.  34.    Petela  trifoliata.  Linn. 
Com.  name — Shrubby  Trefoil,  Swamp  Dog  wood,  Stinking 
Prairie  Bush,  Stinking  Ash,  Wing  Seed.    A  tall  shrub  ;  fruit 
bitter. — June. 

Riddell  says  it  has  been  used  in  the  cure  of  intermittent, 
and  believes  it  to  possess  active  medicinal  properties. — {Synop. 
West.  Flor.  34.) 

Order  XIII.— ACERACE^.    {Maple  Family.) 
Sp.  35.    Acer  pennsylvanicum.  Linn. 
Com.  names — Striped  Maple,  Striped  Dogwood,  Moosewood. 
Dock  Mackie  Maple.    A  small  slender  tree. — June. 
Used  as  a  topical  application  in  inflammations. 

Sp.  36.    A.  Rubrum.  Linn. 
Com.  name — Red  Maple,  Swamp  Maple,    Large  tree. 
An  extract  from  the  bark  is  astringent,  and  might  many 
times  be  substituted  for  high  price!  foreign  articles. 

OrderXIV.-HIPPOCASTANACEtE.  {Horse  Chestnut  Family) 

Sp.  37.    iEscuLus  Glabra.  Willd. 

Com.  names — Ohio  Buckeye,  Fetid  Buckeye.  Small  tree. 
Flowers  small;  not  showy. — May,  June. 

Sp.  38.    M.  Flava.  Ait. 

Com.  names — Yellow  Buckeye,  Smooth  Buckeye.  Often  a 
large  tree.    Seeds  very  large. — May. 

These  are  the  emblem  trees  of  Ohio,  and  beyond  question, 
possess  medicinal  properties  of  considerable  power;  yet  we 
do  not  know  the  cases  to  which  they  are  exactly  adapted. — 
The  effect  of  the  leaves  in  the  Spring,  and  of  the  fruit  in  the 
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Fall,  upon  cattle  that  eat  them,  are  well  known  to  every  phys- 
ician of  the  west.  It  appears  strange,  therefore,  that  we  do 
not  more  carefully  investigate  their  just  position  in  the  Materia 
Medica,  instead  of  depending  upon  foreign  substitutes  of 
equally  doubtful,  and  more  variable  and  unknown  properties. 

Orddr  XV. — CELASTRACEiE.    (Spindle-tree  Family.) 

Sp.  39.    Celastrus  scandens.  Linn. 

Com.  names — Wax  Work,  False  Bittersweet,  Climbing  Bit- 
tersweet, Fever-twig,  Staff- vine.  Stem  woody,  twining,  scar- 
let covering  of  the  seeds,  ornamental. — June. 

Sp.  40.    Euonymus  atropurpureus.  Jacq. 

Com.  names — Burning  Bush,  Indian  Arrow,  Spindle-tree. — 
Shrub  \0Q — 12°  high.  Fruit  in  copious  clusters;  crimson,  or- 
namental.— June. 

This  is  rather  an  active  order,  but  little  used  in  regular 
practice.  Griffith  says  that  the  general  character  of  the  order 
is  acridity,  but  the  seeds  yield  an  oil  which  is  useful  for  a  va- 
riety of  purposes.  Celastrus  Scandens,  according  to  Rafine3- 
que,  is  equivalent  to  Dulcamara  and  mezercon.  Riddell  asserts 
that  it  has  been  used  by  Thompsonians  as  a  stimulating  diu- 
retic, and  in  doses  of  3i,  3  times  a  day,  of  the  powdered  bark, 
is  capable  of  removing  hepatic  obstructions.  Griffith,  (Med. 
Bot.  p.  219,)  regards  the  two  species  as  equivalents  of  each 
other  and  used  alike.  My  friend,  Dr.  White,  of  Lancaster,  re- 
cently mentioned  to  me,  that  Euonymus  Atropii7pureus,\md  been 
used  in  intermittents.  Indeed,  he  thinks  it  will  not  only  as 
certainly  cure  intermittents  as  quinine;  but  that  it  will  prevent 
their  subsequent  recurrence.  Should  such  be  the  fact,  it  will 
certainly  prove  an  acquisition  to  our  Materia  Medica.  They 
are  at  least  worthy  of  extended  trial. 

Order  XVI. — VITACEiE.  ( Vine  Family) 
Sp.  41.    Ampelopsis  ciuinquefolia.  Michx. 

Com.  names — Virginian  Creeper,  American  Ivy,  Five  leaved 
Ivy,  Woody  Climber.    Flowers  in  July.    Berries  black,  in  Oct. 

Eberle  recommended  this  plant  as  an  admirable  expector- 
ant in  pulmonary  complaints,  an  account  of  which  may  be 
found  in  the  1st  Vol.  of  West.  Med.  Gaz. 

Order  XVI I . — LEGUMINOSEiE .    {Pulse  or  Bean  Family.) 

This  is  one  of  the  most  extensive,  as  it  is  also  one  of  the  most 
important  in  the  vegetable  kingdom,  whether  it  has  reference 
to  objects,  either  of  ornament,  of  utility,  or  of  nutriment. 
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Sp.  42.    Robinia  pseuuacacta.  Linn. 

Com.  names — Common  Locust,  False  Acacia,  Black  Locust. 
Flowers  white;  fragrant;  large  tree. — June. 

Inner  bark  sweetish,  like  liquorice,  emetic,  cathartic  and 
pectoral,  according  to  doses;  root  best.  Blossoms  laxative. — 
(Rafinesque  Med.  Flor.  Vol.  II.  p.  258.) 

Sp.  43.    Baptisia  leucantha.    Torr.  and  Gr. 

Com.  name — Tall  White  False  Indigo.  Flowers  white. — 
Pods  2'  long. — July. 

Closely  allied  to  B.  Tinctoria,  of  which  a  tolerable  good  his- 
tory is  given  by  Rafinesque,  (Med.  Flor.  Vol.  I.  p.  79,)  and 
Wood  and  Bache.  It  possesses  the  same  properties  and  is 
considered  valuable  by  some  physicians. 

Sp.  44.    Cassia  cham.-ecrista.  Linn. 

Com.  names — Prairie  Senna,  Partridge  Pea,  Wild  Senna. — 
Stems  spreading;  1°  long;  showy,  bright  yellow  petals. — Aug. 

Riddell  says  that  this  is  a  better  cathartic  than  the  C.  Mari- 
landica,  and  most  writers,  that  this  last  is  better  than  the  Egyp- 
tian Senna  of  the  shops.  I  have  used  C.  Marilandica,  but  have 
not  been  pleased  with  it.  My  ill-success  with  it  however,  may 
have  been  caused  by  its  not  having  been  gathered  and  cured 
in  a  proper  manner,  and  at  a  proper  season.  I  gathered  in 
Summer,  when  it  was  in  blossom;  but  Rafinesque  says  it 
should  be  collected  in  Autumn  after  the  fruit  has  ripened.  If 
it  is  worthy,  it  should  certainly  supersede  the  foreign  article. 

Sp.  45.    Tephrosta  virginiana.  Pers. 

Com.  names — Hoary  Pea,  Turkey  Pea,  Goat's  Rue,  Catgut, 
Devil's  Shoe  Strings  — 1°  high;  large,  handsome  blossoms,  yel- 
lowish-white, marked  with  red-purple. — June. 

Griffith,  (Med.  Bot.,  248,)  recommends  giving  it  a  fair  trial, 
from  the  fact  that  other  species  of  the  genus  are  known  to 
possess  active  qualities,  especially  of  a  purgative  character. 

Order  XVIII.— ROSACEA.    (Rase  Family) 
A  well  known  order,  possessing  valuable  astringent,  tonic, 
and  anodyne  properties. 

Sp.  46.    Spiraea  opulifolia.  Linn. 
Com.  name — Nine  Bark.    Shrub  4° — 10°  high.  Flowers 
white;  pods  tinged  with  purple. — June. 

Sp.  47.    S.  Salicifolia.  Linn. 
Com.  name— Willow-leaved  Meadow  Sweet.    Shrub  2°— 
5°  high.    Flowers  white;  tinged  with  purple. — July. 
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Sp.  48.    S.  Tomentosa.  Linn. 

Com.  names — Hard  Hack,  Steeple  Bush,  Rosy  Bush.  Shrub 
3°  high.    Flowers  rose  color. — July. 

Not  well  recognised  in  our  books.  Griffith,  (Med.  Bot.  281,) 
states  that  the  part  recognised  in  the  U.  S.  Pharmacopoeia,  is 
the  least  valuable;  and  S.  Tomentosa,  is  the,  only  one  noticed. 
They  should  be  further  and  more  closely  investigated. 

Sp.  49.    S.  Lob ata.  Murr. 
Com.  name — Queen  of  the  Prairie.    Herbaceous,  perennial. 
Stem  4° — 8°  high.    Flowers  deep  peach  blossom  color;  very 
handsome. 

The  blossoms,  and  probably  the  young  seed  pods,  possess  a 
peculiar  fragant  and  aromatic  astringency,  that  will  doubtless 
render  itvaluable  when  we  come  toknowmore  of  its  properties, 

Sp.  50.    Agrimonia  eupatoria.  Linn. 

Com.  names — Common  Agrimony,  Cockle  Burr,  Stick-wort, 
Root  sweet  scented. — July,  Sept. 

Mild  astringent,  tonic  and  corroborant.  Useiul  in  coughs, 
and  bowel  complaints,  (Rafinesque  Med.  Flor.  1-34.) 

Sp.  51.    Sanguisorba  canadensis.  Linn. 
Com.  name — Canada  Burnett.    A  tall  herb;  flowers  white, 
sometimes  purple. — August,  Oct. 

Slightly  astringent  and  tonic — (Riddell  Syn.  West.  Flor.  17.) 

Sp.  52,    Geum  virgimanum.  Linn. 

Com.  names — White  Avens,  Evan  root,  Avens,  Chocolate 
root,  Cure-all,  Throat-root. 

Sp.  53.    Geum  vernum.    Torr.  and  Gr.    Syn.    Stylipus.  Raf. 

Com.  name — Western  early  Avens.  Flowers  small,  yellow. 
— April,  June. 

These,  as  also  all  the  others  of  the  genus,  are  astringent, 
styptic,  tonic,  febrifuge,  and  stomachic.  Much  neglected  by 
the  profession,  from  no  other  cause  that  I  know  of,  but  that 
they  are  so  easily  obtained. 

Sp.  54.     POTENTILLA  CANADENSIS.  Lind. 

Com.  names — Cinque-foil,  Five-finger.  Very  common. — 
Flowers  yellow. — April,  October. 

Sp.  55.    P.  Norvegica.  Linn. 

Com.  name — Norway  Cinque-foil.    A  coarse,  homely,  an- 
nual or  biennial  weed. — July,  Sept. 
A  very  good  mild  astringent. 

Sp.  56.  Comarum  palustre.  Linn.  Syn.  Potentilla  Palustris.  Scop.  <kc, 

Com.  name — Marsh  Cinque-foil.  Stems  1° — 2°  high.— June. 
Another  active  and  useful  astringent. 
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Sp.  57.    Fragaria  virginiana.  Ehrh. 

Com.  name — Wild  Strawberry. — April,  June. 

Leaves  astringent.  Berries  a  delightful  refrigerant.  Grif- 
fith, (Med.  Bot.  277,)  condescends  to  notice  this  well  known 
plant,  although  hitherto,  our  Pharmacologists  have  entirely 
neglected  it.  It  is  a  native  and  beautiful  plant,  and  deserves 
not  the  neglect  that  has  been  doled  out  to  it. 

Sp,  58.    Rubus  strigosus.  Michx. 

Com.  name — Wild  Red  Raspberry.  Stem  biennial. — May. 
Leaves  frequently  used  as  a  mild  astringent. 

Order  XIX. — CALYCANTHACEiE.    (Calycanthus  Family) 
Sp.  59.    Calycanthus  floridus.  Linn, 
Com.  names — Carolina  Allspice,  Sweet  Scented  Shrub. 
Shrubs  5° — 10J  high.    Flowers  lurid  purple. — March  June. 
Root,  according  to  Rafinesque,  is  verv  strong  emetic. — (Med. 
Flor.  Vol  II.  p.  203.) 

Order  XX.— ONAGRACE^E.    {Evening  Primrose  Family.) 
Sp.  60.    Ephilobium  angustifolium.  Linn. 

Com.  name— Great  Willow  Herb.  Stem  4° — 10°  high.— 
Flowers  pink-purple,  very  showy;  pods  hoary. — July. 

Roots  emollient,  slightly  astringent,  and  anti-dysenteric. — 
(Riddell  Syn.  West.  Flor.  15.) 

E.  Coloratum.  Muhl.  Com.  name — Purple  Veined  Willow 
Herb.  Plant  1° — 3°  high.  Common  in  all  parts  of  the  State. 
My  friends,  Drs.  Van  Fossen  &  Kreider  have  used  this  plant 
in  cases  of  Dysentery  with  marked  benefit. 

Sp.  61.    QEnothera  biennis.  Linn. 

Com.  names — Common  Evening  Primrose/  Cure-all.  Stem 
erect  3° — 7°  high;  flowers  bright  yellow. — June,  Sept. 

Griffith,  (Med.  Bot.  304,)  gives  this  plant  a  place  in  his  book. 
He  says  the  bark  and  leaves  in  a  recent  state  are  mucilaginous, 
and  leave  a  slight  sensation  of  acridity  after  being  chewed. — 
He  used  it  in  infantile  eruptions,  of  an  obstinate  character; 
bathing  the  eruptions  several  times  a  day,  with  a  decoction 
made  of  the  bark  of  the  large  stems  and  leaves. 

Order  XXL— PASSIFLORACE.E.    (Passion  Flower  Family.) 

Sp.  62.    Passiflora  lute  a.  Linn, 

Com.  name — Pale  Passion  Flower.  Flowers  greenish-yel- 
low, small;  vines  climbing  by  tendrils. — July,  Sept. 
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Griffith,  (Med.  Bot.  144,)  remarks  that  our  information  with 
regard  to  this  genus  of  plants,  is  far  from  being  definite;  yet, 
he  believes  they  possess  active  qualities,  capable  of  fulfilling 
a  variety  of  indications.  Some  of  them  possess  narcotic  and 
emetic  properties. 

Order  XXII.— CUCURBITACEtE.    {Gourd  Family) 
Sp.  63.    Sycios  angulatus.  Linn. 

Com.  names — One  Seeded  Star  Cucumber,  Wild  Bryony 
Succulent  vines. — July,  Sept. 

Root  and  seeds  bitter,  purgative  and  diuretic.  Equivalent 
of  Bryony  in  dropsies — (Rafinesque  Med.  Flor.  p.  263.) 

Order  XXIII. — CRASSULACEiE.    {House  Leek  Family) 

Said  by  Lindly  to  possess  refrigerant  and  abstergent  prop- 
erties. 

Sp.  64.    Sedum  ternatum.  Michx. 
Com.  names — False  Ice  Plant,  Three-Leaved  Stone  Crop. — 
Petals  white,  common  in  gardens. — May,  June. 

Little  is  known  of  this  order  except  what  is  said  by  Lindley. 

Orde*  XXIV.— SAXIFRAGACEM  {Saxifrage  Family) 
Lindley  observes  that  all  the  plants  of  this  order  possess 
more  or  less  astringent  properties.  Heuchcra  amcricana  is  well 
spoken  ot  and  recommended  by  Wood  and  Bache,in  the  U.  S. 
Dispensatory;  but  notwithstanding,  it  is  almost  entirely  neg- 
lected by  American  physicians. 

Sub  order  I.— SAXIFRAGES.    {True  Saxifrages) 
Sp.  65.    Saxifraga  pennsylvanica.  Linn. 
Com.  name — Swamp  Saxifrage.    A  homely  species — scape 
1° — 2°  high,  upright;  leaves  4' — 8'  long. — May,  June. 

Sp.  66.    Sullivantia  okioms.    Torr.  and  Gr. 

Com.  name — Sullivantia.  Scapes  8' — 12'  high;  leaves  2' 
across. — June. 

Besides  these,  we  have  Saxifraga  virginicnsis,  heuchcra  pu- 
bescens,  Mitclla  diphylla,  &c,  all  of  which  should  be  investigated. 

Sub  order  II.— HYDRANGEtE.    {Hydrangea  Family) 
Sp.  67.    Hydrangea  arborescens.  Linn. 
Com.  names — Wild  Hydrangea,  Bissum.    Shrubs  2° — 4° 
high;  cymes  flat;  flowers  often  all  fertile. — July. 

Dr.  EofT  has  found  the  leaves  tonic,  sialagogue,  cathartic 
and  diuretic.  Used  in  decoction  or  powder. — (Rafinesque 
Med.  Flor.  Vol.  II.  229.) 
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Order  XXV.— UMBELLIFERjE.    {Parsley  Family) 

This  is  an  important  order,  and  well  represented  in  our 
Dispensatories;  but  the  American  species  are  sadly  neglected 
by  our  physicians. 

Sp.  68.    Sium  latifolium.  Linn. 

Com.  name — Broad-leafed  Water  Parsnip.  Plant  2° — 5° 
high.    Leaflets  7 — 11. — July,  Sept. 

Deleterious  plant,  yet  deemed  diuretic,  emmenagogue,  her- 
petic and  lithontriptic.  Leaves  used  for  obstinate  cutaneous 
diseases,  6  spoonfuls  of  juice  in  a  day,  said  not  to  hart  the  head, 
stomach,  nor  bowels. — (Rafinesque  Med.  Flor.  Vol.  II.  2G4.) 

Sp.  69.      OSMORRHIZA  LONGISTTLIS.     D.  C. 

Com.  name — Sweet  Cicely.  Plant 3°  high,  branching. — May, 
June. 

Sweet  aromatic,  much  of  the  flavor  of  Anise. 

Sp.  70.    Thaspium  barblnode.  Jsutt. 
Com.  name — Meadow  Parsnip.    Flowers  yellow;  fruit  elip- 
tical. — June. 

Sp.  71.    Thaspium  atropurpureum.    Nutt.    Syn.     Th.  Cordatum. 

Torr.  and  Gr. 

Com.  name — Round  Heart.  Flowers  dark-purple;  stem  1° 
— 2°  high. — June. 

Vulnary,  anti-syphilitic,  sudorific,  antidote  to  Rattle-snake 
bites. — (Rafinesque,  267.)  This  is  an  active  genus  of  plants, 
and  deserves  to  be  studied  and  examined. 

Sp.  72.    Angelica  lucida.  Linn. 

Com.  names — Angelic  root,  Belly-ache  root,  Nendo,  White 
root.  Introduced — bitterish,  sub-acrid,  fragrant,  aromatic, 
stomachic  and  tonic. — (Rafinesque,  192.)  I  have  ventured  to 
put  it  down  an  Ohio  plant  on  the  authority  of  Riddell. 

Order  XXVL— CAPRIFOLIACE^E.    (Honey  Suckle  Family) 
Not  an  active  order,  yet  grouped  and  closely  allied  to  those 
that  are. 

Tribe  L— LONICERyE.    (Honey  Suckle  Tribe) 
Sp.  73.    Stmphoricarpus  racemosus.  Michx. 

Com.  name — Snowberry.  Berries  large,  bright-white,  re- 
maining till  Winter. — June,  September. 

Root  tonic,  astringent,  used  for  agues  in  Virginia.  Bark 
used  for  syphilis  by  western  tribes.  Active  fibriiuge  in  small 
doses. — (Rafinesque,  266.) 
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Sp.  74.    Dier villa  trifida.  Mcench. 
Com.  name— Bush  Honey  Suckle.    Flowers  honey  colored, 
not  showy. — June,  Aug. 

It  has  been  used  as  a  diuretic  in  gonorrhoea  and  syphilis. 
&c. — (Rafinesque,  216.) 

Tribe  II. — SAMBUCEiE.    (Elder  Tribe.) 
Sp,  75,    Viburnum  lentago.  Linn- 
Corn,  names — Sweet  Viburnum,  Nannyberry.     Tree  15° — 
•20°  high  ;  very  handsome. — May,  June. 

Dr.  Kreider  says  it  has  the  reputation  of  curing  intermiK 
tents  equal  to  cinchona.    If  such  are  its  properties,  it  is  time 
for  us  to  attend  to  it. 

Sp.  76.    Viburnum  dentatum.  Linn, 

Com.  names — Arrow  Wood,  Mealy  Tree,  Tily  of  the  Indians. 
Shrub  5° — 10°  high;  common. — June. 

Contains  a  peculiar  fragrant  oil.  Bark  used  by  the  Indians 
and  Shakers  as  a  diuretic.  Used  in  decoction  also  to  prevent 
and  remove  cancerous  affections. — (Rafinesque,  274.) 

Sp.  77.    Viburnum  prunieolium.  Linn. 

Com.  names — Black  Haw,  Sloe  leaved  Viburnum.  Tree 
like  shrub,  very  handsome  in  flowers  and  foliage. — May. 
Leaves  used  for  tea  in  the  south — (Rafinesque.) 

Order  XXVII .— CORN  ACEiE.    (Dogwood  Family) 

Besides  those  well  known,  and  represented  in  our  Dispensa- 
tories we  have. 

Sp.  73.    Cornus  paniculata.  L'Her. 

Com.  name — Panicled  Cornel.  Shrub  4° — 8°  high. — June. 
Substitute  for  C.  Florida. 

Sp.  79.    Cornus  stolonifera.    Michx.  Syn.    C.  Alba  Wang. 
Com.  names — Osier  Rou^e,  Red  Osier  Cornel. 
Forms  large  dense  clumps  3° — 6°  high 
An  infusion  of  the  bark  of  the  young  twigs  will  allay  vom- 
iting.— (Riddell.) 

Order  XXVIII. — RUBIACEiE.    (Madder  Family.) 

This,  including  its  Sub  orders,  is  one  of  the  most  important 
in  medical  Botany:  in  the  foreign  representatives  of  which, 
will  be  found  Cinchona,  Ipecacuanha.  Coffee,  and  among  our  na- 
tives Spigelia,  &c. 
8 
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Sub  orier  L— STELLATvE.    (True  Madder  Family.) 
Sp,  80.    Galium  circjezans.  Michx. 
Com.  names — Wild  Liquorice,  Master  of  the  Woods.  About 
1°  high.    Flowers  purple. — June,  Aug. 

Demulcent,  expectorant  and  diuretic.  It  is  quite  popular  as 
a  domestic  remedy. 

Sp.  81.    Galium  asprellum,  Michx. 
Com.  name — Rough  Ladies  Bed  Straw.    Stems  weak,  reach- 
ing 4° — 5°  high.    Flowers  numerous,  small. — July. 
Actively  diueretic,  like  most  of  its  congeners. 

Sub  order  II. — CINCHONEiE.    (Cinchona  Family) 
Sp.  82.    Cephalanthus  occidentals.  Linn. 
Com.  names — Button  Bush,  White  Ball,  Little  Snow  Ball, 
Swamp  Wood,  Pond  Dogwood,  Globe  Flower.   Shrub  4° — 10° 
high. — July,  Aug.  Abundant. 

Rafinesqiie  speaks  highly  of  its  virtues,  and  Griffith  in  no- 
ticing it,  remarks  that  it  deserves  a  fair  trial  at  the  hands  of 
the  profession. 

Sp.  83.    Mitchella  repens.  Linn. 

Com.  name — Partridge  Berry.  Pretty  little  trailing  ever- 
green.— June,  July. 

By  some  it  is  regarded  as  an  expectorant  and  emmenago- 
gue,  (Riddell.)  Others  as  a  mild  diuretic;  used  in  New  Eng- 
land, to  cure  dropsy  and  gout. — (Rafinesque.)  From  its  rela- 
tionship it  should  command  sufficient  attention  to  determine 
its  virtues. 

Order  XXIX.— VALERIANACE^.    ( Valerian  Family.) 

Sp.  84.    Valeriana  pauciflora.  Michx. 
Com.  name — American  Valerian.    Stems  1° — 2°  high. — 
Flowers  pale  pink. — June. 

Said  by  Riddell  to  possess  tonic,  anti-spasmodic  and  vermi- 
fuge properties. 

Sp.  85.    Valeriana  ciliata.    Torr.  and  Gr. 
Com.  name — Fringed  Valerian.    Stem  2° — 4°  high;  flowers 
polygamous,  the  pistillate  smaller,  greenish  white -June. 

i" know  nothing  by  experience  of  these  plants,  but  their  af- 
finities would  seem  to  indicate  their  possession  of  useful  prop- 
erties.   They  are  worthy  of  investigation. 

Order  XXX.— COMPOSITE.    (Compound  Family.) 
This  is  one  of  the  largest  orders  of  North  American  phen- 
ogamous  plants  embracing  over  900  species. 
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Sp,  86.    Vernonia  noveboracensis.  Wild. 

Com.  names — Iron  Weed,  Flat  Top.  Tall  coarse  weed; 
flowers  purple. — Aug.  Sept. 

Reported  to  be  an  active  purgative.  (Riddell.) 

Sp,  87.    Eupatorium  sessilifolium.  Linn. 

Com.  name — Upland  Bone  Set.  Stems  (with  us)  2° — 2^° 
high,  very  much  resembles  E.  perfoliatum;  flowers  white. — > 
Aug.  Sept. 

Tonic  according  to  Riddell.    (Syn.  West.  Flor.  56.) 
Sp.  88,    Eupatorium  ageratoides.  Linn. 

Com.  name — White  Snake  root.  Stem  2^ — 3°  high;  flow- 
ers white. — Aug.  Sept. 

Anti-spasmodic,  diuritic,  diaphoretic.  Used  in  nervous  dis- 
eases.   Dose  3i  in  infusion.  (Riddell.) 

It  was  thought  at  one  time  to  be  the  cause  of  trembles  in 
cattle  and  milk  sickness  in  the  human  family. — (Sullivant's 
Cat.  pi.  Columb.  58.) 

Sp.  89,    Eupatorium  aromaticum.  Linn. 

Com.  name —Fragrant  Eupatorium.  Flowers  very  white, 
resembles  the  last. — Aug.  Sept. 

A  very  pretty  species,  and  doubtless  possesses  the  properties 
of  88. 

Sp.  90.    Erigeron  bellidifolium.  Muhl. 
Com.  name — Robins  Plantain. 

Rays  (about  50)  bright  blueish  purple,  common. — May. 
Bitterish,  pungent,  diuretic.  (Rafinesque.) 

Sp.  91,    Solidago  rigid  a.  Linn. 

Com.  names — Rigid  Golden  Rod,  Bones  Styptic.    Plant  2° 
— 3°  high.    Heads  large,  yellow. — August,  September. 
Astringent,  styptic,  corroborant.  (Riddell.) 

Sp.  92.    Solidago  ohioensis.  (Ridd.) 

Com.  name— Ohio  Golden  Rod.  Plant  2Q—  3°  high,  root 
leaves  1°  long.— Aug.  Sept. 

Besides  these,  we  have  upwards  of  20  other  species  of  Gol- 
den rod,  among  which  I  have  not  a  doubt,  some  will  be  found 
valuable. 

Sp.  93.    Silphium  terebinthinacsum.  Linn. 

Com.  names — Prairie  Burdock,  Rosin  Weed.  Stem  slender 
1°— 10°  high,  the  thick  root  leaves  1°— 2°  long.— July,  Sept. 
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Sp.  94.     SlLPHIUM  PERFOLIATUM.  Liim. 

Com.  names — Cup  Plant,  Turpentine  Sun  Flower.  Stem 
4° — 6°  high,  leaves  thin. — July. 

These  and  some  other  species,  yield  a  fragrant  gum,  which 
is  stimulant  and  anti-spasmodic.    (Griffith  Med.  Bot.  1.  c.) 

Sp.  95,    Ambrosia  trifida.  Linn. 

Com.  names — Great  Ra  Weed,  Horse  Weed,  Wild  Hemp. 
Coarse  unsightly  plant  4° — 12°  high. 

Appears  to  be  highly  beneficial  in  arresting  excessive  sali- 
vation.   (Griffith,  Med.  Bot.  387.) 

Sp.  96,    Echinacea  purpurea.  Moench, 
Com.  names — -Purple  Cone  Flower,  Black  Sampson. — 

Flowers  dull  purple,  rather  handsome. — July. 

Root  thick,  black,  very  pungent  to  the  taste;  aromatic  and 

carminative,  little  known.    (Riddell,  West.  Flor.  58.) 

Sp.  97.    Coreopsis  trichosperma.  Miehx. 

Com.  name — Tick  Weed  Sunflower.  Rays  large,  golden 
yellow. — September. 

This  and  several  other  species  of  the  genus,  and  the  closely 
allied  genus  Bide?is,  yield  a  good  deal  of  coloring  principle. — 
The  seeds  are  said  to  be  alterative.    In  what  cases  they  are 
indicated,  I  do  not  know.    (Riddell,  Syn.  West.  Flor.  59.) 
Sp.  93.    Aster  cordifolius,  Linn. 

Com.  name — Heart  Leaved  Aster.  Rays  pale  blue,  heads 
in  great  profusion,  but  quite  small. — September. 

Sp,  99.    Aster  puniceus.  Linn. 

Com.  name — Rough  Stemmed  Aster.  Stem  3° — 6°  high> 
Rays  lilac-blue. — September. 

The  roots  of  these  and  several  other  species,  are  said  to  be 
aromatic  and  anti-spasmodic.  They  are  very  common  plants, 
and  more  of  their  qualities  should  be  known.  (Griffith,  Med. 
Bot.  387.) 

Sp,  100.    Artemisia  biennis.  Willd. 
Com.  name — Biennial  Worm  Wood. 
Tonic  and  anthelmintic.    Requires  examination. 
Sp.  101.    Antennaria  dioica.    Gsertn.    Syn,    Gnaphalium  Dioicum. 

Linn, 

Com.  name — Dioecious  Everlasting. 

Pectoral  and  demulcent.    (Griffith,  Med.  Bot.  407.) 

Sp.  102.    Erechthites  hieracifolia.  Raf. 
Com.  names  —  Fire  Weed,  Ra  Root.    Syn.  Scnecw  Hicra- 
cifolius.  Linn. 

Plant  1° — 8°  high,  somewhat  the  aspect  of  a  sowr  thistle; 
very  common. — July,  Sept. 
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Some  diplomatized  Quack.  I  see  by  the  Eastern  papers,  is 
lauding  this  plant  as  an  infalible  specific  in  cholera.    It  is  a 
very  common  and  disagreeable  weed.    Rafmesque,  (Med.  Fl. 
.  2nd,  262,)  says  in  large  doses  it  is  emetic. 
Vulnerary,  acrid  tonic,  and  astringent. 
Sp.   103.    Nabalus  albus.    Hook.    Svn.    Prenanthcs  Serpeutaria. 

Pursh. 

Com.  names — White  Lettuce,  Lion's  Foot,  Rattle  Snakes 
Master,  Rattle  Snake  Root.  Stem  tall  (3° — 7C  high.)  corym- 
bose panicled  at  the  summit;  pappus  deep  cinnamon  color  : 
flowers  greenish  white. — Aug. 

This  and  several  other  species  of  the  genus,  possess  a  rep- 
utation for  curing  the  bites  of  Rattle  snakes. — (Pursh.)  The 
roots  are  also  used  in  dysentery.    (Griffith,  387.) 

Sp.  104.  Hieracium  vexosum.  Linn. 

Com.  names — Rattle  Snake  Weed,  Veiny  Hawk  Weed. — 
Plant  1° — 2°  high;  rays  large,  for  the  size  of  the  head. — Aug. 

This  and  other  plants  of  the  genus,  of  which  we  have  sev- 
eral, are  supposed  to  possess  bitter,  astringent  and  narcotic 
qualities.    [Riddeli,  Syn.  West.  Fl.  47.] 

Sp.  105.     MULGEDIUM  ACUMINATUM.      D.  C. 

Com.  name — Blue  Lettuce.    Syn.  Lactuca  Villosus.  Jacq. 
Biennial  3° — 6°  high;  pappus  bright  white,  flowers  blue. — 
August. 

Sp.  106.  M.  Floridaxum,  D.  C.  Syn.  Lactuca  Floridana.  G^rtn. 
Sonchus  Fioridanus.  Linn. 

Com.  name — False  Lettuce. 

Biennial  3°— 6°  high;  flowers  blue.— Aug. 

They  have  the  reputation  of  curing  the  bites  of  Rattle  snakes. 
From  their  close  affinity  to  the  officinal  Lactucas,  I  have  no  doubt 
on  examination,  they  will  be  found  to  possess  narcotic  and  al- 
terative qualities  worthy  of  attention  and  use. 

Order  XXXI.— ERICACEAE.    [Heath  Family.] 
Sub  order  I.    Vaccixejs.    [Whortleberry  Family.'] 
Sp.  107.    Gaylussacia  resixosa.     Torr.  and  Gr.     Syn.  Vaccinium 
Resinosum,  Auct. 

Com.  name— Black  Huckleberry.    Shrub   1°— 3^  high.  

Flowers  reddish,  tinged  with  green. — May,  June.  Fruit  sweet 
and  pleasant. 

Sp.  108,  Vaccixium  stamixeum.  Linn. 

Com.  names — Buck  Berry,  Squaw  Huckle  Berry,  Deer  Berry. 
Shrub  2° — 4°.    Berries  greenish. — May,  June. 

The  leaves  of  these  plants  are  astringent,  and  have  been 
used  in  tanning  leather.    [Rafinesque,"Med.  Flor.  2nd,  272.] 
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Sp.  109.    Vaccinium  macrocarpon.  Ait,  Syn.  Oxycoccus  Macrocarpus. 

Pers. 

Com.  name — Common  American  Cranberry.  Stems  trailing 
2° — 3°  long,  corolla  rose  color.    Berries  light  scarlet. 

Wood  and  Bache,  I  believe,  hardly  mention  these  plants, 
yet  the  sweetened  juice  of  these  acidulous  fruits,  are  peculiarly 
cooling  and  grateful,  in  nearly  all  our  malarial  and  inflamma- 
tory fevers. 

Sub  order  II.    Ericine^e.    [  True  Heath  Family .] 
Sp.  110.    Rhododendron  maximum.  Linn 

Com.  names — Great  Laurel,  American  Rose  Bay.  Shrub 
6° — 20°  high;  leaves  4' — 10' long;  very  thick  evergreen. — 
Flowers  pale  rose  color,  very  ornamental. — July. 

Stimulant  and  astringent  according  to  Bigelow,  Barton  and 
Griffith.  Rafinesque  says  the  bark  increases  the  heat  of  the 
body,  excites  thirst,  and  increases  the  secretions  and  excretions. 
Used  for  rheumatism  and  gout  by  the  Indians.  [Med.  Flor„ 
256.] 

Sub  order  III.    Pfrolf^e.    [Winter  Green  Family] 

Sp.  111.    Chimaphila  maculata.    Pursh.    Syn,    Pyrola  Maculata 

Linn, 

Com.  names — Spotted  Pipsiseway,  Spotted  Wintergreen, 
White  Pipsiseway,  King  Cure,  Ground  Holly,  Rheumatism 
Weed. — June,  July. 

This  plant  grows  abundantly  on  our  hills,  andis  a  good  sub- 
stitute for  C.  Umbellata.  Griffith,  [Med.  Bot.  423,]  remarks 
that  there  is  a  popular  prejudice  against  this  plant,  so  much 
as  to  render  the  belief  of  its  poisonous  properties  prevalent, 
and  he  also  asserts  that  Dr.  Mitchell  thinks  that  it  is  wholly 
inert.  Both  of  these  prejudices  are  unfounded,  for  I  have  used 
it  freely,  and  believe  it  equal  in  every  respect  to  its  elegant 
congener,  which  is  not  by  any  means  too  highly  lauded. 

Sub  order  IV.    Monotrope^e.    [Indian  Pipe  Family.] 
Sp.  112.    Hypopithts  lanuginosa.  Nutt. 

Com.  name — American  Pine  Sap,  False  Beech  Drops,  Birds- 
nest.    Plant  4' — 10'  high,  velvety. — June,  Aug. 
Equivalent  of  Monotropa. 

Sp.  113.    Monotropa  uniflora.  Linn. 

Com.  names — Indian  Pipe,  Ice  Plant,  Nest  root,  Fit  root, 
Pipe  plant.  Stem  4' — 8'  high.  Stem,  leaves  and  flowers,  all 
white. — June,  Aug. 
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Said  to  be  ophthalmic  and  nervine.  A  teaspoonful  of 
the  dried  root  powdered  is  used  in  epilepsy  and  convulsions 
of  children;  often  united  to  valerian.    [Rafinesque,  243.] 

Order  XXXII.— AQUJFOLIACEjE.     [Holly  Family.] 
Sp.  114.    Ilex  opaca.  Ait. 
Com.  name — American  Holly.    Tree  20° — 40°  high,  ever- 
green; red. — June. 

Powerful  diuretic;  much  used  in  domestic  practice.  [Rafin- 
esque Med.  Flor.  2nd  vol.  8.] 

Sp.  115.     PrINOS  L.EVIGATUS,  PuTsll. 

Com.  name — Smooth  Winter  Berry.  Shrub  4° — S°  high  ; 
leaves  thin  1' — 2'  long. — June. 

These  plants  with  the  P.  Verticillatus,  are  frequently  used  in 
domestic  practice.  They  appear  to  be  active  in  their  proper- 
ties; but  little  however,  is  known  of  them  in  the  profession. 

Order  XXXIII.— PRIMULACE.E.    [Primrose  Family.] 
Tribe  I.     Primule.    [Primrose  Family.'] 
Sp.  116.    Lysimachia  quadrifolia.  Linn. 
Com.  names — Four-leaved  Loose  Strife,  Crosswort.  Plant 
perennial  1Q  high. — June. 

Sub  astringent,  stomachic,  expectorant;  used  in  tea  for  colds, 
coughs  and  agues,  &c.    [Rafinesque  Med.  Flor.  2d,  240.] 

Orter  XXXIV,— BIGXOXIACE^.     [Trumpet  Flower  Family.] 
Sp.  117.    Catalpa  bigxoxioides.  Walt. 

Com.  names — Catawba,  Indian  Bean.  Cultivated  ornamen- 
tal tree,  20°— 40°  high.— July. 

Said  to  have  a  vermifuge  bark  and  emetic  wood.  A  decoc- 
tion of  the  pods  has  been  recommended  in  pectoral  complaints, 
and  the  dried  seeds  smoked  like  tobacco,  have  proved  useful  in 
asthma.    [Griffith,  Med.  Bot.,  1.  c] 

Sp.  118*    Tecoma  radicans.    Juss.  Syn.    Bignonia  radicans*  Linn. 

Com.  names — Trumpet  Creeper,  Trumpet  Flower,  Virginian 
Creeper.  Woody  vine,  climbing  to  the  tops  of  trees  by  root- 
lets.   Flowers  orange  and  scarlet,  showy. — July. 

Leaves  acrid,  depurative,  mild,  equivalent  of  Stillingia. — 
[Rafinesque,  267.] 

Order  XXXV.—  SCROPHULARIACKdE.    [Figwort  Family,] 
Tribe  I.    Antirriiinide.e.    [Snap  Dragon  Tribe.] 

Sp,  119.    Scrophularia  NODOSA.    Linn.   Syn.    Scrophularia  marilan- 
dica.    Linn,    5.  Lanceolala.  Pursh. 
Com.  names — Common  Figwort,  Holmes  Weed,  Heal  All. 
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Stem  tall;  3° — 8°  high;  4-sided.  Flowers  small,  greenish 
purple. — July. 

This  plant  and  its  synonymes,  have  heretofore  been  consid- 
ered distinct,  even  by  Linnaeus  himself.  By  our  latest  and  best 
authors,  however,  they  are  decided  to  be  identical.  Conse- 
quently what  has  been  said  of  the  foreign  plant,  will  apply 
equally  to  this.  It  enjoys  considerable  reputation  in  domestic 
practice. 

Sp.  120,    Chelone  Glabra.  Linn. 

Com.  names — Turtle  Head,  Snake  Head,  Balmony,  Shell 
Flower.  Perennial  1° — 4°  high.  Flowers  rose  color  or  pur- 
ple.— July,  September. 

Griffith  says  if  it  possesses  the  qualities  attributed  to  it  by 
llafinesque,  it  will  prove  a  valuable  addition  to  the  Materia 
Medica. 

According  to  Rafinesque,  it  is  a  powerful  tonic,  cathartic, 
hepatic,  and  anti-herpetic.  The  whole  plant  may  be  used,  but 
the  leaves  are  best.  In  small  doses  it  is  laxative,  but  in  full 
doses  it  purges  the  bile,  removing  the  yellowness  of  the  skin 
in  jaundice,  &c.  Dose  of  the  powdered  leaves  3i.  3  times 
daily.    [Med.  Flor.  Vol.  II.  p.  118.]    Thompsonians  use  it. 

Sp.  121.    Gratiola  aurea.  Muhl. 

Com.  name — Golden  Hedge  Hyssop.  Stems  creeping  at 
the  base.    Flowers  golden  yellow;  handsome. — June,  Sept. 

Said  to  be  equal,  if  not  superior  to  the  officinal  Gratiola  of 
the  shops.  Not  used  in  this  country,  but  certainly  deserves 
attention.  [Griffith.] 

Tribe  II.    Rhixanthide.e.    [  Yellow  Rattle  Tribe.'] 
Veronica  peregrina.  Linn. 

Com.  names — Neck  weed,  Purslane  Speedwell.  Cultivated 
grounds,  common,  naturalized.   Flowers  whiteish. — Apl.  June. 

It  is  given  internally,  and  used  externally  as  a  wash  in 
scrofulous  tumors  of  the  neck  in  some  parts  of  the  U.  S. — 
[Griffith.]  We  have  several  other  species  that  will  be  found 
in  our  books. 

Order  XXXVL— LABIATES.    [Mint  Family.] 

The  presence  of  an  aromatic  oil  and  a  bitter  principle,  are 
universal  features  of  this  order,  upon  which  depend  their  ton- 
ic, cordial,  and  stomachic  qualities. 

Sp.  123.    Blephilia  hirsuta.  Benth. 
Com.  names — Ohio  Horse  Mint,  Hairy  Horse  Mint.  Per- 
rennial  2° — 3°  high,  corolla  pale,  with  darker  purple  spots. — 
July.    Thought  to  be  equivalent  of  Monarda  Punctata. 
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Sp.  124.    Pycxaxthemum  ixcaxum.  Michx. 

Com.  names — Common  Mountain  Mint,  Wild  Basil  Pe- 
rennial plant  2° — 4°  high;  corolla  whiteish. — Aug. 

Sp.  125.    Pycxaxthemum  lixifolium.  Pursh, 

Com.  name — Virginian  Thyme.    Plant  2^  high. — July. 
Small  dense  heads. 

Smell  of  these  plants  very  fragrant;  taste  intermediate  be- 
tween that  of  Penny-royal  and  Spearmint.  Used  medicinally 
by  the  inhabitants  of  Sandusky  plains.  [Riddell.]  I  should 
think  they  were  superior  to  many  other  Labiates. 

Sp.  126.    Lycopus  sixuatus.  Ell. 

Com.  names — Water  Horehound,  Gypsey  weed,  Paul's  Bet- 
ony.  Stem  perennial,  smoothish,  1° — 2*  high;  flowers  dense- 
ly clustered. — Aug. 

This  and  the  L.  Virginicus,  grow  abundantly  with  us.  In 
1828,  Rafinesque,  [Med.  Flor.  Vol.  II  pp.  26-30,]  gave  a  good 
account  of  these  herbs,  indicating  their  properties,  and  the 
diseases  in  which  they  are  peculiarly  indicated.  With  the 
exception  of  a  few  physicians,  who  have  used  and  recom- 
mended them,  they  have  remained  in  obscurity,  until  Dr.  Davis 
published  an  account  of  L.  Virginicus  in  the  Proceedings  of  the 
National  Medical  Association  for  1848.  Nothing  new  with  re- 
gard to  its  applicability  to  particularpathologicalstates  was  ad- 
ded by  Dr.  Davis.  He  deserves  credit,  however,  for  resuscitating 
an  American  plant,  which  promises  to  rival,  or  even  supersede 
the  far-famed  Digitalis.  The  sensible  properties  of  L.  Sinua- 
tus  correspond  with  the  L.  Virgiiiicus,  and  from  the  trials  I  have 
made  with  it.  believe  it  equal.  In  some  respects  it  may  be 
superior.  It  deserves  at  any  rate  to  have  its  medicinal  relations 
exactly  fixed. 

Sp.  127.    Scutellaria  caxescexs.  Nutt. 

Com.  name — Hoary  Skull  Cap.  Plant  2C — 3°  high;  flowers 
blue,  in  terminal  racemes;  panicled,  hoary. — July. 

This  and  several  other  species,  are  said  by  Riddell  to  possess 
good  diaphoretic  properties.    [Synop.  West.  Flor.  p.  80.] 

Sp.  128.    Leoxurus  cardiaca.  Linn. 

Com.  name  —  Motherwort.  Perennial  2° — 5°  high;  corolla 
bearded,  pale  purple.  Naturalized;  waste  places,  around 
houses. — July,  Sept. 

Stimulant  and  pectoral.  Used  for  coughs  and  catarrhs. — 
[Rafinesque  236.]  Dr.  Brocket  in  the  West.  Lancet,  has  given 
an  account  of  it. 
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Sp.  129.    Lamium  amplexicaule.  Linn. 

Com.  names — Dead  Nettle,  Henbit.  Annual  herbs,  decum- 
bent; corolla  purple.    Naturalized,  waste  places. — May,  Oct. 

Said  to  be  corroborant,  cephalic,  sudorific  and  laxative. — 
(Rafinesque,  Med.  Flor.  235.) 

Order XXXVII. — POLEMONIACEiE.  {Greek  Valerian  Family ) 
Sp.  130.    Polemonium  reptans.  Linn. 

Com.  names — False  Jacob's  Ladder,  Greek  Valerian,  Sweat 
Root.  Perennial,  low  branching,  but  not  creeping  ;  flowers 
nodding,  blue. — May. 

I  have  known  this  plant  used  as  an  expectorant  in  domestic 
practice.  Riddeli  says  the  steam  doctors  use  it  as  sudorific. — 
(Syn.  West.  Flor.  68.) 

Order  XXXVIII.— CONVOLVULACE.E.  (Scammony  Family.) 
Sp.  131.    Convolvulus  arvensis.  Linn. 

Com.  name — Bind  Weed.  Stem  procumbent  or  twining. — 
A  troublesome  naturalized  weed. — June. 

This,  with  several  other  species  are  common,  and  belong  to 
an  active  family. 

Sp.  132.    Cuscuta  glomerata.  Chois  and  C,  Chlorocarpa.  Engl. 

Com.  name — Dodder,  American  Dodder. 

Leafless  annual  herbs,  with  reddish  or  yellow  thread  like 
twining  stems,  at  length  parasitic. 

These,  and  several  other  species  of  the  genus,  have  very 
generally  been  confounded  under  the  term  of  C.  Americana. 

Rafinesque  says  they  are  bitterish,  sub-astringent,  stomachic, 
febrifuge  and  anti-scrofulous.  Useful  in  decoction  for  agues 
and  scrofula.    (Med.  Flor.,  Vol.  II,  p.  214.) 

Order  XXXIX.— GENTIANACE^.    (Gentian  Family.) 
Sp.  133.    Gentiana  quinqueflora.  Lam. 
Com.  name — Five  Flowered  Gentian.   Annual,  1° — 2° high: 
corolla  fight  purplish-blue;  1' long  nearly. — Aug.  Sept. 

Sp.  134.    Gentiana  crinita.  Froel. 
Com.  name — Fringed  Gentian.    Biennial?    Plants  1° — 2° 
high ;  corolla  sky-blue,  2'  long,  showy. — Sept. 
Both  highly  tonic,  but  much  neglected  plants. 

Order  XL. — ASCLEPIADACE^E.    (Milk  Weed  Family.) 

Sp.  135,    Asclepias  sullivantii.  Englm. 
Com.  names— Smooth  Milk  Weed,  Silk  Weed.    3°— 4°  high. 
-July. 
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Very  much  resembles  A.  Cornuti  Decaisne,  which  has  hither- 
to passed  for  A.  Syriaca,  L.  Doubtless  often  mistaken  for  it, 
and  possessing  similar  virtues. 

Sp.  136.      AcERATES   LONGIFOLIA.  Ell. 

Com.  name — Long-leaved  Green  Milk  Weed.  Perennial 
plants  1° — 2^  high  ;  flowers  greenish,  tinged  with  yellow  and 
purple. — June,  July. 

Resembles  Asclepias.  We  have  many  species  belonging  to 
this  rather  active  order,  which  I  think  will  amply  repay 
scientific  investigation. 

Order  XLI— OLEACE.E.    {Olive  Family.) 
Sp.  137.    Fraxinus  Americana.  Linn. 
Com.  name — White  Ash.    Large  forest  tree.    Leaflets  7 — 9 
stalked. — April,  May. 

Sp.  138,    Fraxinus  quadrangulata,  Michx, 
Com.  name — Blue  Ash.    A  large  tree;  leaflets  5 — 9.  Tim- 
ber valuable. 

According  to  Rafinesque  and  Griffith,  the  barks  of  these  and 
others  of  the  genus,  are  bitter  and  astringent,  and  formerly, 
were  much  employed  in  the  treatment  of  intermittents.  They 
are  said  also,  to  remove  splenic  enlargements.  (Riddell.) 

Order  XLIL— POLYGONACEJS.    (Knot  Weed  Family.) 
Sp.  139.    Polygonum  virgixiaxum.  Linn. 

Com.  names  —  Wand-spiked  Persic  aria,  Virginian  Bistort, 
Stem  angled,  upright  2° — 4°.  Spike  10' — 20'  long. — August. 
Astringent,  diuretic,  sub-tonic,  &c. 

Besides  this,  and  those  well  known  in  our  Dispensatories,  we 
have  eight  or  ten  species,  some  of  which  are. doubtless  supe- 
rior equivalents. 

Sp,  140.    Rum  ex  veticillatus.  Linn. 

Com.  name — Swamp  Dock.  Stem  2° — 4°  high.  Grain  £ 
to  i  the  width  of  the  valve. — June,  July. 

We  have  also,  nearly  all  that  are  spoken  of  in  our  Dispen- 
satories. They  are  acquiring  so  much  reputation,  as  to  be- 
come introduced  into  Quack  nostrums.  Patient  investigation 
will  determine  their  good  qualities. 

Order  XLIII.— SANTALACE.E.     (Sandal  Wood  Family.) 

Sp.   141,      COMANDRA   UMBELLATA.  Nutt. 

Com.  name — Bastard  Toad-flax.  Low  (8' — 10'  high.)  Per- 
ennial herb,  and  greenish  white  flowers. — May,  June. 

Used  for  fevers  by  the  Algic  tribes.    (Rafinesque  2d,  212.) 
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Order  XLIV. — LORANTHACEiE.    {Mistletoe  Family) 
Sp.  142.    Viscum  flavescens.  Pursh. 
Com.  name  —  Yellowish  Mistletoe.      Shrubby,  parasitic 
plants,  on  the  trunks  of  old  trees. — April. 

Given  in  tea  or  powder  for  epilepsy,  vertigo,  pleurisy  dys- 
entery, &c.  By  no  means  inert,  although  now  neglected. — 
(Rafinesque,  Med.  Flor.  Vol.  II,  p.  275.) 

Order  XLV. — ULMACEiE.    {Elm  Family.) 
Sp.  143.    Celtis  occidentalis.  Linn. 
Com.  names — Sugar-berry,  Hack-berry.    A  large  tree,  with 
the  aspect  of  an  elm;  drupes  as  large  as  bird  cherries. — May. 

Rafinesque  says  the  bark  is  anodyne  and  cooling.  The  ber- 
ries sweet  and  astringent.  Useful  in  dvsentery.  (Med.  Flor. 
Vol.  II.  206.) 

Order  XL VI. — SAURURACEiE.    (Lizzard's  Tail  Family) 

Sp.  144,    Saururus  cernuus.  Linn. 
Com.  name — Lizzard's  Tail.    A  perennial  marsh  herb  1° — 
high  ;  flowers  white.    Spike  3' — 6'  long,  drooping  at  the 
end. — June. 

Rafinesque  says  it  is  useful  in  lumbago.  (Med.  Flor.  261.) 
Little  else  known  of  it. 

Order  XLVII. — EUPHORBIACEiE.    (Spurge  Family.) 
Sp.  1 45.    Euphorbia  maculata.  Linn. 
Com.  names — Spotted  Spurge,  Milk-purslane.  Annual, 
prostrate  herbs. — June,  Sept. 

Sp.  146.    E.  Hypericifolia.  Linn. 

Com.  name — Larger  Spotted  Spurge.  Resembles  the  pre- 
ceeding,  but  larger  in  all  its  parts. — July,  Sept. 

These  are  very  common  plants,  and  belong  to  a  well  known 
active  Family,  and  I  believe  if  properly  investigated,  would 
be  lound  useful  in  a  variety  of  diseases. 

Sp.  147.    Acalypha  virginica.  Linn. 

Com.  name — Three  Seedded  Mercury.  A  homely  weed  lc 
— 2° high;  common. — Aug. 

Expectorant,  diuretic. — (Riddell,  Syn.  West.  Flor.  30.)  Little 
also  is  known  of  it. 

Order  XLVIII.— JUGLANDACE^.    (Walnut  Family.) 
Sp>  148.    Julglans  nigra.  Linn. 
Com.  name — Black  Walnut.    Large,  well  known,  valuable 
tree, — May.    Fruit,  Oct. 
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Leaves  may  be  substituted  for  /.  regia.  Fleshy  pericarp  ; 
acrid,  stimulant.    Good  in  herpetic  eruptions. 

Order  XLIX.— SALIC  ACEtE.    (Willow  Family.) 
Sp.  149.    Salix  alba.    Linn.     Syn.    5.  Viellina.  Smith. 
Com.  name— White  Willow.    Introduced,  50°— 80°  high.— 
May,  June. 

Sp.  150.    Salix  humilis.  Marshall. 

Com.  names — Low  Bush  Willow,  Speckled  Willow.  Shrub 
3° — 8°  high;  catkins  appearing  before  the  leaves. 

It  is  pretty  well  decided,  that  Salicine  is  not  an  equivalent 
of  Quinine,  and  1  can  readily  imagine,  that  in  our  anxiety  to 
discover  a  cheap  substitute  for  Quinine,  in  this  and  other  sub- 
stances, we  may  overlook  qualities,  valuable,  if  properly  di- 
rected. 

Sp.  151.     POPULUS  CANDICANS.  Ait. 

Com.  name — BalmofGilead  Poplar.  A  large  tree.  Aments 
long  and  drooping;  appearing  before  the  leaves. 

We  have  four  or  five  species  of  these  trees,  and  from  the 
fact  of  their  yielding  Salicine,  as  well  as  a  peculiar  principle 
termed  by  Braconnot  Pojmlme,  I  think  they  deserve  more  ex- 
tensive and  accurate  observations. 

Order  L. — URTICACE/E.    (Nettle  Family.) 
Tribe  I. — MORE.E.    {Mulberry  Tribe.) 
Sp.  152.    Morus  rubra.  Linn. 
Com.  names — Black  Mulberry,  Wild  Mulberry.    A  small 
tree,  ripening  its  blackberry  like  fruit  in  July.    Flowers  fre- 
quently dioecious. — May. 

Bark,  vermifuge.  Said  by  Rafinesque  to  expel  taenia. — 
(Med.  Flor.  Vol.  II.  p.  243-) 

Tribe  II.— URTICE^E.    (Nettle  Tribe  proper.) 
Sp.  153.    Pile  a  pumila.  Gray. 
Com.  names — Cool-weed,  Rich-weed.    Plant  4' — 18'  high, 
annual ;  the  smooth  stems  pellucid. — July,  Sept. 

As  a  wash,  they  cure  the  topical  poison  of  Rhus.  Its  pecu- 
liar, grateful  strong  smell,  indicates  other  properties.  (Rafin- 
esque, Med.  Flor.  2,  186.) 

Sp.  154.    Parietaria  pennsyvanica.  Muhl. 

Com.  name — -American  Pellitory.  A  small,  homely,  annual 
weed. — June,  Aug. 

Juice  or  decoction  used  as  diuretic,  deobstruent,  mena- 
gogue,  in  gravel,  nephritis,  suppressions  and  obstructions. — 
(Rafinesque,  Med.  Flor.  2d,  250.) 
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Order  LI. — ARACEiE.    {Indian  Turnip  Family.) 

Sp.  155.    Peltaxdra  virgixica.  Raf.  Syn.  Arum  Virginicum.  Linn. 
Lecontia.   Torr.    Rensselccria.  Beck. 

Com.  names — Arrow  Arum,  Taraho,  Wampee.  Fresh  roots 
and  seeds ;  acrid,  pungent,  stimulant.  Equivalent  to  Arum. 
— (Rafinesque,  Med.  Flor.  2d.  257.) 

Order  LIL— TYPHACE^E.    (Cat-tail  Family.) 
Sp.  156.    Ttpha  latifolia.  Linn. 
Com.  names — Common  Cat-tail,  Reed  Mace.    Stem  4° — 5° 
high  ;  leaves  as  long.    Flowers  in  a  long  and  very  dense  cyl- 
indrical spike. — July. 

Sp.  157.    Spargaxium  ramosum.  Hudson. 
Com.  name — Great  Burr-Reed.    Stem  2°  or  more  high. — 
Flowers  collected  in  separate  dense  spherical  heads. — July, 
August. 

Roots,  sub-astringent,  febrifuge,  esculent,  yielding  a  fine 
fecula,  similar  to  Salep. — (Rafinesque,  Med.  Flor.  2d.  270.) 

I  have  known  the  roots  made  into  a  poultice  for  inflamed 
breasts  used  with  success. 

Order  LIIL— -ALISMACEjE.    {Water  Plantain  Family.) 
Sp.  158.    Sagittaria  variabilis.  Englm. 

Com.  name — Arrow-head,  Arrow-leaf.  Wapata  of  Oregon. 

Esculent,  yielding  fecula  like  Arrow  root.  Roots,  refrigerant, 
sub-astringent:  useful,  applied  to  feet  for  yaws,  and  dropsical 
legs.  Leaves  applied  to  breasts,  dispel  milk  of  nurses,  like 
Ricinus. — CRafinesque,  Med.  Flor.  2d.  259.) 

Order  LIT. — ORCHIDACEiE.    [Orchis  Family.] 

Tribe  L— MALAXIDKE. 

Sp.  159.    Aplectrum  hyemale.  Nutt. 

Com.  name — Putty  root,  Adam  and  Eve.  Scape  lc  high; 
leaf,  large,  oval;  many,  nerved  and  plicate.  Flowers,  dingy, 
greenish -purple. — May,  June. 

Yields  a  very  viscid  juice  when  inspissated  by  boiling, 
good  cement  for  glass. 

Tribe  II.— OPHRYDEJE. 
Sp.  160.    Plata xtiiera  orbiculata.  Lindl. 
Com.  name — Large  Round-leaved  Orchis.    Scape  1° — 2° 
high.    Flowers,  pedicelled,  spreading,  greenish-white. — July. 

Leaves  large,  soft  and  fleshy,  forming  an  excellent  dressing 
for  blisters. 
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Tbibe  m.— ABETHTJSE^S. 
Sp.  161.    Arethusa  bulbosa.  Linn. 
Com.  name — Arethusa.    Flower  V — 2'  long,  very  handsome. 
Bruised  bulbs,  useful  for  toothache,  and  in  cataplasms  for  tu- 
mours.— [Shoepf.]  [Rafinesque.] 

Tribe  IV.— XEOTTIA.E. 
Sp.  172.    Goodtera  pubescexs.  R.Br. 
Com.  names — Rattlesnake  Plantain.  Xet  Wort,  Net  Leaf. 
Scrofula  Weed. 

L^sed  by  empirics  in  scrofula,  internally  in  decoction,  extern- 
ally by  cataplasm. — (Rafinesque.) 

Tribe  V.— CYPRIPEDE-E. 
Sp.  163.     CrPRIPEDIUM  pubescexs.  Willd. 

Com.  name — Larger  Yellow  Lady's  Slipper.  Stem  2°  high: 
flower  scentless. — May,  June. 

Sp,  164.    C.  Spectabile.  Swartz. 

Com.  name — Showy  Lady's  Slipper.  Stem  2°  high.  Stout, 
very  leafy.  Lip  If'  in  diameter ;  the  most  beautiful  of  the 
genus. — July. 

Sp.  165.    Cypripedium  acaule.  Ait. 

Com.  names — Stemless  Lady's  Slipper,  Moccasin  Flower, 
Nervine.  Downy:  scape,  8' — 12' high;  lip,  purple,  sometimes 
pale.    2'  long,  veiny. — May,  June. 

Roots,  employed  by  Indians  and  Steam  doctors,  under  the 
name  of  nervine,  as  a  sedative  and  anti-spasmodic,  in  hysteria 
chorea,  and  kindred  diseases.  Supposed  to  act  like  Valerian. 
I  have,  however,  seen  it  administered  frequently,  but  could 
never  detect  the  slighest  appreciable  effect  whatever. 

Order  LY.— AMARYLLIDACE.E.    {Amaryllis  Family.) 
Sp.  166.    Hypoxys  erect  a.  Linn. 

Com.  name — Star-grass.  Scape  4' — 6'  high,  1 — 4  flowered, 
yellow;  leaves,  grass  like. — July. 

Root  edible,  vulnerary  and  febrifuge.  L'sed  in  chronic  ulcers 
and  agues. —  (Rafinesque,  Med.  Flor.  VoL  II.  p.  230.) 

O.ider  LVX — IRIDACE.E.    {Flower  De  Luce  Family.) 
Sp.  167.    Iris  lacustris.  Xutt, 
Com.  names — Dwarf-flag,  Dwarf  Lake  Iris.    Plants  peren- 
nial. 3' — 4'  high  in  blossom,  pale-blue. — May. 

Cathartic,  diuretic  and  astringent.  See  /.  versicolor  for  which 
it  is  equivalent. 
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Sp.    168.      SlSYRINCHIUM  BERMUDIANUM.  Linn. 

Com.  name — Blue-eyed  Grass,  Lily  Grass,  Physic  Grass, 
Scurvy  Grass.  Low.  slender,  perennial;  flowers-small  delicate 
blue,  changing  to  purplish  4 — 6  opening  in  succession. — June, 
August. 

Used  by  Thompsonians  as  a  purgative.  Root,  yellow;  acrid . 
decoction  purgative. — (Rafinesque,  2d.  264.) 

Order  LVIL— DIOSCOREACE^E.    (Yam  Family.) 
Sp.  169.    Dioscorea  villosa.  Linn. 

Com.  name — Wild  Yam  Root.  Plant  herbaceous,  twining, 
slender  vine;  flowers,  very  small,  pale  greenish  yellow — July. 

"An  infusion  of  the  roots,  is  unquestionably  a  valuable 
remedy  in  bilious  colic.  An  ounce  of  the  powdered  root  is  to 
be  boiled  in  a  pint  of  water  and  half  of  it  given  at  once.  It 
acts  with  remarkable  promptitude.  I  have  been  informed  that 
Dr.  Millar,  of  Neville,  Ohio,  values  the  tincture  highly,  as  an 
expectorant.  He  says  it  is  also  diaphoretic,  and  in  large  doses 
emetic."— (Riddell,  Synopsis  West.  Flor.  91.) 

Order  LVIIL— SMILACE^E.    (Sarsaparilla  Family.) 
Sub-order  I. — SMILACEzE.    (True  Sarsaparilla  Family.) 
Sp.  170.    Smilax  glauca.    Walt.  Syn.    Smilax  Sarsaparilla.  Wild- 
Corn,  names — Glancus  Green-brier,  American  Sarsaparilla. 
Shrub,  climbing  by  tendrils  sparingly  prickly  :  branches  terete; 
flowers  greenish. — June. 

Sp.  171.    S.  Pseudo-china.  Linn, 
Com.  name — Sarsaparilla.     Climbing  shrub ;   stems  and 
branches  terete,  unarmed;  leaves  strongly  5-nerved. — June? 

These,  with  the  S.  Rotundifolia  and  S.  Quadrangularis,  are 
natives  of  Ohio,  and  are  said  to  be  equal  in  every  respect  to 
the  foreign  article  of  which  so  much  is  used,  (empirically  and 
otherwise,)  at  this  time. 

Sub-order  II . — TRILLI A CEiE .    (Trillium  Family.) 
Sp.  172.    Trillium  erectum.  Linn. 
Com.  names — Purple  Trillium,  Birth-root.    Low,  perennial 
herb  be  aring  at  the  summit  a  whorl  of  3  broadly  ovate  leaves; 
flower  terminal,  greenish  white. — May. 

Sp.  173,    Tr.  grandiflorum.  Salisb, 
Com.  name — Large  White  Trillium.    Flowers  large,  white; 

changing  with  age  to  rose  color. — June. 

Besides  these,  we  have  several  other  species  of  the  genus. 

Rafinesque  speaks  highly  of  them,  and  considers  them  "  as- 
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tringent,  restringent,  pectoral,  tonic,  anti-septic,  alterative," 
&c— (Med.  Flor.  2d.  102.)  Lindley  says  that  De  Candolle 
accounts  the  roots  violently  emetic,  [Nat.  Syst.  Bot.  276.]  while 
Riddell  affirms,  that  Dr.  Beach  regards  them  as  astringent, 
pectoral,  tonic,  anti-septic  and  alterative.  It  is  evident  that 
Beach  has  borrowed  from  Raflnesque  all  he  knows  of  them. 
They  deserve  a  proper  investigation  at  our  hands. 

Order  LTX.— LILT ACEJE.    (Lily  Family.) 
Sub-order  I. — ASPHODELLE.    (Asphodel  Tribe.) 
Sp.  174.  Scilla  esculenta.  Ker.  Syn.  Phalangium  Escidentum.  Nutt. 

Com.  names — Eastern  Quamash,  Wild  Hyacinth.  Scape, 
1° — \\Q  high;  leaves,  long  linear  keeled ;  sepals  spreading, 
pale-blue,  3-nerved.  May. 

Onion  sweet.  Famous  as  an  article  of  diet  among  the 
western  Indians.  Raflnesque  says  it  makes  a  fine  bread, 
tasting  like  pumpkin  bread.  Makes  a  fine  emollient  poultice 
for  inflamed  breasts  — [Med.  Flor.  Vol.  2d.  255.] 

Sp.  175.    Allium  tricoccum.  Ait. 

Com.  name — Wild  Leeks,  Ramps.  Scape,  naked,  9'  high  ; 
leaves  in  early  Spring,  decaying  before  flowering;  sepals, 
white. — July. 

We  have  two  or  three  other  species,  which  may  probably 
be  used  as  substitutes  for  the  officinal?. 

Order  LX. — MELANTHACE^E.    (Colchicum  Family.) 
Sub-order  I.— UVULARLE.    (Bell-wort  Family.) 
Sp.  176.    Uvularia  perfoliata.  Linn, 

Com.  name — Smaller  Bell-wort.  Stems  from  small  peren- 
nial, root  stalks;  flowers  pale  yellow,  nodding  lily  like. — May, 
June. 

Root,  sub-acrid  when  fresh,  with  fine  mucilage.  Decoction 
of  the  plant  useful  in  sore  mouth,  inflamed  larynx  and  gum3. 
Said  to  cure  the  bites  of  Rattlesnakes.— (Raflnesque,  Med 
Flor.  2d.  272.] 

Sub-order  II. — MELANTHIE^E.  (True  Colchicum  Family.) 
I  have  ventured  to  put  down  all  our  western  plants  of  this 
Family,  as  they  are  according  to  Lindley,  acrid  and  poisonous 
in  every  species— [Nat.  Syst.  Bot.  270.]  It  is  very  probable, 
also,  that  the  active  principle  upon  which  Colchicum  depends 
for  its  virtues,  resides  in  some  of  them.  For  these  reasons  1 
think  they  deserve  the  special  attention-  of  our  Faculty. 
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Sp.  177,    Zygadenus  glaucus,  Nutt. 

Com.  name — Smooth  Zygadene.  Perennial;  stems,  naked 
above,  1°  high;  leaves,  grass  like;  flowers  greenish-white. — 
July.  Rare. 

Sp.  178.    Melanthitjm  virginicum.  Linn. 

Com.  names — Quafidil,  Melanthium.  Perennial ;  stem  3° 
— 4°  high;  leaves,  grass  like;  flowers,  cream  colored,  about  f ' 
broad. — July. 

A  sure  but  violent  remedy  for  itch.    [Raf.  2d.  242.] 

Sp.  179-    Veratrum  viride.  Ait. 

Com.  names — American  Hellebore,  Itch-weed,  Indian  Poke, 
Earth-gall,  Wolfbane.  Stem,  stout,  very  leafy  to  the  top,  2° 
— 4°  high;  perianth,  yellowish-green. — June. 

Root,  very  poisonous,  Gray,  (Bot.  North.  U.  S.  500.)  Acrid, 
emetic,  powerfully  stimulant,  followed  by  sedative  effects. — 
(Riddell.)    (Raf.  Med.  Flor.  2d.  273.) 

Sp.  180.    Stenanthium  angustifolium.    Gray.  Syn.     Veratrum  An- 
gustifolium.  Pursh. 

Com.  name — Grass-leaved  Veratrum.  Wand-like,  leafy, 
slender  stem,  2° — 6°  high;  flowers,  small  white. — July. 

Sp.  181.    Cha^lelirium  lxjteum.  Gray.  Syn.    Veratrum  Luteum,  Linn. 
Helonias  Lutea.    Ait.    Helonias  Dioica.  Pursh. 

Com.  names — DeviTs-bit,  Blazing  Star.  Perennial,  wand- 
like stem  ;  flowers,  small,  yellowish  on  a  wand-like  spike,  at 
length  6' — 10'  long. — June. 

Acrid  medicinal.  An  infusion  of  the  root  is  anthelmintic. 
The  tincture  is  tonic.    (Riddell,  West.  Flor.  18S.) 

Sp.  182.       TOFEILDIA  GLUTIXOSA.  Willd. 

Com.  name — False  Asphodel.  Slender,  perennial;  stem  1° 
high;  flowers,  greenish- white. — June. 

Order  LXL— PONTEDERIACEjE.    (Pickerel  Weed  Family.) 
Sp.  183.    Poxtederia  cord ata.  Linn. 

Com.  names — Pickerel  Weed,  Shovel-leaf,  Water  Plantain. 
Stout  herbs,  growing  in  shallow  water;  scape,  1-leaved,  termin- 
ated by  a  spike  of  violet-blue  ephemeral  flowers. — May,  Sept. 

The  roots  are  emollient,  restringent  and  anti-scrofulous ; 
leaves  form  an  excellent  cooling  topical  application  for  in- 
flammations on  the  surface.  It  may  be  employed  in  gleets, 
leucorrhcea,  fluxes,  and  externally  for  scrofulous  tumors  and 
sores.    (Raf.  Med.  Flor.  2d.  108.) 
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Order  LX1I. — COMMELYNACEiE.    {Spider  Wort  Family.) 
Sp.  184,    Commelyna  virginica.  Linn. 

Com. name — Day-flower.  Stems, perennial,  upright,  smooth; 
petals,  blue;  leaves,  5' — 7'  long,  1' — 2'  wide. — July. 

Sp.  185.    Tradescantia  virginica.  Linn. 

Com.  name — Spider's  Wort.  Stems,  perennial  mucilagin- 
ous; leaves  keeled  grass  like;  flowers  in  umbelled  clusters; 
blue— May,  Aug. 

Roots,  anti-febrile,  emollient,  pectoral  and  anodyne.  (Raf. 
Med.  Flor.  2d.  212.) 

Order  LXIII . — XYRID  ACEiE.    [Yellow-eyed  Grass  Family.'] 

Sp.  186.    Xyris  bulbosa.    Kunth.  Syn.   X.  Indica.  Pursh.    X.  C*r- 
oliniana.    Flor.  Lan. 

Com.  name — Yellow-eyed  Grass.  Leaves,  li' — 8',  the 
scape  3' — 14'  high.  Petals  minutely  toothed  at  the  summit, 
yellow. — July,  Sept. 

Roots  and  leaves  used  against  lepra,  and  diseases  of  the 
skin  by  Hindus.    [Raf.  3d.  276.] 

Order  LXIV.— GRAMINEjE.    [Grass  Family.] 
Sp.  187.    Bromus  ciliatus.    Linn.  Syn,    B.  Purgans.  Linn. 

Com.  name — Brome  Grass.    Perennial  culm,  3° — 4°  high. 

Said  to  be  emetic,  anthelmintic,  &c,  but  doubted  by  Griffith, 
[Med.  Bot.  663.]  Rafinesque  says  it  is  sudorific,  vermifuge, 
laxative,  diuretic,  menagogue,  &c,  and  purges  cattle.  [Med. 
Flor.  2d.  202.] 

Sp.  188,    Bromus  mollis.  Linn. 

Com.  name — Soft  Brome  Grass.  Biennial,  sparingly  natu- 
ralized. 

Pareira,  [Elm,  Mat.  Med.  Vol.  I.  p.  122,]  remarks  that  Lou- 
don tells  us  that  the  seeds  of  this  plant  bring  on  giddiness  in  the 
human  species  and  quadrupeds,  and  are  fatal  to  poultry. — 
[Griffith,  Med.  Bot.  662.] 

Order  LXV. — EQUISETACE^E.    [Horse-tail  Family.] 
Sp,  189,    Equisetdm  arvense,  Linn. 

Com.  name — Horse-tail.  Fertile  stems,  never  branching  8' 
— 15'  high. — April. 

Astringent,  diuretic,  &c.  Used  in  haematuria,  gonorrhoea, 
phthisis,  (fee.    [Raf.  2d.  217.] 
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Order  LXVL— FILICES.    [Fern  Family] 

Sp,   190.      POLYPQDIUM  INCANUM.  Willd. 

Com.  names — Polypody,  Rock  Brake.  Fronds,  oblong  2' — 
5'  high. — July. 

Pectoral,  demulcent,  purgative  and  vermifuge.  Equivalent 
of  P.  Vulgar  e. 

Sp.  191.    Pteris  aqlilina.  Linnaeus. 

Com.  names — Common  Brake,  Eagle  Fern,  Bracken.  Frond 
ternate  at  the  summit  of  an  erect,  stout  stalk,  1° — 2°  high  . 
Whole  frond,  2° — 3°  wide. 

I  have  frequently  used  this  plant  as  a  substitute  for  the 
German  male  fern.  In  one  case  where  the  patient  believed  she 
was  subject  to  tape  worm;  and  was  troubled  at  the  same  time 
with  a  chronic  cough,  the  Pteris  acted  like  a  charm  in  removing 
the  cough  after  a  great  variety  of  other  means  had  been  unavail- 
ingly  resorted  to.  I  have  often  since,  prescribed  it  with  good  re- 
sults, where  there  was  no  evidence  of  inflammatory  action. 
It  is  preferable  to  the  foreign  Filix  Mas,  which  frequently  comes 
to  us  in  a  much  deteriorated  state.  The  subterranean  root 
stalk,  which  very  much  resembles  the  roots  of  Sarsaparilla  in 
appearance,  is  the  part  I  use. 

Sp.   192.     ASPLENIUM  FELIX-FCEMINA.     R.  Br. 

Com.  names — Spleen  Wort,  Female  Fern.  Fronds  2-pin- 
nate.  1° — 3°  high,  smooth. — July. 

Sp.  193.    A.  Thelypteroides,  Michx. 

Com.  name — Showy  Spleen-wort.  Fronds,  pinnate  ;  pin- 
nae, deeply  pinnatifid,  \\° — 3°  high.  A  handsome,  smooth 
fern. — July. 

Sp.  194.    Dryopteris  thelypteris.    Gray.  Syn.    Aspidium.  Swartz„ 
Poly  podium  Thelypteris.  Linn. 

Com.  name — Winged  Wood  Fern.  Frond,  pinnate,  pinnati- 
fid ;  stalk  1°  or  more  high.    Slightly  downy. — Aug. 

Sp.  195.    D.  Noveboracensis.  Gray.  Syn.  Polypodium Noveboracense. 
Linn.    Aspidum  Thelypteroides.  Swartz. 

Com.  name — Northern  Wood  Fern.  Frond,  pale-green? 
delicate  membranous ;  swamps. — July. 

Sp.  196.    D.  Goldiana.    Gray.  Syn.    Aspidium  Goldianum.  Hook, 

Com.  name — Goldie's  Wood  Fern.  Frond,  2° — 3°  long; 
broadly  ovate,  pinnately  parted  ;  pinnales  about  20  pairs. — 
A  showy  fern. — Sept. 
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Sp.  197.    Cystopteris  bulbifera.  Bernh.  Syn.    Aspidum  Bulbiferum. 
Swartz.    A,  Atomarium.  Muhl. 

Com.  name — Bladder  Fern.  Frond,  lanceolate,  elongated. 
1° — 2°  long;  2-pinnate;  shaded,  moist  rocks. — July. 

The  four  preceding  species  have  been  lately  separated  from 
Aspidum,  the  genus  that  yields  the  male  Fern  of  the  shops. 
They  are  equal  in  every  degree  I  believe  to  the  foreign  article 
and  should  be  attended  to. 

Sp.  198.    Osmund  a  spectabilis.  Willd. 
Com.  name — Flowering  Fern.    Frond  2-pinnate,  <° — 4° 
high;  very  smooth;  swamps,  common. — July. 

Sp.  199.    0.  Cinnamomea.  Linn. 

Com.  name  —  Cinnamon  Fern.  Frond,  pinnate,  clothed 
with  rusty  wool  when  young,  growing  in  large  bunches,  the 
fertile  in  the  centre,  1° — 2° high;  swamps. — May. 

Demulcent,  sub-astringent,  corroborant  and  discutient. — 
Gives  a  fine  mucilage  boiled  in  milk.  Useful  in  diarrhoea, 
dysentery,  cholera  infantum,  phthisis,  &c.  [Raf.  Med  Flor. 
2d.  249.]  Lindley,  [Nat.  Syst.  Bot.  311.]  mentions  that  they 
have  been  given  in  3  drachm  doses  for  rickets.  I  believe 
them  to  be  useful,  and  should  be  more  thoroughly  and  accu- 
rately investigated. 

Order  LXVII.— LYCOPODIACEtE.    (Club  Moss  Family.) 

Sp.  200.    Lycopodium  lucidulum.  Michx. 
Com.  name — Thick  stemed  Club  Moss,  Hog-bed,  6' — 12' 
high;  spreading  2  or  3  times  forked. — Aug. 

Sp.  201.    L.  Compl anatum ,  Linn. 

Com.  names — Common  Club  Moss,  Ground  Pine.  Stems, 
extensively  creeping ;  peduncles  bearing  2 — 4  cylindrical 
spikes.  — July. 

The  2  species  are  equivalent.  Diuretic,  menagogue,  drastic, 
nervine,  alternant  aperient  and  corroborant.  Used  in  dropsy, 
gout,  scurvy,  diarrhoea,  and  suppressions;  externally  for  tinea 
plica,  &c,  in  infants;  kills  lice,  and  insects,  &c.  [Raf.  Med. 
Flor.  2d.  240.]  If  the  half  of  what  Rafinesque  says  of  them 
be  true,  some  attention  should  be  paid  them. 

Order  LXVIIL— CHARCE^.    [Chara  Family.] 
Sp.  202.    Chara  vulgaris. 

Com.  name — Water  Feathers.  Aquatic  plants,  with  a  foetid 
email ;  among  the  most  obscure  of  the  vegetable  kingdom. 

According  to  Rafinesque,  [Med.  Flor.  2d.  207.]  said  to  be 
anti-spasmodic  and  vermifuge,  &c. 
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NOTE. 

It  is  earnestly  hoped  that  every  Physician  who  receives  this  paper, 
either  through  the  Ohio  Medical  and  Surgical  Journal,  or  by  means 
of  an  Extra,  will  consider  himself  specially  invited  to  furnish  to  my  ad- 
dress, at  Lancaster,  Ohio,  new  facts  or  suggestions  with  regard:  1st. 
To  the  properties  of  old,  or  well  known  articles  of  the  Materia  Medica. 

2d.  Articles,  hitherto  unknown,  or  little  used  ;  of  practical  utility  in 
the  Materia  Medica.  And 

3d.  Any  thing  new  with  regard  to  the  Medical  Botany  of  Ohio. 

In  compiling  a  report  on  Materia  Medica  and  Medical  Botany,  to  be 
presented  to  the  Ohio  State  Medical  Society,  which  meets  the  first 
week  of  June,  1850,  it  will  be  necessary  for  me  to  have  my  materials 
by  the  1st  of  April. 

It  shall  be  considered  a  sacred  and  inviolable  duty,  to  give  due  credit 
to  every  individual  who  furnishes  me  with  information  deemed  neces- 
sary to  the  Report. 

Respectfully, 

JOHN  M.  BIGELOW,  M.  D. 

Lancaster,  Ohio,  Oct.  20,  1849. 
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Black  Haw   113 

Black  Huckleberry   117 

Black  Locust   108 

Black  Mulberry   125 

Black  Walnut   124 

Black  Sampson   116 

Blazing  Star   130 

Blue  Lettuce   117 

Blue  Eyed  Grass   128 

Blue  Ash   123 

Blue  Cohosh    102 
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Blue  Berry   102 

Blue  Ginseng   102 

Bracken   132 

Brasenia   102 

Brome  Grass   131 

Bromus   131 

Bristly  Crowfoot   101 

Bruise  Root   102 

Broad  Leaved  Water  Pars.  112 

Burning  Bush   107 

Bugle  Weed   121 

Buck  Berry  ._  117 

Bones  Styptic  „   115 

Bush  Honey  Suckle   113 

Button  Bush   114 

Butter  Cups   101 

Cabombaceae  -   102 

Calycanthaceae   110 

Calycanthus   110 

Carolina  Allspice   110 

Calycanthus  Fam   110 

Capparidaceae   103 

Caper  Family   103 

Caprifoliaceae   112 

Cassia   108 

Cat  Gut   108 

Canada  Burnett   109 

Catalpa   110 

Catawba   119 

Cat  Tail  Fam.   126 

Cat  Tail   126 

Celastraceae   107 

Celastrus   107 

Celandine   103 

Celandine  Poppy   102 

Cephalanthus   114 

Celtis   124 

Chicken  Pepper   101 

Chocolate  Root   109 

Chelone   120 

Chimaphila   118 

Chamselirium   130 

Characeae   133 

Chara  Fam   133 

Chara   133 

Cimicefuga   101 

Cinquefoil   109 

Cinchonese    114 
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Cinchona  Fam.   114 

Cinchona   113 

Cistacese  105 

Cinnamon  Fern   133 

Clammy  Mustard   104 

Climbing  Bittersweet  107 

Club  Moss   133 

Cohosh   102 

Columbine   101 

Colic  Weed   103 

Cockle  Burr   109 

Coffee  I  113 

Common  Evening  Primrose  -  1 10 

Common  Club  Moss   133 

Common  Brake   132 

Common  Mountain  Mint  121 

Common  Figwort   119 

Common  American  Cran.  _  _  118 

Common  Agrimony   109 

Common  Locust  108 

Common  Clammy  Weed  104 

Common  Twin  Leaf   102 

Comarum   109 

Composite   114 

Compound  Fam.  114 

Comandra   123 

Commelynacese   131 

Commelyna   131 

Coreopsis   116 

Cornaceae   113 

Cornus   113 

Cornel   113 

Copt  is   101 

Corydalis   _  103 

Crassulaceae   111 

Cranberry   118 

Convolvulaceae   122 

Convolvulus  122 

Colchicum  Fam.   129 

Cool  Weed   125 

Crowfoot  Fam.   101 

Cucurbitaceae   111 

Cup  Plant   116 

Cure  All   109-110 

Cuscuta   112 

Cross  Wort   119 

Cypripedeae    127 

Cypripedium   127 

Cystopteris   133 
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Day  flower   131 

Dead  Nettle   122 

Deer  Berry   117 

Deer  Food   102 

Devil's  Shoe  Strings   108 

Devil's  Bit..'   130 

Dicentra   103 

Diclytra   103 

Dielytra   103 

Dier villa    113 

Dioecious  Everlasting   117 

Dioscoreaceae   128 

Dioscorea   128 

Digitalis    121 

Dodder   122 

Dogwood  Fam.   113 

Downy  Yellow  Violet   105 

Dock  Mackie  Maple   106 

Dryopteris   132 

Dutchman's  Breeches   103 

Dwarf  Flag   127 

Dwarf  Lake  Iris   127 

Eagle  Fern  132 

Earth  Gall   130 

Eastern  Quamash   129 

Echinaceae  115 

Elm  Family   124 

Elder  Tribe   113 

Epilobium   110 

Erigeron  115 

Erechthites   116 

Ericaceae   117 

Ericineae   118 

Eupatorium  115 

Euphorbiaceae   124 

Euphorbia  119 

Euonymus   107 

Evan  Root   109 

Evening  Primrose  Fam.  110 

Evening  Primrose  110 

Equisetaceae   131 

Everlasting   116 

False  Acacia   108 

False  Asphodel   130 

False  Beech  Drops   118 

False  Bittersweet   107 

False  Mustard    104 
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False  Indigo  1°8 

False  Ice  Plant  -  HI 

False  Jacob's  Ladder  122 

False  Lettuce   H7 

Fetid  Buckeye   106 

Fern  Fam.   132 

Female  Fern   132 

Filices   132 

Fever  Twig  107 

Fig  Wort  Fam.   H9 

Fig  Wort   H9 

Five  Flowered  Gentian  122 

Five  Finger   109 

Five  Leaved  Ivy   107 

Fire  Weed   H6 

Fit  Root   H8 

Field  Pansy   105 

Flat  Top   H5 

Flowering  Fern   133 

Flower  De  Luce  Fam.  127 

Flax  Family  .  106 

Four  Leaved  Loose  Strife  .  _  1 1 9 

Fragrant  Eupatorium  1 1 5 

Fraxinus  123 

Fringed  Gentian  122 

Fringed  Valerian   114 

Fragaria   HO 

Frog  Leaf   102 

Frost  Plant   105 

Frost  Weed   105 

Fumariaceae   103 

Fumitory  Fam.   103 

Galium    114 

Gaylussacia   117 

Gentianaceae  .__  122 

Gentian  Fam.    122 

Gentiana   122 

Geum   109 

Gipsey  Weed   121 

Globe  Flower   114 

Glaucus  Greenbriar   128 

Glade  Mallow   105 

Gnaphaliwn   116 

Goat's  Rue    108 

Gourd  Fam   111 

Golden  Rod   115 

Golden  Corydalis   103 
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Goldie's  Wood  Fern   132 

Goody  era   127 

Gratiola  \  120 

Great  Rag  Weed   116 

Great  Willow  Herb   110 

Great  Laurel   118 

Great  Burr  Reed   126 

Green  Violet   104 

Green  Milk  Weed   123 

Ground  Squirrel  Pea   102 

Ground  Holly   118 

Ground  Pine   133 

Gramineae   131 

Grass  Fam.   131 

Grass  Leaved  Veratrum   130 

Greek  Valerian  Fam.   122 

Greek  Valerian   122 

Hackberry   127 

Hard  Hack   109 

Hawk  Weed   117 

Hairy  Horse  Mint   120 

Heart's  Ease   105 

Heart  Leaved  Aster   116 

Heath  Family   117 

Heal  All   119 

Hen  Bit   122 

Helmet  Pod   102 

Helonias   130 

Heleanthemum   105 

ffeuchera   111 

Hibiscus   105 

High  Mallow   105 

Hippocastanaceae   106 

Hieracium  .   117 

Hoary  Pea   108 

Hood  Leaved  Violet  .  _  _  104 

Horn  Poppy   102 

House  Leek  Fam.   111 

Honey  Suckle  Family   112 

Honey  Suckle  Tribe   112 

Horse  Weed   116 

Holly  Fam.   119 

Holmes  Weed   119 

Horse  Mint   120 

Hoary  Skull  Cap   121 

Horse  Tail  Fam   131 

Horse  Tail   131 

Hog  Bed   133 
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Huckleberry   117 

Hydrangeae    111 

Hydrangea  Fam.    Ill 

Hydrangea   111 

Hydrastis   101 

Hydropeltis   102 

Hypopitys   118 

Hyporys   130 

Ice  Plant   111-118 

Ilex   119 

Ipecacuanha   113 

Indian  Arrow   107 

Indian  Pipe  Fam.   118 

Indian  Pipe   118 

Indian  Bean   119 

Indian  Turnip  Fam.   126 

Indian  Poke   130 

Iridacese   127 

Iris   127 

Iron  Weed   115 

Itch  Weed   130 

Jeffersonia   102 

Juglandacese   124 

Juglans    124 

King  Cure   118 

Knot  Weed  Fam.   123 

Labiatae    120 

Lactuca    117 

Lady's  Bedstraw   114 

Lady's  Slipper   127 

Lamium   122 

Large  Round  Leaved  Orchis  126 

Larger  Spotted  Spurge   124 

Lecontia   126 

Leguminosae   107 

Leonurus   121 

Leontice   102 

Linaceae   -  106 

Linum  .   106 

Linden   102 

Little  Water  Lily   102 

Lime  Tree   105 

Linden  Fam.   105 

Little  Snow  Ball   114 
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Lion's  Foot   117 

Lizzard's  Tail  Fam.   124 

Lizzard's  Tail   124 

Liliaceae   129 

Lily  Family   129 

Lily  Grass     _   128 

Long  Spurred  Violet   104 

Long  Leaved  Green  Milk- 
weed   123 

Lonicerae   112 

Loose  Strife   119 

Loranthaceae   124 

Low  Bush  Willow   125 

Lycopus   121 

Lysimachia   119 

Lycopodiaceae   133 

Lycopodium   133 

Madder  Fam.    113 

Malvaceae   105 

Malva   105 

Mallow  Fam   105 

Malaxideae   126 

Male  Fern   133 

Maple  Fam   106 

Master  of  the  Woods   114 

Marsh  Cinquefoil    109 

Meadow  Parsnip   112 

Meadow  Rue   101 

Meadow  Sweet   108 

Mealy  Tree   113 

Meconopsis   102 

Melanthaceae   129 

Melantheae   129 

Melanthium    129 

Mexican  Poppy   103 

Mitella   111 

Mitchella   114 

Mint  Fam.   120 

Milk  Weed  Fam   122 

Mistletoe  Fam.   124 

Mistletoe   124 

Milk  Purslane   124 

Moccasin  Flower   127 

Morae    125 

Morus    125 

Mother's  Wort   121 

Mountain  Mint   121 

Monarda   120 
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Monotropae   118 

Montotropa   118 

Moose  Wood   106 

Mulgedium   117 

Mulberry  Tribe   125 

Mulberry   125 

Nabalus   117 

Nanny  Berry   113 

Napaea   105 

Neudo   112 

Neck  Weed   120 

Nest  Root   118 

Neottiae   127 

Nettle  Fam   125 

Net  Wort   127 

Net  Leaf   127 

Nervine   127 

Nettle  Tribe   125 

Nine  Bark   108 

Northern  Wood  Fern   132 

Norway  Cinquefoil   109 

(Enothera   110 

Ohio  Buckeye   106 

Ohio  Golden  Rod   115 

Ohio  Horse  Mint   120 

Oleaceae   123 

Olive  Family   123 

One  Seeded  Star  Cucumber  111 

Onagraceae   110 

Opium  .   102 

Orchidaceae    126 

Orchis   126 

Ophrydeae   126 

Osmunda    133 

Osier  Rouge    113 

Osmorrhiza   112 

Oxy  coccus  _.   118 

Palmate  Violet   104 

Pale  Passion  Flowers   110 

Pale  Violet   104 

Papaveraceae   102 

Pappoose  Root   102 

Parsley  Fam.    111 

Partridge  Berry   114 

Parietaria   125 

Partridge  Pea   108 
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Passifloraceae   110 

Passiflora   110 

Passion  Flower  Fam.   110 

Passion  Flower   110 

Panicled  Cornel   113 

Paul's  Betony   121 

Peltandra    126 

Penny  Royal   121 

Phalangium   129 

Physic  Grass   128 

Pipsessewa   118 

Pipe  Plant   118 

Pilea   125 

Pickerel  Weed  Fam   130 

Pickerel  Weed   130 

Platanthera   126 

Poppy  Fam.    102 

Polanisia  _    104 

Potentilla   109 

Pond  Dogwoood   114 

Podophyllum   101 

Polemoniaceae   122 

Polemonium   122 

Polygonaceae    123 

Polygonum   123 

Populus    125 

Poplar   125 

Pontederiaceae   130 

Pontederia   130 

Polypodium   132 

Polypody   132 

Polypodium   132 

Prickly  Ash  Fam.    106 

Prickly  Poppy   103 

Prairie  Senna   108 

Prairie  Burdock   115 

Prenanthes   117 

Prinos   119 

Primulaceae   119 

Primrose  Fam.   119 

Primulae   119 

Ptelea   106 

Pteris   132 

Purple  Trillium    128 

Putty  Root   126 

Purslane  Speedwell   120 

Purple  Cone  Flower   116 

Pulse  Fam.   107 


Purple  Veined  Willow  Herb  110 
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Pycnanthemum  -  121 

Pvroleae   118 

Pyrola   118 

Quafidil   130 

Quamash   129 

Queen  of  the  Prairie   109 

Ramps   129 

Ranunculaceae   101 

Ranunculus   101 

Rag  Root   116 

Rattle  Snake  Plantain   127 

Rattle  Snake's  Master   117 

Rnttle  Snake  Root   117 

Rattle  Snakeweed   117 

Red  Maple   106 

Red  Raspberry   110 

Red  Osier  Cornel   113 

Reed  Mace   126 

Rensselceria   126 

Rheumatism  Root   102 

Rheumatism  Weed   118 

Rhinanthideae   120 

Rhododendron   118 

Rigid  Golden  Rod   115 

Rich  Weed   126 

Robinia   108 

Rosaceae   108 

Rose  Family   108 

Rosy  Bush   109 

Rock  Rose  Fam.   105 

Rock  Rose   105 

Rock  Brake   132 

Rough  Stemmed  Aster   H6 

Rosin  Weed   115 

Round  Heart   11 2 

Rough  Lady's  Bedstraw   114 

Pobins  Plantain   115 

Rubus   110 

Rubiaceae   113 

Rumex  -   123 

Rue  Leaved  Anemone   101 

Sanguinaria    102 

Sanguisorba   109 

Saxifragaceae   111 

Saxifraga  111 

Saxifrage  Fam.   111 

Saxifrage   111 
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Sambuceae    113 

Santalaceae   *23 

Sandal  Wood  Fam   123 

Saururaceae   124 

Saururus   *24 

Sagittaria  _._   126 

Salicaceae   125 

Salix   125 

Sarsaparilla  Fam.   128 

Sarsaparilla   128 

Scrophulariaceae   119 

Scrophularia   119 

Scrophularia   119 

Scutellaria   121 

Scammony  Fam   122 

Scrophula  Weed   127 

Scurvey  Grass   128 

Scilla   129 

Sedum   Hi 

Senecio   116 

Shrubby  Althea   105 

Shrubby  Trefoil   106 

Shell  Flower   120 

Showy  Lady's  Slipper   127 

Shovel  Leaf   130 

Showy  Spleen  Wort   132 

Sida   105 

Sium   112 

Silphium  115-116 

Silk  Weed   lg2 

Sisyrinchium   128 

Sloe  Leaved  Viburnum   113 

Smooth  Buckeye   106 

Smooth  Winterberry   119 

Smooth  Milk  Weed   122 

Smooth  Zygadene   130 

Smaller  Bell  Wort    129 

Small  Elowered  Crowfoot  101 

Smooth  Corydalis   103 

Smilaceae    128 

Smilax   128 

Snow  Berry   112 

Snap  Dragon  Tribe   119 

Snake  Head   120 

Salea   104 

Solidago    115 

Sonchus   117 

Soft  Brome  Grass   131 

Spreading  Violet   104 
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Spindle  Tree   107 

Spiraea   108 

Spindle  Tree  Fam.  107 

Spigelia   H3 

Spotted  Pipsissiwa  H8 

Spotted  Winter  Green   118 

Spearmint  121 

Spurge  Family  124 

Spotted  Spurge  124 

Sparganium  126 

Speckled  Willow   125 

Spider's  Wort  Fam.  131 

Spider's  Wort  131 

Spleen  Wort   132 

Squaw  Root    102 

Squirrel  Corn  103 

Squaw  Huckleberry  H7 

Star  Cucumber   111 

Steeple  Bush   109 

Stick  Wort  109 

Stink  Weed  104 

Staff  Vine   107 

Stillatae   114 

Stenanthium   130 

Star  Grass   127 

Stemless  Lady's  Slipper  ___  127 

Stone  Crop    111 

Stinking  Prairie  Bush  106 

Stinking  Ash   106 

Striped  Dogwood   106 

Striped  Maple   106 

Stylophorum    102 

Sullivantia  111 

Sugar  Berry   124 

Swamp  Rose  Mallow  105 

Swamp  Dogwood  106 

Swamp  Maple   106 

Swamp  Saxfrage  111 

Swamp  Wood   114 

Swamp  Dock  123 

Sweet  White  Violet  104 

Sweet  Scetend  Shrub  110 

Sweet  Cicely  112 

Sweet  Viburnum   113 

Sweet  Root  122 

Sycios    in 

Symphoricarpus   112 

Tall  White  False  Indigo...  108 
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Taraho  -  1 26 

Tephrosia   |08 

Tecoma   J 19 

Thalictrum    J01 

Throat  Root    J09 

Three  Leaved  Stone  Crop  _  _  *  1 1 

Thaspium    Jl2 

Thick  Stemmed  Club  Moss  _  *33 

Three  Seeded  Mercury   124 

Tiliaceae   105 

Tilia   105 

Tily  of  the  Indians   H3 

Tick  Seed  Sunflower   H6 

Toad  Flax   123 

Tofieldia    130 

True  Heath  Fam.   118 

True  Madder  Fam   H4 

True  Sarsaparilla   128 

True  Colchicum  Fam.    129 

Trilliaceae   128 

Trillium  Fam   128 

Trillium   128 

Tradescantia   131 

Trumpet  Flower  Fam.   119 

Trumpet  Flower   119 

Trumpet  Creeper   119 

Turtle  Head   120 

Turkey  Pea   108 

Turpentine  Flower   116 

Twin  Leaf   102 

Typaceae   126 

Typha   126 

Ulmaceae   124 

Umbellifirae   111 

Upland  Bone  Set   115 

Urticaceae   125 

Urticae   125 

Uvulariae    129 

Uvularia   129 

Vaccineae   117 

Vaccinium  .   117 

Vaccinium   117 

Valerianaceae   114 

Valerian  Fam ._  ..   114 

Valeriana    114 

Valerian     114 

Veronica    120 
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Veratrum  _    130 

Veratrum   130 

Veiny  Hawk  Weed   117 

Vernonia   115 

Violaceae   104 

Viola   104 

Violet  Family   104 

Violet    104 

Viburnum   113 

Vine  Family   107 

Virginian  Creeper   107 

Virginian  Bistort   123 

Virginian  Thyme    121 

Vitaceae    107 

Viscum   124 

Walnut  Family   124 

Wampee   126 

Wapata   126 

Water  Shield  Fam   102 

Water  Shield   102 

Water  Jelly  .   102 

Water  Feathers   133 

Water  Parsnip    112 

Water  Hoarhound   121 

Water  Plantain  Fam.   126 

Water  Plantain   130 

Wand  Spiked  Persicaria   123 

Western  Early  Avens   109 

White  Avens   109 

White  Root   112 

White  Ball    114 

White  Snake  Root   115 

White  Lettuce   117 

White  Pipsissewa   118 

White  Ash    123 

White  Trillium   128 

White  Wood   105 

Whortleberry  Fam.   117 

Wing  Seed    106 

Winged  Wood  Fern   132 

Wild  Columbine   101 

Wild  Flax   106 

Wild  Senna   108 

Wild  Strawberry   110 

Wild  Red  Raspberry   110 

Wild  Bryony    Ill 

Wild  Hydrangea    111 

Wild  Liquorice   114 
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VildHemp   117 

Wild  Basil   121 

Wild  Mulberry   125 

Wild  Hyacinth   129 

Wild  Leeks   129 

Wild  Yam  Root    128 

Willow    Leaved  Meadow 

Sweet   108 

Willow  Herb   110 

Willow  Family   125 

Winter  Green  Fam.   118 

Wolf  Bane   130 

Worm  Weed   ._  104 

Xyridaceae    131 
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Xyris   131 

Yam  Family  128 

Yellow  Buckeye   106 

Yellow  Eyed  Grass  Fam.  131 

Yellow  Eyed  Grass  131 

Yellow  Ginseng  102 

Yellow  Root   102 

Yellow  Rattle  Tribe  120 

Yellow  Lady's  Slipper  127 

Yellow  Mistletoe  124 

Zanthoxyllaceae   106 

Zygadenus    130 

Zygadene    120 
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Art.  II.— Retained  Placenta.  By  T.  M.  Tweed,  M.  D.,  of  North 
Liberty,  Ohio.  An  extract  from  a  letter  to  P.  J.  Buckner, 
M.  D. 

That  the  actual  practice  of  medicine  does  not  correspond 
with  the  theory,  as  taught  in  the  books,  is  an  observation  dem- 
onstrated to  be  true  by  the  daily  experience  of  every  physician. 
It  is  one  thing  to  sit  in  the  closet,  and  dictate  rules  for  the 
guidance  of  the  young  and  inexperienced  practitioner,  and 
quite  another,  and  different  thing,  to  reduce  those  rules  to 
practice.  Especially  is  this  true  with  regard  to  the  department 
of  Obstetrics.  Take,  for  instance,  the  subject  of retained  placenta. 

Dr.  W.  Tyler  Smith,  in  the  London  Lancet  for  November 
25th,  1848,  remarks  with  reference  to  retained  placenta  from 
sphincteric  contraction,  as  follows:  " The  longer  the  os  uteri 
remains  contracted,  the  more  difficult  will  its  dilatation,  so  as 
to  admit  of  the  extraction  of  the  placenta,  become.  If  the 
placenta  can  be  felt  close  to  the  os  uteri,  gentle  but  firm  trac- 
tion of  the  cord,  held  as  near  as  possible  to  its  root  on  the 
placenta,  should  be  used,  so  as  to  convert  the  placental  mass 
into  a  dilator.  If  this  plan  should  not  be  successful,  the  os 
uteri  must  be  slowly  dilated  by  the  fingers,  so  as  to  admit  the 
hand  or  fingers  according  as  the  placenta  may  be  required  to 
be  detached,  or  merely  withdrawn  from  the  cavity." 

The  same  general  rule  is  laid  down  by  all  the  standard  au- 
thorities on  Midwifery:  and  a  very  good  one  it  is.  But  if  you 
cannot  dilate  the  os  uteri,  and  thereby  remove  the  placenta, 
then  what?  What  say  the  authorities  ?  Does  Burns,  or  Den- 
man,  or  Velpeau,  or  Meigs,  or  Smith  suggest  anything  for  the 
guidance  of  the  young  practitioner  in  such  an  exigency? — 
Not  a  word.  Now,  it  is  all  very  well  to  say,  "  dilate  the  os 
uteri  slowly  by  the  fingers,"  and  it  looks  as  if  it  might  be  very 
easily  accomplished — in  print;  but  you  know,  and  I  know, 
that  while  there  are  numerous  cases  where  this  is  practicable, 
there  are  many  others  in  which  dilatation  cannot  be  effected. 
I  have  seen  cases  of  retention  from  spasmodic  closure  of  the 
os  uteri,  in  which  dilatation  was  utterly  and  physically  im- 
possible. In  such  a  case,  if  there  be  separation  of  the  placenta, 
with  inertia  of  the  body  and  fundus  of  the  uterus,  what  is  to 
be  done?  Bleed,  give  tartar  emetic  and  opium,  says  Meigs — 
treat  the  uterine  inertia  energetically  per  ss,  without  any  refer- 
ence to  the  state  of  the  os  uteri,  exclaims  Dr.  Smith.  All  very 
good  recommendations,  gentlemen,  but  if  these  means  fail, 
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what  next  must  be  done?  And  here  you  leave  the  poor 
trembling  accoucheur  in  the  fog,  bewildered  and  dispairing. 

"  He  feels  like  one  who  treads 

Some  banquet  hall  deserted  :" 

And  he  mentally  consigns  the  obstetric  art,  and  all  its  author- 
ities, to  a  hotter  place  than  he  occupies  in  the  lying-in-chamber. 
To  my  unfortunate  brother  practitioners  placed  in  such  a  sit- 
uation, I  would  say:  Be  of  good  cheer — trust  to  the  conserva- 
tive powers  of  nature,  and  you  shall  not  be  disappointed. — 
But  says  Dr.  Smith,  "  dangerous  internal  hemorrhage  is  in- 
evitable." With  profound  respect  for  such  high  authority, 
permit  me  to  say,  that  dangerous  uterine  hemorrhage  will 
relax  the  spasm,  and  the  delivery  of  the  placenta  may  be  ac- 
complished. The  flooding  may  then  be  arrested  by  the  use  of 
ergot,  frictions,  and  the  other  remedies  recommended  in  ute- 
rine hemorrhage.  The  proposition,  then,  that  I  wish  to  es- 
tablish, is  this:  That  nature  is  competent  for  the  expulsion  of  the 
placental  mass.  To  illustrate  this  proposition,  permit  me  to  relate 
acase. 

August  5th,  1849,  I  was  called  to  attend  Mrs.  P.,  aged  22,  in 
labor  with  her  first  child.  The  membranes  had  been  ruptured 
some  six  weeks  previously,  and  the  liquor  amnii  had  been  dis- 
charging daily  since.  Found  the  os  tincae dilated  to  the  size  of  a 
dollar,  but  rigid  and  unyielding.  Bled  the  patient  freely  which 
relaxed  the  os  tincae  somewhat,  and  the  labor  progressed  slowly. 
The  head  became  impacted,  but  after  nine  hours  of  painful 
and  difficult  labor,  my  patient  was  delivered  of  a  living  and 
healthy  child.  After  waiting  a  short,  time,  as  is  my  custom,  for 
the  expulsion  of  the  placenta,  I  made  gentle  traction  of  the 
cord.  Failing  to  remove  the  mass  by  this  means,  I  passed  my 
fingers  along  the  cord  as  far  as  the  os  uteri,  when  I  discovered 
that  the  placenta  was  retained  by  globular  contraction  of  the 
uterus.  The  os  tincae  was  firm  and  unyielding,  scarcely  admitting 
the  introduction  of  a  finger.  Nevertheless,  remembering  the 
precepts  of  the  books,  I  undertook  to  accomplish  its  dilatation. 
Making  firm  traction  of  the  cord  with  one  hand,  I  introduced 
the  other  in  the  form  of  a  cone,  gradually  and  gently,  (not, 
however,  without  great  pain  to  the  woman,)  into  the  vagina, 
and  finally,  reaching  the  os  uteri,  I  exerted  as  much  force  as 
was  consistent  with  the  integrity  of  the  parts;  but  all  to  no 
purpose.  1  bled  my  patient  freely,  and  renewed  my  efforts. — 
Still  the  os  remained  rigid  andundilatable.  I  gave  her  opium 
and  tartarized  antimony,  they  effected  nothing  towards  reliev- 
ing the  spasmodic  stricture.  In  my  extreme  necessity  and 
desperation,  I  gave  ergot.  No  uterine  contractions  were  ex- 
cited, and  things  remained  in  statu  quo.  Nine  hours  had  now 
10 
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elapsed  since  the  delivery  of  the  child,  and  my  patient  and 
patience  being  nearly  exhausted,  I  requested  a  consultation. — 
Dr.  A.  C.  Lewis,  of  Winchester,  a  gentleman  of  considerable 
experience,  came  to  my  assistance.  After  using  the  catheter, 
he  made  repeated  attempts  to  remove  the  placenta,  but  failed 
to  accomplish  it.  And  in  this  situation  we  left  the  poor, 
woman,  fully  expecting  that,  if  the  books  were  true,  she  would 
die  from  internal  hemorrhage,  or  consecutive  inflammation. 

Thirty-six  hours  after  the  delivery  of  the  child,  I  again  saw 
Mrs.  P.  Slight  uterine  pains  having  occurred,  it  was  thought 
something  might  be  done  for  her  relief.  Upon  examination, 
I  found  the  placenta  embraced  by  the  os  uteri,  which  was  soft 
and  dilatable.  In  a  few  moments,  to  the  joy  of  all,  the  mass 
was  removed.  No  hemorrhage  or  inflammation  followed, 
and  my  patient  made  a  rapid  recovery. 

The  foregoing  case,  I  think,  clearly  establishes  the  fol- 
lowing proposition :  That  ordinary  means  having  failed,  and  no 
alaiming  hemorrhage  occurring,  you  may  safely  leave  your  patient, 
trusting  hopefully  to  the  vis  medicatrix  natura.  It  is  useless  to  per- 
sist in  efforts  to  dilate  the  os  uteri  in  such  a  case:  you  might 
as  well  attempt  to  dilate  an  auger  hole  in  an  oak  plank. 

Reserving  some  remarks  upon  hour-glass  contraction  of  the 
uterus,  for  a  future  communication, 

I  am,  my  dear  sir,  very  truly, 

Yours,  &c, 
T.  Mi  TWEED,  M.  D. 


PART  SECOND. 

AMERICAN  INTELLIGENCE. 


Art.  I. — On  the  Influence  upon  Health  by  the  Introduction  of  Tea 
and  Coffee  in  large  proportion  into  the  Dietary  of  Children  and 
the  Laboring  Classes.  By  Samuel  Jackson,  M.  D.,  Prof,  of  the 
Institutes  of  Medicine  in  the  University  of  Pennsylvania. 

Tea  and  Coffee  enter  more  largely  into  the  diet  of  the  peo- 
ple of  this  country  than  into  that  of  any  other.  The  ordinary 
breakfast  and  supper  of  thousands  of  persons  in  every  part  of 
the  United  States,  are  tea,  coffee,  and  bread;  while  tea,  bread, 
and  potatoes,  with  occasionally  a  modicum  of  meat,  constitute 
their  dinner.  Even  children,  as  soon  as  they  are  able  to  sit  at 
meals,  are  habitually  placed  at  the  family  table,  and  allowed 
to  partake  of  the  same  as  adults. 
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In  the  poorer  classes,  the  evil  of  a  common  diet  for  all  ages 
cannot  probably  be  avoided.  It  is  one  of  the  causes  productive 
of  the  greater  mortality  of  the  children  of  the  poor.  But  this 
injurious  practice,  which  with  the  poor  is  to  be  regarded  as  an 
inevitable  misfortune,  is  followed  by  those  who  are  placed  in 
circumstances  above  the  necessity  of  it.  In  them  it  is  most 
condemnable,  and  can  be  excused  only  on  the pleaof  ignorance. 

The  classes  in  which  the  kind  of  alimentation  alluded  to 
prevails,  are  female  teachers,  seamstresses,  factory  women, 
weavers,  tradesmen,  small  retailers,  clerks  with  families,  and 
others  living  on  restricted  means,  and  very  generally  farmers 
in  the  country. 

The  inducement  for  its  adoption  is  its  economy,  as  to  money, 
time,  and  fuel — a  meal  of  coffee,  or  tea  and  bread,  or  the  ad- 
dition of  potatoes,  for  a  small  family,  will  not  cost  beyond  a 
few  cents,  while  it  requires  but  little  fuel  and  a  very  short  time 
for  its  preparation.  Tea  and  coffee  are,  besides,  very  palatable, 
produce  temporary  exhileration  and  force,  and  abate  hunger. 
Coffee,  as  will  be  shown,  is  not  devoid  of  some  nutritive  prop- 
erties. Ostensibly  answering,  in  this  manner,  the  purposes  of 
food,  tea  and  coffee  have,  from  the  considerations  of  cheapness 
and  convenience,  become  the  substitutes  of  more  substantial 
diet. 

[So  far  as  our  own  experience  is  concerned,  and  we  know 
of  no  other  test  by  which  to  decide  this  matter,  "  economy  as 
to  money,  time,  and  fuel"  are  not  the  inducements  for  the  gen- 
eral use  of  tea  and  coffee  by  the  classes  adverted  to,  or  any 
other.  We  know  we  are  disputing  high  authority,  and  we  do 
it  with  diffidence.  Observation  and  experience  teach  us  that 
the  opposite  is  nearer  the  truth.  The  consumption  of  tea  and 
coffee  actually  adds  to  the  aggregate  of  our  table  expenses, 
and  on  this  account  the  habit  is  a  source  of  regret  to  the  poorer 
classes  of  community  every  where.  If  this  be  not  the  fact, 
we,  as  well  as  many  others,  are  laboring  under  a  very  great 
mistake.  Again,  we  very  much  doubt  whether  less  substan- 
tial food  is  taken  into  the  stomach  in  consequence  of  using 
these  articles.  On  the  contrary,  from  the  known  exciting 
power  of  tea  and  coffee  upon  the  nervous  system,  and  partic- 
ularly upon  the  stomach,  we  have  been  led  to  believe  that  the 
appetite  is  temporarily  increased,  and  consequently  more 
instead  of  less  food,  is  taken,  and  that  the  digestive  organs  are 
absolutely  embarrassed  by  over-distention,  and  that  many  of 
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the  evils  growing  out  of  their  use  arise  rather  from  repletion 
than  starvation.  So  far  as  economy  of  time  and  fuel  is  con- 
cerned, we  cannot  comprehend  how  an  hour  or  two  each  day 
spent  in  building  fires,  roasting  coffee,  and  the  passing  through 
the  several  processes  of  preparing  these  popular  beverages,, 
instead  of  a  resort  directly  to  nature's  beverage,  cold  water  h* 
a  saving  of  either. 

It  strikes  us  that  the  temperature  at  which  tea  and  coffee 
are  drank,  their  agreeable  impression  upon  the  palate,  and 
their  exhilerating  effects  upon  the  nervous  system,  are  the 
simple  and  principal  reasons  why  they  are  employed  so  uni- 
versally.— Ed. 

In  this  country  and  England,  chiefly,  tea  and  coffee  are  in- 
troduced into  the  daily  meals  as  aliment.  In  China,  tea  is 
used  as  a  refreshing  and  cordial  beverage,  presented  to  visitors, 
or  drunk  between  meals ;  in  the  East,  coffee  is  regarded  in  the 
same  light,  and  employed  in  the  same  manner;  on  the  conti- 
nent of  Europe,  coffee  is  extensively  used,  but  more  as  a  cor- 
dial drink,  or  to  flavor  cream  and  milk,  than  as  aliment. 

In  prosecuting  this  inquiry  with  a  view  to  the  effects  on  the 
economy,  of  tea  and  coffee,  some  preliminary  matters  require 
previous  examination. 

Every  one  knows  that  food  is  indispensable  to  life.  But 
what  is  this  connection  between  them?  How  is  it  that  food  is 
an  indispensable  condition  of  life?  The  solution  of  thess 
questions  is  necessary  to  the  understanding  of  the  nature  and 
objects  of  food,  to  determine  the  value  of  any  alimentary  ar  - 
ticles, and  to  settle  the  pretensions  of  any  substance  for  a 
place  in  the  category  of  food. 

Before  examining  the  relation  existing  between  food  and 
life-action,  it  is  important  to  obtain  an  accurate  idea  of  what 
is  life,  or  organic  action.  This  term  we  limit  to  a  single  series 
or  class  of  phenomena.  These  phenomena  are  the  evolution  or 
production  of  specific  organizable  matter,  and  definite  organic 
forms,  from  a  primary  formless  organic  substance.  Albumen 
is  that  substance  in  man  and  the  higher  animals.  All  other- 
phenomena  are  excluded.  They  are  subordinate  to,  depend 
on,  but  are  indispensable  to  maintain  life-action. 

Organized  tissues  and  organs  worked  out  by  life  action,  are 
the  instruments  of  life.  They  differ  widely  from  each  other. 
Each  has  its  special  office.  The  phenomena  of  each  are  special 
in  character  and  purposes.  They  are  the  same  as  similar 
phenomena  in  the  exterior  and  inorganic  world.  They  can 
be  properly  understood  and  studied  only  in  their  connexion 
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with  those  phenomena.  Some  are  chemical,  as  the  transfor- 
mation of  albumen,  the  processes  of  digestion,  secretion,  and 
the  oxidation  of  carbon  and  hydrogen  in  the  blood  producing 
animal  heat.  Others  are  physical,  as  the  capillarity  of  tissues, 
imbibition,  endosmose,  atmospheric  pressure,  and  Graham's 
law  of  the  diffusion  of  gases,  in  respiration;  others  are  dyna- 
mic, as  the  excitor,  motor,  and  other  forces  of  the  nervous 
system;  others,  again,  are  purely  mechanical,  as  the  actions  of 
the  muscular  system. 

Not  one  of  those  is  properly  an  organic  or  life-phenomenon. 
They  are  indispensable  to  maintain  the  condition  of  the  exist- 
ence of  life,  or  organic  action.  They  are  chemical,  physical, 
dynamic,  and  mechanical  actions,  executed  by  organized  and 
living  apparatus  and  instruments,  for  the  objects  of  life. 

The  organizable  matter  and  organic  forms  are  the  products, 
and,  consequently,  the  expression  of  existing  forces  or  causes 
of  action.  Forces,  matter,  and  form,  are  indissolubly  con- 
nected with,  and  give  rise  to,  phenomena  or  function;  and, in- 
versely, function  and  phenomena,  are  the  correlatives  of  force, 
matter,  and  form.  Organized  matter,  from  its  nature,  cannot 
he  persistent.  Under  normal  states,  force,  matter,  form,  and 
function  or  phenomena,  are  permanent;  but  the  structural  ma- 
terial itself  is  not  permanent — it  wastes,  decays,  disintegrates, 
and  is  reproduced  in  every  act  of  life.  Life-action  is  thus  re- 
solvable into  two  inseparable  actions,  or  links  of  one  action, 
a  birth  and  a  death,  the  formation  and  destruction  of  the  or- 
ganic material  of  our  structure. 

The  supply  of  the  primary  organic  substance  for  this  inces- 
sant renewal  and  building  up  of  the  organized  structure  and 
maintenance  of  organic  forms,  is  derived  from  the  blood. — 
This  fluid,  in  its  natural  state,  is  a  concentrated  solution  of  all 
the  solids  and  products  of  the  animal  econom}*.  The  amount 
of  azotized  or  albuminous  compound  matter  destroyed  in 
twenty-four  hours  by  life,  or  organic  action,  may  be  taken,  on 
an  average,  at  two  to  three  ounces.*  The  blood  would  rapid- 
ly become  impoverished  and  unfitted  for  life  objects,  unless  its 
losses  of  albumen  and  its  organic  derivatives  were  constantly 
restored.  The  renewal  of  the  organizable  or  plastic  material 
of  the  blood,  and  its  maintenance  in  its  normal  composition, 
for  structural  formation,  is  one  of  the  offices  of  our  food.  Re- 
peated analyses  have  demonstrated  that,  of  the  aliment  that 
is  adapted  to  healthy  nutrition,  one-eighth  part  only  consists 
of  albumen,  or  its  protein  compounds,  or  their  derivative  com- 
pounds ;  and  whatever  is  devoid  of  those  substances — that  is 
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the  chemical  combination  of  carbon,  hydrogen,  nitrogen,  and 
oxygen,  in  the  proportion  to  constitute  protein  (C40H30N5 
O12*)  or  albuminous  compound — cannot  perform  the  office  of 
food,  or  be  fitted  for  nutrition. 

Another  condition,  not  less  indispensable  to  life-action,  than 
organizable  or  plastic  matter  in  the  blood,  is  a  definite  temper- 
ature. For  man  and  the  warm  blooded  animals,  the  heat*  es- 
sential to  healthy,  vigorous  life-action  is  9S°  to  100°  F.  So 
important  is  heat  to  life,  that  nature  has  made  provision  for  its 
constant  disengagement  in  the  economy.  This  is  accomplish- 
ed by  the  incessant  oxidation  of  carbon  and  hydrogen  in  the 
blood.  The  temperature  of  this  fluid  is  thus  kept  at  an 
equable  point  in  every  part  of  the  economy.  Every  organized 
molecule  requires,  for  the  exciting  and  sustaining  of  its  life- 
action,  the  presence  of  plastic  or  organizable  material,  and  a 
definite  temperature. 

The  blood  furnishes  both  these  indispensable  conditions  of 
life-action  to  each  living  molecule. 

The  carbon  and  hydrogen  oxidized  in  the  blood,  and  in  this 
manner  generating  animal  heat,  are  obtained  from  the  food. 
Nature  has  made  most  ample  provision  for  the  supplies  of  these 
chemical  elements,  by  constituting  them  a  large  portion  of  the 
food  of  animals.  Not  less  than  from  six-sevenths  to  seven- 
eights  of  the  alimentary  substances  of  animals  consist  of  non- 
azotized  bodies.  Fatty,  starchy,  and  saccharine  matters,  are 
of  this  character;  they  are  not  adapted  to  or  intended  for  nu- 
trition, but  solely  for  the  purpose  of  calorification,  by  their 
combustion  or  combination  with  oxygen  introduced  into  the 
blood  by  the  process  of  respiration.  This  proposition  is 
demonstrated  in  the  composition  of  the  alimentary  portion  of 
milk.  The  casein  or  plastic  matter  for  nutrition,  averages  13 
per  cent.,  the  calorifacient,  or  the  cream  and  sugar  of  milk, 
87  per  cent. 

Temperature  is  required  not  only  for  life-action,  but  also  for 
the  dynamic  forces,  and  mechanic  power  and  actions  seated 
in  and  performed  by  the  muscular  apparatus. 

The  identity  of  heat  and  mechanical  force  has  been  establish- 
ed by  M.  Joule. f  It  is  expressed  in  the  following  formula;  the 
heat  required  to  raise  one  gramme  (15  grains)  of  water  one 
degree  (cent.),  is  capable  of  raising  432  grammes  (3700  grains) 
on  metre,  or  3|  feet. 

According  to  the  estimate  of  Dumas,  the  quantity  of  carbon 
consumed  by  a  man  in  good  health  (valuing  the  hydrogen  by 
an  equivalent  proportion  of  carbon),  averages  from  seventeen 
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to  twenty-eight  ounces  per  diem.  The  large  amount  of  heat 
thus  disengaged,  is  the  sum  of  the  dynamic  or  excito-motor 
force  of  the  nervous  system. 

By  the  establishment  of  the  above  facts ,  we  obtain  precise 
ideas  of  the  nature  of  food,  its  objects  in  the  economy,  and  the 
modes  of  its  operation.  We  are  enabled  to  say  with  certainty 
what  substances  are  or  are  not  food;  and  to  fix  the  relative 
value  of  each  article  of  diet. 

From  these  investigations,  it  is  ascertained  that  alimentary 
substances  form  two  distinct  classes,  differing  from  each  other 
by  the  most  striking  diversities  of  nature,  composition,  and 
operation. 

The  first  class  are  the  protein  or  albuminous  compounds. — 
They  have  nearly  the  same  chemical  composition  as  the  tis- 
sues, are  isomeric  with  many  of  the  immediate  organizable 
materials  of  animal  structure,  and  are  exclusively  destined  to 
nutrition  proper,  or  the  reconstruction  and  repair  of  the  solids. 

No  substance  in  which  this  especial  chemical  composition, 
protein  and  its  compounds  do  not  exist,  can  belong  to  this 
class,  or  can  be  employed  in  the  economy  for  its  nutrition. — 
Some  of  the  most  eminent  organic  chemists  and  physiologists 
appear  to  suppose,  that  any  organic  nitrogenized  body  may 
answer  for  nutrition.  This  is  not  so.  Morphia,  quinia, 
sttychnia,  urea,  taurine,  as  well  as  theine,  and  caffeine,  are  or- 
ganic nitrogenized  bodies,  yet  cannot  be  ranked  as  food.  It  is 
the  possession  of  the  specific  combination  of  which  protein  is 
the  base,  that  can  alone  entitle  any  substance  to  rank  in  this 
class. 

The  second  or  calorifacient  class  of  aliment,  comprehends 
those  special  chemical  compounds,  hydro-carbons  mostly,  that 
are  capable  of  prompt  decomposition  into  carbon  and  hydro- 
gen in  the  blood.  No  other  organic  substances,  though  rich  in 
carbon  and  hydrogen,  are  capable  of  entering  into  this  division 
of  aliments. 

The  normal  substances  of  this  kind  are  glucose  and  lactic 
acid,  into  which  saccharine  and  amylaceous  substances  are 
converted  by  the  process  of  salivary  digestion;  and  fatty  mat- 
ters, modified  and  reduced  to  the  finest  and  minutest  particles 
possible,  in  the  emulsion  formed  with  them  by  the  pancreatic 
and  biliary  secretions. 

This  last  class  is  the  more  immediately  connected  with  the 
maintenance  of  life.  It  is  established  by  the  experiment  of 
Chossat,*  that  death  from  starvation  does  not  occur  from  inan- 
ition, or  the  waste  of  the  organs,  but  from  the  cooling  of  the 
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blood,  from  the  abscence  of  the  carbon  and  hydrogen  requisite 
to  carry  on  the  process  of  combustion  and  the  generation  of 
caloric. 

With  the  preceding  facts  ascertained,  we  can  now  proceed 
to  investigate  the  claims  of  tea  and  coffee,  to  be  regarded  as 
properly  belonging  to  either  of  the  above  classes  of  food. 

Theine  and  caffeine,  according  to  Liebig,  are  the  essential 
elements  of  tea  and  coffee.  The  two  are  identical  as  to  chem- 
ical equivalents.  The  formula  for  each  is  C8,H5,N2,02.  M. 
Payen,  in  a  later  and  more  elaborate  examination,  gives  a 
somewhat  different  formula,  but  not  such  as  to  vary  their  prop- 
erties to  any  extent.  Liebig  considers  them  as  closely  ap- 
proximating to  alloxan,  C8,H4,N2,Oi,  a  principle  obtained 
from  urea,  by  the  action  of  concentrated  nitric  acid;  and  to 
taurine  (C^H^NOx  0),  a  principle  which  may  be  obtained  from 
ox  bile,  but  not  from  human  bile. 

In  this  view,  tea  and  coffee  must  be  excluded  wholly  from 
the  classes  of  aliments,  to  which  theine  and  caffeine  can  have 
no  pretensions. 

But  M.  Payen,  in  1846,  in  a  communication  to  the  Academie 
des  Sciences,*  presented  a  highly  labored  and  accurate  exam- 
ination of  the  proximate  constituents  of  coffee,  which  unques- 
tionably brings  it,  at  least,  into  the  category  of  aliments,  as  it 
contains  the  constituents  of  both  classes. 

The  following  is  his  analysis  of  coffee :  f 

Cellulose   34 

Fat  Substances          -       -              -  10  to  13 
Glucose,  dextrine,  and  an  indeterminate 

vegetable  acid    -  15.5 

Legumin,  casein  [gluten]  -  10 

Chloroginate  of  caffeine  and  potassa  3.5  to  5 

Azotized  organic  matter        ...  3 

Free  caffeine     -----  0.8 

Insoluble  concrete  vegetable  oil     -       -  0.001 
Fluid  aromatic  essence  of  sweet  ordour, 

and  a  less  soluble  acrid  aroma       -  0.002 
Mineral  substances,  potassa,  lime,  mag- 
nesia, phosphoric,    sulphuric,  silicic 

acids,  and  a  trace  of  chlorine     -  6.697 

Water   12 


100 


From  this  comparison  of  coffee,  it  is  evident  the  grain  is 
endued  with  nutrient  or  plastic  and  calorifacient  elements,  and, 


*Comptes  Rendus,  Totnes  xxiii.,  1846. 
tComptes  Rendus,  Tomes  xxiii.,  f.  249. 
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consequently,  is  an  aliment;  yet  the  proportion  of  those  ele- 
ments is  not  sufficient  to  place  it  in  a  high  rank  in  either  class, 
or  to  justify  the  substitution  of  its  infusion  as  a  chief  material 
of  food,  by  those  who  are  engaged  in  active  and  laborious 
pursuits. 

But  when  the  quality  of  the  weak  infusion  almost  generally 
used  as  food,  and  the  consequent  very  small  proportions  of  the 
alimentary  elements  held  in  solution  in  it  are  taken  into  con- 
sideration, the  disparity  between  the  waste  of  the  blood  and 
the  elements  for  its  reparation  contained  in  coffee,  become 
strikingly  displayed.  The  ordinary  coffee  of  the  laboring  and 
industrious  classes,  is  little  more  than  warm  water  colored  and 
aromatized  by  coffee.  It  contains  but  a  very  small  portion,  if 
any,  of  the  nutritive  and  calorifacient  elements.  It  is  impos- 
sible, with  such  diet,  to  maintain  in  the  blood  the  two  indis- 
pensable conditions  of  life-action  and  nerve  force,  organizable 
material  and  heat. 

Coffee,  to  be  prepared  as  food,  should  be  first  but  slightly 
roasted,  merely  browned  and  rendered  crisp,  so  as  to  be  easily 
reduced  to  a  coarse  powder.  A  concentrated  infusion  is  then 
to  be  made  by  the  process  of  displacement.  There  should  be 
added  to  it  an  equal,  or  double  its  quantity  of  cream  or  good 
milk,  and  be  sweetened  with  sugar.  An  alimentary  drink  is 
thus  prepared,  possessing  all  the  requisites  of  good  food,  with 
the  addition  of  a  specific  excitant  action  on  the  nervous  system 
and  brain,  that  entitles  coffee  to  the  appellation  bestowed  on 
it  by  Rousseau,  "boisson  intellectuelle." 

The  ordinary  miserable  preparation  of  coffee  so  extensively 
used  as  food,  deficient  in  proper  alimentary  principles,  by 
taking  away  appetite,  by  distending  the  stomach  with  a  warm 
liquid,  and  thus  impairing  its  digestive  power,  and  by  its  agree- 
able aroma  corrupting  the  taste,  rendering  more  nutritious 
food  unpalatable,  tends  to  the  ultimate  impoverishment  of  the 
blood.  This  fluid  loses  its  proper  character,  that  of  a  concen- 
trated solution  of  all  the  organic  elements  and  products  of  the 
economy. 

As  a  consequence  of  this  condition  of  the  blood,  the  waste 
of  the  tissues  exceeds  the  repair,  death-action  is  stronger  than 
birth- action;  disintegration  of  structure  predominates  over  its 
reformation.  In  time  this  loss  of  balance  tells  :  the  organs  are 
degraded  from  their  primitive  type;  their  functions  are  impair- 
ed, and  the  organism  descends  in  the  scale  of  development. — 
There  is  an  approach  to  inferior  organisms,  and  to  cold  blood- 
ed animals;  or,  rather,  the  system  is  kept  permanently  in  what 
constitutes  the  cold  stage,  or  tendency  to  collapse  in  febrile 
diseases. 


154 


Jackson  on  Health,  fyc. 


[Nov. 


In  this  state,  individuals  suffer  from  a  variety  of  vague 
anomalous  symptoms,  characterizing  no  definite  disease.  They 
are  always  ailing,  complaining,  suffering,  but  not  absolutely 
sick.  They  are  miserable  themselves,  a  plague  to  doctors,  the 
prey  and  victims  of  quacks. 

In  this  condition  of  the  economy,  the  temperature  is  low. — 
Dynamic  force,  which  is  identical  with  heat,  is  equally  depress- 
ed ;  and,  consequently,  the  mechanic  or  muscular  power  is  at 
zero,  and  the  offices  of  the  economy  depending  on  it  are  im- 
perfectly performed.  The  circulation  is  feeble,  digestive  move- 
ments slow  and  defective;  languor  and  exhaustion  prevail. — 
Exercise  augments  the  evils  by  expending  the  forces  more 
rapidly  than  produced,  and  the  nervous  functions  are  in  a  state 
of  perturbation  or  depression.  These  disordered  states  are 
the  results  of  a  slow  inanition  or  starvation,  not  suspected,  be- 
cause food  is  taken  to  the  full  repletion  of  the  stomach;  yet 
still  it  is  starvation,  for  the  blood  does  not  possess  the  elements 
for  heat  and  nutrition  adequate  to  the  full  energy  and  the  con- 
sumption of  life-action.  These  cases  are  not  remediable  by 
medicine ;  they  can  be  relieved  only  by  a  restoration  of  the 
digestive  functions,  and  a  return  to  a  wholesome  and  appro- 
priate diet. 

Cases  of  this  character  have  augmented  in  our  towns  and 
cities,  and  it  is  believed  in  the  country,  particularly  amongst 
women,  and  in  the  industrious  and  laboring  classes,  in  the  last 
ten  or  fifteen  years  most  rapidly.  The  neuroses,  as gastralgia, 
different  visceralgias,  and  other  forms  of  neuralgia,  are  now 
quite  as  common  amongst  those  classes,  if  not  more  so,  than 
they  were  formerly  amongst  the  luxurious  and  idle,  to  which 
they  were  almost  exclusively  confined. 

A  suspicion  has  arisen  that  this  circumstance  is  to  be  attrib- 
uted to  the  perversion  of  the  use,  as  food,  of  tea  and  coffee, 
from  their  proper  employment  as  nervous  excitants  and  cordials, 
which  are  their  appropriate  properties.  On  inquiry  it  is  almost 
uniformly  found,  at  least,  in  the  observations  of  many  medical 
practitioners,  that  the  greatest  sufferers  from  these  disordered 
states,  are  the  inconsiderate  consumers  of  tea  and  coffee,  who 
substitute  them  largely  for  food. 

It  would  extend  this  inquiry  too  far  to  enforce  the  above 
views  by  relations  of  specific  cases.  A  large  number  could  be 
cited  as  strongly  illustrating  their  correctness. 

The  practice  of  giving  tea  and  coffee  to  children  at  their 
meals  cannot  be  too  strongly  reprehended  and  discountenan- 
ced. In  the  first  periods  of  life,  the  most  nutritive  food,  rich 
in  plastic  elements  and  capable  of  favoring  the  highest  organ- 
ization, is  that  which  is  required  for  growth  and  development. 
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In  the  first  fifteen  years,  nature  is  employed  in  constructing: 
and  perfecting  the  mechanism  of  life,  fitting  it  for  the  conflicts, 
the  exertions,  the  labors  it  must  encounter  and  undergo  in  the 
struggles  and  difficulties  of  the  great  arena  of  the  world,  as 
well  as  with  exterior  malignant  influences  hostile  to  its  exist- 
ence, to  which  it  is  incessantly  exposed.  Without  good  ma- 
terials there  cannot  be  produced  a  good  fabric. 

Whatever  tends  to  excite,  to  render  irritable,  or  to  develop 
unduly  the  cerebral  structure  and  functions  in  children,  is  of 
necessity  injurious.  The  bills  of  mortality  show  the  fearful 
ravages  in  the  early  years  of  life  from  cerebral  disease;  and 
the  foundation  of  most  of  the  neurotic  diseases  and  of  ill-health 
in  adult  life,  dates  from  the  abortive  efforts  of  nature  10  build 
up  substantial  organs  from  the  paucity  and  poverty  of  the 
building  materials,  or  the  abnormal  direction  imparted  to  nu- 
tritive action,  by  over-excitement,  in  the  commencement  of 
development. 

Tea  and  coffee  being  cerebral  excitants  cannot  act  otherwise 
than  injuriously  on  children,  in  whom  there  exists  no  object  for 
such  artificial  stimulation.  Indirectly,  they  are  mischievous 
by  taking  the  place  of  food  that  contains  all  the  elements  and 
constituents  of  the  fluids  and  solids  of  the  organs  and  their 
products.  They  should  be  abolished  from  the  dietary  of 
children  in  all  well-regulated  families,  and  by  parents  careful 
of  their  childrens'  welfare. 

The  analysis  of  tea  is  not  complete,  like  that  of  coffee,  by 
M.  Payen.  As  far  as  known,  it  contains  no  alimentary  ele- 
ments, and  cannot  be  classed  with  food.  It  is  a  purely  cerebral 
excitant. 

Though  the  grain  of  coffee  has  amongt  its  constituents 
alimentary  elements,  yet  in  the  common  slovenly  process  of 
torrefaction,  the  calorifacient  principles  are  destroyed;  and  the 
plastic  are  also  more  or  less  decomposed.  But  when  more 
carefully  performed,  and  these  principles  are  not  materially  in- 
jured, still  a  small  portion  only  can  be  dissolved  in  the  infusion 
or  decoction  made  in  the  ordinary  mode. 

The  infusions  of  tea  and  coffee  cannot,  therefore,  be  used  as 
food,  and  be  made  substitutes  for  nutritious  aliment,  without  a 
serious  detriment  to  the  economy.  They  are  cordial  bevera- 
ges, and  as  such  are  grateful  and  useful,  especially  to  those 
engaged  in  mental  pursuits,  and  who  lead  sedentary  lives. — 
They  must,  at  the  same  time,  be  combined  with  substantial 
nutriment,  or  the  blood  becomes  impoverished,  and  fails  to  con- 
tain the  materials  for  organic  structure,  evolution  of  nerve- 
force. 
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In  proportion  to  the  degree  of  physical  exertions,  are  the 
wear  and  tear  of  the  solids,  and  the  expenditure  of  the  forces. 
The  elements  to  maintain  these  in  their  normal  conditions, 
must  exist  in  the  blood,  and  the  blood  obtains  them  from  the 
aliment  in  which  they  exist,  through  the  digestive  apparatus. 
Tea  and  coffee  largely  drunk  at  their  meals  by  those  engaged 
in  active  and  laborious  pursuits,  by  excluding  a  due  quantity 
of  substantial  food,  rich  in  the  plastic  and  force-producing 
elements,  are  more  injurious  to  these  classes  than  to  the 
sedentary. 

The  inevitable  consequences  of  this  practice  must  be  to  un- 
dermine the  constitution,  to  impair  the  health,  to  break  down 
the  forces,  to  cause  various  nervous  sufferings,  and  finally  to 
produce  disability  for  labor. — Amer.  Journ.  Med.  Sciences. 


Art.  II. —  On  the  use  of  Etherial  Solution  of  Gun  Cotton  in  the 
cure  of  Erectile  Tumors  without  Operation.  By  Daniel  Brain- 
ARr,  M.  D.,  Professor  of  Surgery  in  Rush  Medical  College, 
Chicago. 

This  adhesive  liquid  which  was  ushered  into  the  profession 
with  great  recommendations  as  a  substitute  for  needles  in 
cases  of  hare  lip,  and  for  adhesive  plaster  in  wounds,  seems 
to  have  failed  in  fulfilling  the  expectations  w^hich  were  excited 
of  its  usefulness,  and  to  have  become  rather  an  article  of  the 
toilette,  and  a  substitute  for  court  plaster,  than  a  useful  addition 
to  our  surgical  armory.  Struck,  however,  in  the  experiments 
with  it,  with  the  contractile  power  it  posesses,  I  determined  to 
test  its  application  to  the  surface  of  any  erectile  tumor  which 
might  present  itself  for  treatment. 

During  the  last  winter  a  case  of  naevus  of  the  size  of  a  very 
large  strawberry,  situated  on  the  anterior  fontanelle  of  a 
young  infant,  was  presented  for  operation.  I  immediately 
covered  it  with  a  solution  of  gun  cotton,  and  although  it  wras 
much  elevated  above  the  surface,  had  the  satisfaction  of  see- 
ing it  brought  by  the  contractile  power  of  the  liquid  in  drying 
to  a  level  with  the  sound  skin.  It  was  allowed  to  remain  for 
several  weeks,  and  then  a  fresh  application  made;  and  at  the 
present  time  scarcely  any  trace  of  the  naevus  remains,  although 
but  two  applications  have  been  made. 

The  next  case  was  that  of  a  young  child,  with  a  naevus  %  of 
an  inch  in  length,  and  i  an  inch  in  breadth,  situated  beneath 
the  right  eye.  This  at  birth  was  scarcely  perceptible;  but  in 
six  months  had  acquired  the  size  mentioned,  and  was  rapidly 
increasing.    In  order  to  avoid  the  irritation  resulting  from  its 
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proximity  to  the  eye.  the  application  was  made  during  the  sleep 
of  the  infant,  and  was  required  to  be  renewed  twice  a  week, 
on  account  of  its  becoming  loosened.  After  two  months  use, 
the  nsevus  is  scarcely  perceptible,  and  the  use  of  the  solution 
has  been  for  sometime  discontinued. 

It  is  not  improbable,  that  by  preventing  the  necessity  of  re- 
sorting to  operations  in  such  cases,  this  liquid  may  find  a  use 
more  important  than  any  to  which  it  has  before  been  applied. 


Art.  III. — Remarks  on  the  Convulsions  of  Children,  as  they  occur 
during  Paroxysms  of  Intermittent  Fever.  By  P.  A.  Allaire, 
M.  D.,  of  Aurora,  Illinois. 

The  disordered  conditions  and  diseases  of  the  brain  and 
nervous  system,  may  well  be  considered  as  among  the  most 
interesting  to  the  medical  attendant,  as  they  are  in  some  of 
their  forms  the  most  appalling  to  the  friends  of  the  sufferer; 
while  our  knowledge  of  them  is,  perhaps,  less  precise,  in  con- 
sequence of  the  many  and  peculiar  difficulties  which  attend 
their  investigation.  Of  the  functions  of  many  organs  and  their 
physical  condition,  we  may  learn  something  by  our  senses,  but 
of  the  brain  and  spinal  cord  next  to  nothing,  and  we  can  learn 
nothing  of  the  patient  in  many  cases.  There  is,  also,  another 
fact  which  increases  the  obscurity  of  this  class  of  affections, 
viz:  the  dissimilarity  of  post  mortem  appearances  in  some 
cases  where  the  symptoms  are  the  same. 

The  convulsions  of  children,  occurring  during  attacks  of 
ague.  I  do  not  now  remember  to  have  seen  specially  noticed; 
but  it  is  a  frequent  complication  in  our  miasmal  district,  and 
where  not  correctly  managed  may  be  a  fatal  one.  All  the 
cases  observed  by  me  have  been  between  the  ages  of  six  months 
and  six  years,  but  a  large  majority  of  them  was  under  three 
years  of  age.  I  have  not  remarked  that  one  six  years  of  age 
was  more  frequently  attacked  than  the  other.  A  deviation 
from  the  healthy  circulation  of  the  blood  in  the  brain,  I  have 
thought  would  rationally  account  for  this  disturbed  state  of  the 
nervous  functions,  and  that  deviation  would  seem  to  be  pro- 
duced by  pressure.  The  normal  circulation  in  this  for  some 
children  is  more  active  than  in  adults,  which  causing  a  greater 
impressibility,  will  account  for  the  ease  with  which  irritation 
may  here  be  lighted  up,  and  it  is,  in  fact,  the  reason  of  so  many 
serious  brain  fevers  occuring  among  them,  which  are  original- 
ly but  sympathetic  affections.  But  that  there  is  in  this  form 
of  convulsion  no  cause  of  a  reflex  character,  seems  certain 
from  the  many  signs  of  direct  congestion  present,  caused  by 
the  increased  force  of  the  heart's  action,  and  the  consequent 
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spasm  of  the  platysma  muscles,  compressing  the  jugular  veins. 
The  attack  occurs  usually,  shortly  after  the  accession  of  the 
hot  stage,  occasionally  before  it  is  fairly  established,  and  with 
but  few,  often  no  premonitory  symptoms.  Sometimes  an  un- 
usual restlessness  may  be  observed  during  the  latter  part  of 
the  cold  stage,  but  generally  not  until  this  subsides  can  we 
perceive  any  sign  of  its  approach,  then,  if  the  child  dozes,  he 
may  start,  cry  out  or  clinch  his  hands;  or  if  awake  and  up,  he 
falls  as  in  epilepsy;  general  convulsions  follow,  the  eyes  are 
turned  upward  or  inward,  the  pupils  are  contracted  for  a  few 
moments,  then  dilated,  and  remain  so  during  the  attack,  the 
face  is  flushed  or  purple,  head  hot,  jugulars  distended,  pulse 
strong  and  frequent,  the  jaws  are  closed,  respiration  hurried 
and  imperfect,  but  not  stertorous.  I  have  not  noticed  any  in- 
voluntary discharges,  or  spasm  of  the  glottis. 

This  state  of  convulsions  may  last  from  one  to  five  minutes, 
followed  by  perfect  coma  or  a  partial  return  of  sensibility, 
which  lasts  from  five  minutes  to  an  hour,  when  another  attack 
comes  on,  followed  again  by  more  perfect  and  persistent  coma, 
•which  continues  in  the  worst  stages  until  death  closes  the 
scene,  or  it  may  again  be  interrupted,  at  intervals,  by  convul- 
sions. In  the  mildest  cases  patients  recover  without  treatment, 
after  one  or  two  convulsions,  as  the  hot  stage  subsides ;  but 
some  squinting  and  nervous  agitation  may  then  be  remarked 
for  ten  or  fifteen  hours,  and  a  recurrence  of  the  chill  is  almost 
certainly  followed  by  severe  convulsions. 

The  successful  treatment  of  these  cases,  when  commenced 
early,  is  sufficiently  [easy.  Regarding  the  condition  of  the 
brain  as  one  of  pure  congestion,  whatever  may  be  the  cause, 
with  a  tendency  to  terminate  speedily  in  effusion,  the  rationale 
of  the  following  treatment  is  as  plain  as  it  is  successful,  and 
easy,  when  commenced  before  such  change  has  occurred  in 
this  delicate  organ  as  is  almost  necessarily  fatal.  The  follow- 
ing cases  will  serve  to  illustrate  the  treatment,  better  perhaps 
than  a  formal  discussion. 

R.  J.  A  robust  male  child  of  healthy  parents,  set.  two  years, 
had  had  ague  in  the  spring  of  '46  without  complications,  from 
which  he  had  perfectly  recovered.  On  the  15th  August  follow- 
ing, about  mid-day,  he  had  a  mild  paroxysm  of  intermittent 
fever,  marked  by  nothing  unusual,  except  some  slight  nervous 
agitation  daring  the  hot  stage.  Having  had  no  medicine  on 
the  17th,  at  noon  the  usual  signs  of  a  chill  came  on,  and  lasted 
nearly  half  an  hour,  when  it  subsided,  and  in  about  five  min- 
utes after,  severe  general  convulsions  suddenly  commenced. 
Being  present  at  that  moment,  I  had  his  head  held  over  a  ves- 
sel, and  commenced  at  once  pouring  cold  water  in  a  full  stream 
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from  a  height  of  ten  or  twelve  inches,  on  the  neck  and  head: 
in  less  than  a  minute  all  spasmodic  action  had  ceased,  the  face 
and  neck  which  had  seemed  distended  with  blood,  were  now 
pale  and  cold,  but  the  child  was  insensible.  I  continued  the 
application  less  profusely;  and  in  three  or  four  minutes  he  gave 
evidence  of  improvement,  by  crying  and  struggling  against  it. 
The  douche  was  now  abandoned,  but  the  head  was  kept  wet 
with  the  water,  during  the  continuance  of  the  hot  stage.  Xo 
other  remedy  was  used,  the  case  assumed  the  usual  appear- 
ances of  a  paroxysm  of  ague,  was  treated  as  such,  and  speedily 
recovered.  This  child  has  had  intermittents  since,  and  on  one 
or  two  occasions  there  has  been  some  spasm  of  the  extremi- 
ties during  the  hot  stage,  but  a  quart  of  water  fresh  from  the 
well,  poured  on  the  head,  always  prevents  further  mischief. 

Sarah  B.,  a  healthy,  but  rather  slender  child  aged  four  and 
a  half  years,  was  seized  in  Sept.  '46,  with  general  convulsions 
during  the  formation  of  the  hot  stage  of  a  fit  of  ague.  I  saw 
her  in  fifteen  minutes  after  their  commencement,  and  found 
her  in  an  imperfectly  comatose  state,  head  hot,  pupils  slightly 
dilated  and  immovable,  face  looked  full,  but  the  expression 
was  placid,  the  convulsion  having  subsided.  As  sensation 
was  not  entirely  abolished,  she  could  still  swallow.  I  then 
gave  her  about  six  grains  of  Ipecac,  and  placed  her  feet  and 
legs  in  hot  water;  the  convulsion  again  commenced.  Cold 
water  was  now  freely  applied  by  the  douche  as  in  the  first 
case,  all  spasm  subsided,  and  by  a  continuance  of  it,  the  little 
patient  became  sensible  in  about  five  minutes.  Shortly  after 
she  vomited  freely,  the  skin  became  moist  and  in  an  hour  all 
the  head  symptoms  had  subsided.  She  was  immediately  put 
on  the  use  of  Sulph.  Quinine,  and  recovered  without  further 
bad  symptoms. 

September  6th,  1846,  was  called  to  see  a  male  child  aged 
nine  months,  of  previous  good  health,  parents  healthy.  Found 
on  arriving  that  the  child  had  had  nearly  four  hours  before  a 
well  marked  chill,  apparently  of  ague,  which  had  excited  no 
alarm  as  the  disease  was  very  prevalent  at  the  time.  On  the 
subsidence  of  the  chill,  which  lasted  some  40  minutes,  convul- 
sions commenced  and  lasted  about  2  minutes:  this  state  was 
succeeded  by  stupor  nearly  perfect,  of  about  half  an  hour's 
duration,  this  was  followed  by  another  convulsion  to  which  a 
comatose  state  again  succeeded.  In  this  way  convulsions  and 
coma  alternated  until  the  time  of  my  arrival,  a  little  more 
than  three  hours  after  the  first  fit.  Perfect  insensibility  was 
then  present,  muscular  system  relaxed,  pupils  dilated,  extremi- 
ties and  surface  generally  warm,  pulse  120  rather  feeble,  no 
fullness  of  jugulars,  face  pale.    J\othinghad  been  done  for  the 
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child  except  the  application  of  Spts.  Turpentine  to  the  chest 
and  immersing  it  in  warm  water.  I  applied  for  a  few  mo- 
ments the  cold  water  in  a  stream  to  the  head,  but  finding  it 
reduce  the  force  of  the  heart's  action,  I  desisted  but  kept  the 
part  wet  with  it.  Mustard  plasters  were  applied  to  the  back 
of  the  neck,  abdomen  and  legs,  and  a  stimulating  enema  ex- 
hibited. But  those  efforts  were  of  no  avail ;  the  disease  had 
advanced  too  far,  the  pulse  continued  to  fail,  respiration  be- 
came embarrassed,  and  the  patient  sank  without  further  con- 
vulsion in  about  two  hours,  being  about  five  and  a  half  hours 
after  the  first  fit.  I  regret  that  a  post-mortem  examination 
could  not  be  had. 

This  is  the  only  case  of  the  disease  which  I  have  seen  ter- 
minate fatally,  but  it  is  enough  to  prove  the  necessity  for  active 
treatment,  to  ward  off  the  tendency  to  effusion  which  seems 
here  evidently  to  have  taken  place  as  aresultof  the  congestion. 

These  cases,  selected  from  a  number  of  others,  will  be  suf- 
ficient in  illustration.  There  is  nothing  new  in  the  treatment, 
consisting  as  it  does  mainly  in  the  use  of  usual  revulsives  and 
the  powerful  refrigerant,  the  cold  water  douche,  which  seems 
to  me  to  have  been  too  much  neglected  in  the  treatment  of  a 
cerebral  disease,  especially  of  children,  when  the  attacks  are 
often  sudden,  with  a  tendency  to  a  speedy  fatal  termination. 
The  remedy  is  a  powerful  one  especially  when  assisted  by  a 
warm  semi-capium,  and  I  can  truly  say  I  have  not  seen  it  fail 
to  relieve  infantile  convulsions,  except  such  as  arose  from  ex- 
haustion, or  when  the  cause  was  remote  from  the  brain. 

I  may  state  in  conclusion  my  impression  that  in  these  con- 
vulsions of  children,  the  condition  of  the  brain  is  allied  to  that 
of  puerperal  patients.  In  one  case  the  excitable  state  of  the 
brain  being  common  to  the  period  of  childhood,  in-the  other, 
an  irritable  and  excitable  condition  of  the  nervous  system 
generally  accompanying  pregnancy  and  parturition:  hence 
convulsions  occur  in  either  case,  strikingly  similarin  theirgen- 
eral  features,  excited  by  causes  which,  in  a  different  state  of 
the  nervous  centre  would  give  rise  to  no  such  manifestations, 
which  are  relived  by  the  same  class  of  remedies  speedily,  and 
without  which  treatment,  in  either  case,  death  would  often 
quickly  ensue.  It  is  true,  bleeding  is  seldom  needed,  though 
often  used  in  treating  the  infantile  disease;  for  cold  water  ap- 
plied as  a  douche,  is  equally  speedy  and  powerful,  and  much 
more  easily  had  recourse  to,  and  children  will  recover  from  its 
effects  almost  immediately,  who  would  not  rally  entirely  from 
the  loss  of  three  or  four  ounces  of  blood  in  as  many  diseases. 
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Art.  IV. —  Suit  for  Malpractice. 

[We  have  received  from  Dr.  Spencer  the  details  of  a  suit  for 
malpractice.  The  entire  communication  occupying  more 
space  than  we  are  able  to  give,  we  present  our  readers  with  the 
following  abstract,  embracing  the  matter  at  issue,  and  the 
main  points  of  the  testimony.] 

An  action  was  brought  for  damages  by  Henry  Glasford 
against  Saml.  Rifenbarick  and  Rodolph  Brearly :  and.  asset 
out  in  the  Declaration,  for  unskillfully  and  ignorantly  failing  to 
reduce  a  luxated  hip  for  the  plaintiff. 

The  defendents  set  up  in  bar  of  damages,  that  the  said  injury 
complained  of,  was  not  a  luxation,  but  a  fracture  of  the  neck 
of  the  femur,  within  the  capsular  ligament. 

John  Glasford,  son  of  Plaintiff,  deposed  that  his  father  in 
alighting  from  his  horse,  had  his  foot  retained  in  the  stirrup, 
and  that  the  horse  ran  violently  with  him  for  a  distance  of  six 
or  eight  rods.  The  patient,  at  the  time  of  the  accident,  was 
61  years  of  age — was  carried  into  the  house  and  visited  within 
an  hour  by  Dr.  Rifenbarick,  who  found  him  lying  on  his  back, 
with  his  limbs  drawn  up;  examined  him  during  a  space  of 
twenty  minutes ;  said  the  joint  was  not  luxated,  but  badly 
sprained.  Witness  thinks  plaintiff  did  not  request  defendant 
to  return,  nor  did  defendant  say  he  would.  Plaintiff  suffered 
severely  for  four  or  five  weeks ;  that  during  this  time  witness 
went  after  Dr.  R.  who  came  and  gave  plaintiff  a  dose  of  salts ; 
went  after  the  Doctor  because  plaintiff  was  feverish  and  cos- 
tive. The  Doctor  called  no  more  for  some  time,  and  then 
called  in  company  with  Dr.  Brearly.  When  plaintiff  got  up, 
the  injured  limb  was  found  to  be  too  short,  and  this  was  the 
first  intimation  the}T  had  of  the  fact. 

Wm.  Glasford  says  he  was  at  his  fathers  when  Dr.  R.  came  ; 
states,  as  to  the  examination,  about  what  former  witness  did; 
but  thinks  the  examination  might  have  lasted  half  an  hour. 
No  measurement  was  resorted  to.  The  leg  is  now  about  two 
inches  shorter  than  the  other,  with  the  toes  turned  out. 

Dr.  McFarland  called — is  a  physician  and  a  surgeon  of 
twelve  years  practice;  a  graduate  of  Jefferson  Medical  College. 
Says  there  are  four  luxations  of  the  hip:  this  is  the  first;  he 
critically  examined  the  plaintiff,  and  felt  satisfied  that  he  was 
correct;  said  the  first  luxation  was  that  in  which  the  force  ap  • 
plied  below,  drove  the  thigh  bone  upwards  and  backwards  on 
the  dorsum  ilii;  thinks  this  view  of  the  case  accounts  for  the 
turning  of  the  toe  out,  as  well  as  the  shortening  of  the  limb. 
In  this  luxation,  the  toe  at  first  turns  in,  but  by  long  continued 
use  it  turns  out.  Witness  was  asked  if  this  might  not  be  a 
11 
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fracture.  Thought  not,  from  the  nature  of  the  injury,  and  the 
frequency  of  luxations  compared  with  fractures,  and  that  upon 
the  day  before  he  had  heard  [no?]  crepitus  upon  moving  the 
limb.  Witness  was  asked  what  the  treatment  should  be  if  the 
injury  were  within  the  capsular  ligament?  Said  the  pullies 
ought  to  be  applied. 

Dr.  Moore  called — is  a  graduate:  has  been  three  years  in 
practice:  testified  as  to  the  luxations  of  the  thigh  about  what 
the  former  witness  stated;  and  coincided  with  him  in  supposing 
this  to  be  a  luxation.  Thinks  that  in  this  luxation  the  toe  at 
first  turns  in,  but  afterwards  out.  Thought  it  possible  that  the 
injury  might  be  a  fracture  without  the  capsular  ligament,  not 
within;  but  believed  it  to  be  the  first  luxation. 

Dr.  Spencer  called — is  a  physician  and  surgeon  of  about 
twelve  years  practice.  Illustrated  the  four  luxations  upon  the 
skeleton.  Thinks  this  is  neither  of  the  four:  knows  of  no  lux- 
ation in  which  the  injured  limb  is  shortened  two  inches,  with 
the  toe  turned  outward.  The  anatomy  of  the  parts  precludes 
the  possibility  of  such  an  appearance,  unless  the  injuries  were 
accompanied  by  great  muscular  lesion.  Thinks  this  injury  is 
a  fracture  of  the  neck  of  the  femur,  and  of  course  within  the 
capsular  ligament.  A  competent  surgeon  can  distinguish  a 
fracture  by  the  facility  of  extending  the  injured  limb  to  an 
equal  length  with  the  other,  by  crepitation,  and  by  the  limb  being 
again  retracted  when  the  extending  force  is  withdrawn.  The 
probabilities  of  a  fracture  to  an  old  person  are  much  greater 
than  a  luxation;  did  not  believe  it  would  be  easy  to  pull  a 
man's  leg  shorter  by  drawing  at  the  foot,  not  that  violently 
jerking  at  the  limb  would  produce  the  first  luxation.  From 
the  symptoms  it  would  of  course  be  absurd  to  suppose  that 
this  was  the  second,  third  or  fourth  dislocations,  consequently 
concludes  it  must  be  a  fracture.  Would  not  undertake  to  say 
whether  or  not  the  examination  of  the  injury  by  Dr.  Rifenba- 
rick  was  or  was  not  sufficient;  any  examination  was  a  good 
one  that  would  satisfy  the  surgeon  as  to  the  nature  of  the  in- 
jury; the  rule  was  to  lay  the  patient  on  his  back,  and  pass  a 
tape  down  the  median  line. 

Supposed  an  injury  of  ,  this  sort,  in  an  old  person,  to  be  in- 
curable, and  that  the  toe  always  turned  out.  In  charging  the 
jury,  the  judge  remarked  that  before  they  could  find  for  the 
plaintiff,  they  must  be  clearly  satisfied  that  the  injury  com- 
plained of  was  a  luxation  ;  as  this  was  the  only  specification 
in  the  declaration,  and  if  they  could  entertain  any  reasonable 
doubt  as  to  its  nature  they  must  find  for  the  defendant.  The 
jury  then  retired,  and  after  five  or  six  hours  returned  with  dam- 
ages of  $200  for  the  plaintiff. 
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{Our  opinion  has  been  asked  in  this  case;  we  can  give  it  in 
few  words.  We  cannot  imagine  the  possibility  of  a  luxation 
of  the  head  of  the  femur  on  the  dorsum  of  the  ilium,  with  the 
toe  turned  -outwards.  This  was  doubtless  a  fracture,  whether 
within  or  without  the  capsular  ligament  is  a  matter  of  no  con- 
sequence in -the  present  case,  neither  is  it  necessary  for  us  to 
state  whetker  or  not  the  treatment  by  the  attending  physician 
was  proper  or  not.  We  have  no  hestitation  in  pronouncing 
&he  verdict  in  this  case  to  be  unrighteous  and  illegal;  in  which 
opinion  we  are  fully  sustained  by  the  charge  of  his  Honor  the 
Judge. — Eds.] 


Art.  V. —  Treatment  of  Cholera.    By  C.  A.  Fznley.  M.  D.; 
Surgeon,  U.  S.  A. 

To  the -Editors  of  the  Medical  Examiner: 

Gentlemen  :  Having  done  me  the  honor  to  publish  in  your 
journal  my  report  of  the  treatment  of  two  cases  of  Asiatic 
Cholera,  together  with  my  view  of  the  inapplicability  of  opium 
to  a  well  marked,  or  fully  developed  case  of  that  disease;  per- 
dTiit  me  to  lay  kefore  you,  in  the  following  extract  from  my 
quarterly  sick  report,  the  results  of  my  treatment. 

"  It  will  be  seen  in  this  report,  that  there  have  been  sixty- 
-six  cases  of  Asiatic  cholera  under  treatment;  these  were,  even 
rihe  mildest,  characterized  by  the  discharges  peculiar  to  that 
disease.  The  doubtful  cases  of  diarrhoea  have  been  placed 
under  the  head  of  diarrhoea.  The  treatment,  in  every  case 
.  which  has  occurred  since  my  special  report,  has  been  that  laid 
•down  in  that  report;  the  free  exhibition  of  calomel  and  cam- 
ohcr,  and  the  quinine  after  reaction  was  fairly  established: 
Four  of  the  sixty-six  cases  were  lost ;  amocg  the  recoveries 
were  many  in  incipient  collapse,  several  in  whom  the  pulsa- 
tion of  the  radial  artery  could  not  be  discerned  when  the  pa- 
tients were  admitted.  Ptyalism  occurred  in  ten  or  twelve 
cases;  in  only  three  cases  was  it  severe,  or  of  more  than  ten 
days'  continuance.  As  soon  .as  the  dejections  gave  evidence 
of  the  restoration  of  the  biliary  secretion,  the  ol.  rickn  was 
giver,  freely,  and  assisted  by  enemata,  whilst  every  four  or  five 
'hours  quinine  and  camphor  in  doses  of  five  grains  each  were 
administered.  Under  this  treatment  few  cases  remained  in 
the  Hospital  longer  than  five  days." 

There  were  -seven  cases  of  the  sixty-six,  in  which  calomel  to 
the  amount  of  three  hundred  grains  was  given,  and  the  period 
of  their  continuance  in  the  Hopital  was  as  follows :  Rhette 
thirteen  days,  Stark  three,  Douthett  twenty,  Brown  three. 
Hoeffer  nine,  Kippe  five,  Doran  thirteen. 

Newport  Barracks,  Ky^  August  15^  1849, 
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Art.  VI. —  Case  of  a  Negro  woman,  who  gave  birth  to  twins  of  dif- 
ferent color.  By  R.  Carter,  M.  D.,  Virginia.  (Communicated 
in  a  letter  to  one  of  the  Editors.) 

I  promised  you  when  I  left  Philadelphia,  that  on  reaching 
home  I  would  try  and  find  out  something  concerning  the 
woman  who  had  twins,  the  children  being  unlike  in  color.  The 
following  is  what  1  have  ascertained  in  regard  to  the  case. 
The  negro  woman  Winny,  is  twenty-three  years  old,  of  good 
constitution,  and  as  black  as  the  ace  of  spades.  She  has  borne 
three  children  previously  to  this  labor.  She  states  that  in  the 
month  of  Aprils  1848,  she  had  connection  with  a  white  man, 
and  on  the  day  following  with  a  black  one.  Some  week  or 
ten  days  elapsed,  when  her  catameniae  failed  to  appear.  After 
this  she  had  the  ordinary  symptoms  of  pregnancy,  the  nausea 
and  vomiting  being  more  distressing  than  in  her  previous 
pregnancies.  In  February,  1849,  about  the  middle  of  the 
month,  she  was  delivered  of  twins.  The  dark  colored  child 
was  first  delivered  and  afterwards  the  mulatto.  The  children 
were  robust  at  birth.  One  of  them  is  a  mulatto,  and  the  other 
is  as  dark  as  negro  children  generally  are.  The  woman  is 
certain  that  they  were  begotten  by  different  fathers,  and  this 
is  the  conclusion  to  which  all  have  come  who  have  seen  the 
children. — Medical  Examiner. 


PART  THIRD. 

FOREIGN  INTELLIGENCE. 


PRACTICAL  MEDICINE,  &c. 

1. —  On  Sanguineous  Perspiration.*    By  Dr.  Schneider. 

It  has  often  been  a  question  whether,  under  any  circumstances,  blood' 
is  ever  mixed  with  the  fluid  of  perspiration  in  human  beings.  Dr.  Schnei- 
der remarks  that  he  has  several  times  observed  the  phenomenon.  He  men  - 
tions having  been  once  summoned  to  a  healthy  man,  50  years  of  age* 
who,  for  a  period  of  twelve  months  in  succession,  had  traveled  on  foot: 
during  the  journey  he  had  perspired  much  in  his  feet; and,  on  examining 
them  at  the  end  of  it,  they  were  found  covered  as  high  as  the  ankles  with 
a  sanguineous  perspiration,  which  had  also  soaked  into  and  stained  his 
stockings.  In  another  case  of  a  healthy  young  man,  Dr.  S.  mentions  hav- 
ing noticed  that,  after  violent  exercise,  the  perspiration  beneath  the 
arms  was  of  a  bright  red  colour;  and  he  quotes  a  similar  case  from 
Hoffman. 

In  proof  that  the  perspiration  over  the  whole  body  may  also  be  of  a 
sanguineous  character,  he  mentions  one  case  in  which  it  had  been  ob  - 


•  "And  heswaat  as  it  were  great  drops  of  blaod." — Bible. 
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served  in  a  delicate  man  after  copulation,  and  then  quotes  the  following 
still  more  remarkable  case  from  Paulini.  While  surgeon  on  board  a  ves- 
sel, a  violent  stor.ii  arose,  and  threatened  immediate  destruction  to  all. 
One  of  the  sailors,  a  healthy  Dane,  30  years  of  age,  of  fair  complexion 
and  light  hair,  was  so  terrified  that  he  fell  speechless  on  the  deck.  On 
going  to  him,  Paulini  observed  large  drops  of  perspiration  of  a  bright  red 
colour  on  his  face.  At  first  he  imagined  the  blood  came  from  the  nose,  or 
that  the  man  had  injured  himself  by  falling ;  but  on  wiping  off  the  red 
drops  from  his  face,  he  was  astonished  to  see  fresh  ones  start  up  in  their 
place.  This  coloured  perspiration  oozed  out  from  different  parts  of  the 
forehead,  cheeks,  and  chin;  but  it  was  not  confined  to  these  parts,  for, 
on  opening  his  dress,  he  found  it  formed  on  the  neck  and  chest.  On 
wiping  and  carefully  examining  the  skin,  he  distinctly  observed  the  red 
fluid  exuding  from  the  orifices  of  the  sudoriparous  ducts.  So  deeply 
stained  was  the  fluid,  that  on  taking  hold  of  the  handkerchief  with  which 
it  was  wiped  off,  tiie  fingers  were  made  quite  bloody.  As  the  bloody 
perspiration  ceased,  the  man's  speech  returned;  and  when  the  storm  pas- 
sed over  he  recovered,  and  remained  quite  well  during  the  rest  of  the 
voyage. — -London Medical  Gazelle. 


2. — Morbid  Growths  and,  their  Extirpation. 
Mr.  Hunt,  in  the  Provincial  Medical  and  Surgical  Journal,  May  2d, 
sums  up  an  interesting  paper  on  this  subject,  with  the  following  conclu- 
sion : 

"  The  extirpation  of  morbid  growths  may  be  said  to  be  indicated  (their 
position  being  convenient  for  operation,) — 1.  Whenever  the  disease  is 
clearly  the  result  of  local  or  mechanical  irritation  from  some  external 
source.  2.  Whenever  the  tumor  is  neither  painful,  tender,  nor  pro- 
gressive, the  health  being  good.  3.  Whenever  it  can  be  fairly  demon- 
strated that  ihe  pain  or  irritation  of  the  tumor,  being  the  primary  and 
sole  cause  of  disturbed  health,  its  removal  will  be  the  least  of  two  evils. 
4.  A  tumor  in  the  mamma,  originally  depending  on  disordered  health, 
may,  after  the  health  is  restored.,  become  painful  from  the  pressure  of  the 
dress,  and  thus  the  absorbent  glands  may  be  excited  and  the  uterine 
functions  disturbed.  Excision  may  be  justifiable  in  such  a  case  ;  but 
the  proper  time  must  be  chosen,  and  great  attention  should  be  paid  to 
ihe  health  subsequently. 

"  The  extirpation  of  morbid  growths  may  be  said  to  be  contra-indicated, 
—  I.  When  failing  health  precedes  or  accompanies  the  appearance  of 
local  disease.  2.  When  the  disease  io  advancing,  the  tumor  sensibly 
growing,  no  local  or  mechanical  cause  of  irritation  being  apparent.  In 
this  case,  it  is  right  to  assume  the  existence  of  latent  constitutional  dis- 
ease, and  to  treat  the  case  medically  rather  than  surgically.  3.  When 
there  is  a  plurality  of  tumors.  4.  When  the  disease  re-appears,  whether 
soon  or  late  after  an  operation  for  its  removal. 


3. — Poisoning  by  Lobelia  Injlata.  (Prov.  Med.  and  Surg.  Jour.) 
This  powerful  medicine  is  still  extensively  employed  by  quacks,  and 
we  are  informed  that,  from  the  injudicious  use  of  it,  a  person  who  had 
placed  himself  under  the  hands  of  an  herb  doctor,  in  the  north  of  Eng- 
land, has  lately  lost  his  life.  At  the  inquest,  it  was  proved  by  two  med- 
ical witnesses  that  the  deceased  had  died  from  the  effects  of  the  the 
lobelia  inflata.  A  verdict  of  manslaughter  was  returned  against  the 
quack. 
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4. — Case  of  alow  Action  of the  Heart  in  Fever.    By  CharlesHalpibt,.  M.  D.„ 

Cavair. 

In-  reply  to  the  query  rn  the  Circular  relative  to- Fever  Report,  respect- 
ing the  peculiar  phenomena  of  the  circulating  system,  Dr.  Mease  and  my- 
self, in  our  joint,  report  on  the  epidemic  fever  of  1847,  stated  that  we  had* 
met  witb  "nine  cases  in  which  the  heart's  aation  ranged  between  forty 
and  fifty  heats  in  the  minute,  yet  all  these  cases  terminated  favorably.'* 
Since  that  report  was  written,.I  had  an  opportunity  of  treating  a  simi- 
lar case  in  the  County  Fever  Hospital:  a  short  history  of  its  course  may 
not  be  uninteresting- 
Ellen  G  raged  ?K  was  admitted  to*  bosprtal  2d  December,  1848. 

Pulse  96?skin  hot;  tongue  dry,  but  clean,  with  considerable  thirst;.  no* 
headache.  The  fever  ran  its  course  mildly,  and  terminated,  without  ap- 
preciable crisis,  on  the  M-tb  day.  On  the  14th  of  Decsmbersbe  relapsed ^ 
the  skin  became  hot,  and  the  pulse  rose  to  84  On  the  15-th  k  felli  to  70y 
and  continued  to  decline  gradually  bu>t  steadily  \mvA  the  18th,  although) 
stimulants  were  given  very  freely.  On  the  18th  the  pulse  was  42*r  19th,. 
45;  20th.,  4&.  She  took  seven  and  a  half  ounces  of  whiskey  each  twenty- 
four  hours.  21st,  felt  better,  but  pulse  was  44;  22nd,  44;- 23rd,  40.  Tea 
©unces  of  spirits  were  again  taken. 

Dec.  24th.  Pulse  40.  Took  the  same  quantity  of  stimuli;  was  up  and) 
dressed;  and,  wi<t?h  the  exception  of  tbis  extremely  slow  pulse,,  was  ap- 
parently welk 

.  Dec.  25th.  False  40*.  On  this  day  she  was  ordered  the  acefrated  tinc- 
ture of  iron,  and  small  doses  of  tincture  of  Spanish  flies.  Continued  the* 
spirits;,  ten  ounces-  daily. 

Dec.  26th.  Pulse  42;  27th,.  5^  Toofe  six  ounces  spirits.  29th,  29thv 
and  30th,  80. 

After  this  date  all  remedies  were  laid  aside,,  and  she  was  discharged  oa 
the  6th  January,,  the  pulse  being  then  68, — Dublin  Quar.  J-ournad. 


b. —  Tincture  of  Camwbis  Indica  in  Menorrhagia.  (M'ed.  Gaz.) 
Dr.  Churchill  has  spoken  strongly  in  favor  of  the  powers  of  Indians 
Hemp  in  sanguineous  uterine  discharges.  I^ppears  that  this  property 
was  discovered  accidentally  by  Dr.  Maguire,  wn*  prescribed  it  for  neur- 
algia in  a  female,  also  at  the  same  time  suffering  from  monorrhagia.  Dr. 
Churchill  finds  that  in  simple  menorrhagia,  the  discharge  is  often  stayed* 
fn  twenty-four  hours  by  five  drops  of  the  tincture  three  times  a  day. — 
In  other  cases,  where  the  discharge  returns  too  frequently,  it  has  also* 
proved  useful.  He  has  also  tried'  it  with  advantage  in  threatened  abor- 
tion and  in  the  haemorrhage  from  uterine  cancer*  He  does  not  explains 
*be  modur  operandi. 


$. — Lemon  juice  in  Rheumatism. 

Mr.  Middleton  had  lately  tried,  with  much  advantage,  the  use  of 
lemon-juice  in  acute  rheumatism.  These  cases  possessed  the  usual  char- 
acteristics of  the  disease,  and  in  some  instances  were  secondary  attacks. 
In  some  of  the  cases  the  first  attack  had  lasted  several  weeks  before  the 
acute  symptoms  had  been  relieved.  Under  the  influence  of  lemon-juice,, 
however,  the  pain  was  usually  much  mitigated,  and  in  some  instances 
removed  in  a  few  hours.  He  administered  a  purgative  in  the  first  instances, 
and  then  gave  half  an  ounce  of  lemon-juice  every  four  hours.    As  he 
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had  usually  given  alkalies  with  benefit  in  cases  of  a  similar  description, 
he  was  at  a  loss  to  understand  how  lemo n -juice  could  act  so  beneficially. 

Mr.  Headland  said  that  the  profession  were  indebted  to  Dr.  G.  O.  Rees 
for  the  use  of  this  medicine  in  rheumatism.  It  had  been  employed  by 
that  physician  and  by  Dr.  Babington,  extensively,  in  Guy's  hospital.  The 
fact  was,  that  it  had  been  too  much  the  fashion  to  connect  the  cause  of 
rheumatism  with  cold.  It  was  evident,  from  the  success  of  the  treat- 
ment of  rheumatism  by  lemon-juice,  that  its  origin  was  due  to  other 
causes.  A  great  variety  of  remedies  had  been  used  in  the  cure  of  rheu- 
matism, and  he  (Mr.  Headland)  believed  that  other  agents  acted  as  ben- 
eficially as  lemon-juice  when  they  exerted  the  same  action  on  the  blood. 
Reasoning  on  the  effect  of  lemon-juice  in  cases  of  rheumatism,  he  had 
asked  himself  whether  this  medicine  might  not  be  employed  with  equal 
benefit  in  other  diseases.  He  had  found  it  of  the  most  essential  service 
in  cases  of  obstinate  dismenorrhcea.  He  related  one  case  in  which  all 
other  remedies  had  been  ineffectual,  and  in  which  the  continued  use  of 
this  remedy  effected  a  cure.  It  was  remarkable  that  lemon-juice  had 
not  a  tendency  to  act  on  the  bowels,  and  where  it  had,  or  the  constitu- 
tion was  in  such  a  state  as  to  allow  it  to  be  carried  off  by  that  channel, 
the  medicine  did  not  exert  its  special  influence. 


SURGERY. 

7,< — Further  Observations  on  the  Treatment  of  Chronic  Inflammation  of  the 
bladder  by  Injections  of  Nitrate  of  silver,  wih  Cases.  By  Robert  L. 
McDonnell,  M.  D. — Licentiate]  to  the  King  and  Queen's  College  of 
Physicians,  and  of  the  Royal  College  of  Surgeon?,  Ireland;  Physician  to 
the  Montreal  General  Hospital,  Lecturer  on  the  Institutes  of  Medicine, 
University  of  M'Gill  College. 

In  a  paper,  published  in  the  Third  Volume  of  this  Journal,  I  drew  the 
attention  of  Surgeons  to  the  great  utility  of  Injections  of  nitrate  of  silver 
into  the  bladder,  in  chronic  inflammation  of  that  organ;  and  in  support  of 
my  views,  I  adduced  some  remarkable  instances  of  their  successful  em- 
ployment, which  had  occurred  both  in  my  private  and  hospital  practice. 
It  is  with  the  hope  of  placing  the  method  of  treating  a  disease,  hitherto 
considered  incurable,  (which  one  of  the  most  eminent  surgeons  in  the 
world — Sir  Benjamin  Brodie — considers  the  "opprobium  of  Surgery," 
and  says,  "there  is  no  disease  for  which  an  approved  method  of  treatment 
is  more  wanted,")  in  that  position  in  surgery,  which.  I  feel  convinced  it 
deserves  to  occupy,  that  I  have  laid  the  following  cases  before  the  profes- 
sion. 

Since  my  first  paper  was  published,  I  have  cured  a  great  number  of 
persons  affected  with  this  disease,  but  I  have  selected  the  following 
ca^es  from  amongst  them,  because,  in  them,  the  cure  was  solely  effected 
by  the  injections,  whereas,  in  some  of  the  others,  general  treatment  was 
likewise  employed;  and  in  some,  the  affection  of  the  bladder,  was  com- 
plicated withorganic  change  of  the  prostrate  gland,  with  strictures  of  the 
urethra,  and,  in  one  instance,  with  urinary  fistulae  and  stricture — com- 
plications requiring  special  treatment,  and  which,  some  might  suppose, 
assisted  in  relieving  the  affection  of  the  bladder;  although,  I  am  quite 
satisfied,  the  cures  of  the  vesical  inflamation  were  due  to  the  injection 
alone.  I  have  also  omitted  some  mild  cases  of  the  disease,  because,  as 
stated  in  my  former  paper,  they  might  have  been  cured  by  remedies^ 
generally  known  to  surgeons,  and  therefore,  are  not  so  valuable,  asevi-' 
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dence  in  favor  of  the  method  by  injections.    Eut,  my  principal  reason 

for  selecting  the  following  examples  is,  that  we  have  in  them,  unques- 
tionable testimony  of  the  utility  of  the  practice  I  advocate — for  in  all, 
general  treatment,  the  usual  remedies  had  been  care/idly  and  perse- 
•'eringly  employed,  xcilhout  success;  and  in  one,  the  age  of  the  patient,  and 
the  duration  of  the  disease,  teas  most  unfavorable  for  testing  the  merits  of 
llie  treatment,  yet  in  all,  the  cure  was  complete  and  permanent. 

Case  1.  Mr.  ,  aged  33,  had  several  attacks  of  gonorrhoea  which  had 

been  cured  in  the  usual  manner,  and  had  caused  him  very  little  anxiety, 
except  the  last  one,  which  was  contracted  in  April,  1848,  and  was  soon 
followed  by  symptoms  indicating  inflammation  of  the  blacder.  For  the  lat- 
ter affection  he  had  been  under  the  care  of  a  surgeon  in  this  city,  from 
3Iay  till  September  27th,  when  he  consulted  me.  He  then  complained 
of  being  obliged  to  make  water  almost  every  ten  or  fifteen  minutes  dur- 
ing the  day,  and  between  twenty  and  thirty  minutes  during  the  night, 
accompanied  by  pain  and  heat  about  the  region  of  the  bladder,  scalding 
along  the  urethra  particularly  as  the  last  drops  were  passing.  The  urine 
was  usually  expelled  in  a  jet,  and,  when  allowed  to  remain  at  rest,  it 
threw  down  a  copious  deposit  of  pus  and  blood,  and  some  flakes  of 
lymph;  no  discharge  from  the  urethra.  He  had  lost  flesh  and  strength, 
and  had  become  dispirited  and  extremely  irritable,  and  his  countenance 
was  haggard  and  anxious.  Tongue  clean, — appetite  good, — bowels  re- 
gular,— pulse  80,  small  and  weak, — no  headache.  The  sleep  being  so 
frequently  disturbed  by  necessity  of  emptying  the  bladder,  herisesin  the 
morning  languid  and  exhausted.  In  order  to  ascertain  the  condition  of 
the  urethra,  a  No.  11  (Weiss)  bougie  was  passed,  and  met  with  no  ob- 
struction, nor  was  any  pain  complained  of,  except  as  it  was  passing  over 
the  neck  of  the  bladder.  The  deposit  thrown  down  by  the  urine  was 
examined  under  the  microscope,  and  found  to  be  composed  of  pus  and 
blood  globules,  epithelial  scales,  and  some  crystals  of  triple  phosphate.  He 
was  ordered  Dover's  powder  at  night. 

Sept.  28,  6  o'clock,  A.  M. — He  states  that  since  yesterday  he  passed 
water  about  fifty  times.  At  6  o'clock,  p.  M.  I  injected  the  bladder  with  a 
solution  of  nitrate  of  silver  containing  two  grains  to  the  ounce,  which 
caused  very  little  pain.  Ordered  him  to  take  Dover's  powder  at  night,  a 
warm  bath  immediately,  and  drink  plenty  of  weak  tea. 

Sept.  29,  1  o'clock,  p.  m.— Pain  ceased  immediately  on  entering  the 
bath.  He  has  passed  water  only  four  times  since, 6  o'clock  yesterday  and 
the  evacuation  of  the  bladder  is  not  accompanied  by  pair  or  scalding,  and 
the  pain  above  the  pubis  in  the  perinaeum  has  completely  disappeared. 
In  all  respects  he  feels  much  better,  and  the  countenance  has  lost  the 
haggard  appearance  it  had  latterly  assumed.  The  urine  is  now  clear 
and  devoid  of  sediment.  Earley-water  for  drink,  and  warm  bath  at  bed 
time.  Six  o'clock,  p.  m.  Passed  water  only  once  since  last  report,  and 
even  then  he  did  so  from  a  feeling  that  it  was  not  right  to  ailow  the  blad- 
der to  remain  distended,  and  not  from  a  desire  to  empty  it. 

Sept.  30 — Passed  water  only  once  between  ten  o'clock  last  night  and 
eight  this  morning. 

Oct.  1. — Within  the  last  twenty-four  hours  has  made  water  only  three 
times. 

Oct.  2. — Injected  the  bladder  again  to-day  with  a  solution  of  the  same 
strength,  which  gave  scarcely  any  uneasiness. 

Oct.  6. — No  return  of  the  malady.  He  can  now  keep  his  water  for  six 
or  seven  hours,  and  it  is  quite  clear  and  free  from  any  pus  or  blood  glo- 
bules when  examined  under  the  microscope. 
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I  have  seen  this  gentleman  very  lately,  and  he  assured  me  that  he  has 
not  had  the  least  return  of  his  complaint,  although  he  has  imprudently 
exposed  himself  to  wet,  and  severe  cold  on  many  occasions  since  1  ceased 
to  attend  him. 

The  following  case  has  been  transmitted  to  me  by  Dr.  Shewbridge 
Connor,  Physician  to  the  Fever  Hospital,  Carlow,  one  of  the  most  eminent 
practitioners  of  Ireland,  whose  testimony  must  be  considered  as  highly 
valuable. 

"Case  II. — I  attended  Mr.  ,  a  respectable  farmer  some  miles  from 

this,  whilst  he  was  laboring  under  fever,  complicated  with  bronchitis. — 
When  convalescent,  he  informed  me  that  "for  years  he  was  obliged  to 
empty  his  bladder  oftener  than  any  one  else.  He  could  not  drive  a  mile 
without  stopping  several  times;  he  said  that  occasionally  he  passed  whi- 
tish-looking matter.  Warm  baths,  buchu,  and  other  usual  remedies 
were  prescribed  by  me  without  much  effect,  perhaps  partly  in  conse- 
quence of  his  persisting  to  superintend  his  farm-work  in  cold  damp 
weather. 

In  October,  late  one  evening,  he  sent  for  me,  and  begged  me  to  bring 
something  to  relieve  him,  as  he  was  obliged  to  be  up  every  minute,  and 
was  suffering  intensely  all  the  time.  Fortunately,  1  had  read  some  days 
previously  your  paper  [Dublin  Medical  Press,  Oct.  6,  1847]  on  "Injec- 
tions of  nitrate  of  silver  in  Chronic  Inflammation  of  the  Bladder."  No 
practitioner  that  I  have  met,  had  or  has  tried  it,  but  aware  of  the  power 
of  the  medicine  in  other  inflammations,  I  had  no  hesitation  in  acting  on 
your  suggestion,  and  accordingly  injected  five  grains  of  nitrate  of  silver, 
two  drachms  of  tincture  of  hyoscyamus,  and  four  ounces  of  distilled  water. 
The  instrument  was  clumsy  and  not  suitable — a  small  brass  enema 
syringe,  connected  by  a  piece  of  bladder  with  the  end  of  a  gum  elastic 
catheter.  At  the  moment  I  could  not  get  a  glass  syringe.  Taking  care 
that  the  nitrate  of  silver  should  remain  only  a  moment  in  the  syringe,  I 
injected  it,  and  compressed  the  catheter  for  about  a  minute  or  so  to  pre- 
vent the  patient  instantly  discharging  it,  which  he  had  a  great  desire  to 
do.  I  then  withdrew  the  catheter  and  left  him  for  the  night,  having 
ordered  [needlessly  perhaps]  flannels  wrung  out  of  hot  water,  to  be  ap- 
plied for  some  time  to  the  pubic  region.  Next  day,  he  informed  me  that 
he  had  slept  well,  and  had  no  occasion  to  get  up  for  six  hours.  I  passed 
his  door  and  met  him  once  a  week  at  least,  and  he  has  never  mentioned 
the  subject  unless  when  asked  about  it,  though,  at  times,  he  feels  a  re- 
turn of  his  complaint,  which  is  so  trifling,  however,  that  he  does  not  like 
troubling  the  Doctor.  The  long-suffering  of  the  farmer  class,  when  a 
Doctor  is  to  be  consulted,  is  the  most  remarkable  in  this  part  of  the  world. 

"Mr.   now  travels  far  by  railway — not  a  very  pleasant  convey- 
ance for  a  man  with  irritable  bladder. 

Shew  bridge  Connor,  HE.  D., 

Co.  Fever  Hospital,  Carlow. 

Case  III. — Mr.  ,  aged  64,  stout  plethoric  habit,  contracted  gonor- 
rhoea about  thirty  years  ago,  and  since  then  he  has  suffered  from  the  fol- 
lowing symptoms: — Pain  across  the  urethra,  after  sexual  intercourse,  and 
after  passing  water. — great  pain  over  the  region  of  the  bladder  and  in  the 
perinaeum, — urine  passed  every  half  hour,  and  sometimes  much  oftener. 
The  urine  was  always  foetid,  turbid,  and  threw  down  a  copious  deposit 
of  pus,  blood,  flakes  of  lymph,  and  mucus.  At  various  times,  his  suffer- 
ings have  been  so  great  as  to  keep  him  confined  to  bed  for  months,  and 
he  has  frequently  been  attacked  with  spasmodic  stricture,  causing  reten- 
tion of  urine.    According  to  his  own  statement,  he  has  consulted  med-: 
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cal  men  in  almost  every  city  in  North  America;  for,  being  the  proprietor  of 
a  public  exhibition,  he  has  visited  the  principal  cities  frequently  during 
the  last  nine  or  ten  years.  He  has  also  passed  through  the  hands  of 
numerous  quacks  and  charlatans.  He  appears  to  have  derived  the  most 
benefit  from  the  services  of  a  surgeon  in  Richmond,  N.  Y.,  who  advised 
him  to  use  capulses  of  balsam  of  copaiba,  which  he  thinks  have  kept  the 
disease  in  abeyance,  more  than  any  other  treatment.  In  1846,  heap- 
plied  to  a  surgeon  in  this  city  who  gave  him  buchu  and  other  remedies 
without  any  benefit.  Between  1846  and  1848  he  consulted  some  emin- 
ent practitioners  in  Philadelphia,  but  deriving  no  relief  from  their  re- 
medies, he  began  as  he  says,  "to  doctor  himself  with  medicine  similar  to 
what  he  got  in  Richmond,  which  gave  him  temporary  relief." 

Sept.  12,  1848. — He  consulted  me,  and  in  addition  to  the  foregoing  he 
complained  of  pain  when  he  sat  down  suddenly,  but  had  none  on  going 
to  stool.  The  pain  on  pressure  over  the  bladder  was  very  great,  but  he 
had  no  pain  shooting  along  the  course  of  the  ureter  or  to  the  kidneys; 
never  passed  any  calculi.  A  No.  9  (Weiss)  bougie  was  introduced  into 
the  bladder  without  any  difficulty,  except  near  the  neck  of  the  bladder, 
where  the  passage  of  it  caused  pain.  No.  10  and  No.  11  passed  with 
equal  ease. — The  urine  voided  during  the  visit,  was  examined,  and  found 
to  contain  a  large  deposit  of  pus  aud  blood  globules,  flakes  of  epithelium 
and  crystals  of  triple  phosphate,  and,  on  being  tested,  the  supernatant 
fluid  was  found  to  be  highly  albuminous.  It  was  also  much  more  foetid 
than  I  have  found  the  recent  evacuation  of  urine  to  be — even  in  a  simi- 
lar case.  He  was  order  to  take  that  night,  a  draught  composed  of  spirits 
of  camphor,  sweet  spirits  of  nitre,  and  tincture  of  hysoscyamus,  and  the 
next  morning  the  bladder  was  injected  with  a  solution  of  nitrate  of  silver, 
two  grains  to  the  ounce;  and  he  was  advised  to  take  a  warm  bath  and 
to  drink  plenty  of  barley  water. 

Sept.  14. — For  a  few  hours  after  the  injection,  he  was  obliged  to  empty 
the  bladder  every  half  hour — but  towards  morning,  he  could  retain  his 
urine  for  two  hours  and  a  half  at  a  time.  The  smarting  pain  in  the  re- 
gion of  the  bladder  is  much  relieved;  no  pain  over  the  pubis  or  in  the 
perinaeum.    Continue  medicines. 

Sept.  15. — Last  night,  the  weather  becoming  suddenly  very  cold,  he 
made  water  more  frequently  than  he  had  done  during  the  day,  but  it  was 
quite  free  from  odour;  and  presented  a  healthy  appearance.  Continue 
medicines. 

Sept.  20. — Injected  the  bladder  again  to-day,  with  a  solution  of  four 
grains  to  the  ounce. 

Sept.  25. — Injected  the  bladder  again,  with  a  solution  of  the  same 
strength  as  the  last. 

Sept.  30. — Injected  solution,  five  grains  to  the  ounce. 

Oct.  3. — Repeated  the  injection.  He  can  now  retain  his  water  for  six 
hours  at  a  time,  which  is  quite  free  from  offensive  odour,  and  clear. 

Oct.  6. — Injected  again. 

Oct.  9. — Injected  a  solution  of  the  same  strength.  He  can  now  retain 
his  urine  for  seven  or  eight  hours  at  a  time,  and,  in  short,  feels  no  incon- 
venience from  his  old  complaint. 

This  gentleman,  who  had  passed  several  years  in  a  warm  climate, 
spent  all  last  winter  in  Montreal,  which  was  one  of  the  most  severe  and 
coldest  that  has  been  for  several  years,  yet  he  went  out  almost  every  day, 
and  did  not  experience  the  least  relapse,  nor  does  he  now,  May  20,  suf- 
fer from  the  least  symptom  of  the  excruciating  and  exhausting  disease  he 
labored  under,  for  so  many  years,  and  which  he  had  believed  to  be  per- 
fectly incurable. 
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Case  IV. — Dr.  ,  aged  30,  in  the  active  practice  of  his  profession,  in 

the  Eastern  Townships,  consulted  me  for  a  severe  attack  of  chronic  cystitis 
which  he  had  ineffectual!)  attempted  to  cure  by  the  usual  remedies,  and 
for  which  he  had  been  under  the  treatment  of  a  physician  in  this  city,  for 
nearly  three  months,  without  deriving  much  benefit.  He  stated  that  hav- 
ing been  exposed  to  severe  cold  and  wet,  during  a  long  drive  in  the 
autumn,  he  remarked,  "on  reaching  home,  that  he  had  some  pain  in 
making  water,  and  scalding  along  the  urethra.  Of  this  he  took  little 
notice  at  the  time,  but  the  same  symptoms  continued  unrelieved  by  the 
remedies  he  employed,  and  were  soon  attended  with  an  urgent  desire  to 
empty  the  bladder  almost  every  hour  ;  the  urine  was  passed  in  jets,  and 
of  turbid  whitish  color,  throwing  down  a  copious  deposit  of  pus  and 
blood  when  it  had  lain  in  repose  for  a  short  time,  and  he  was  affected 
with  severe  pain  over  the  region  of  the  bladder  and  in  the  perinaeum  at 
times  which  amounted  to  agony  when  riding  on  horseback,  in  the  per- 
formance of  his  professional  duties.  He  had  latterly  begun  to  loose  flesh; 
and  irritability  of  the  mucus  membrane  of  the  intestinal  canal,  marked 
by  frequently  returning  attacks  of -"diarrhoea,  added  much  to  his  suffer- 
ings. When  he  consulted  me,  he  was  much  emaciated,  the  countenance 
wore  a  haggard  and  anxious  expression;  the  pulse  was  small  and  quick; 
skin  hard  and  dry,  tongue,  red,  chapped  ;  appetite  bad,  vomiting  fre- 
quently, scarcely  any  food  remaining  on  his  stomach,  except  oatmeal  por- 
ridge, bowels  sometimes  confined,  but  more  frequently  loose;  sleep  greatly 
disturbed  by  the  necessity  of  frequently  emptying  the  bladder  ;  and  his 
spirits,  which  before  were  good,  were  low  and  desponding.  He  was 
obliged  to  pass  water  almost  every  hour,  and  when  examined  under  the 
microscope,  the  deposit  presented  precisely  the  same  appearance  that 
were  discovered  in  the  foregoing  cases. 

I  ordered  him  a  combination  of  mercury  with  chalk,  rhubarb,  extract 
of  henbane,  and  acetate  of  morphia,  all  in  small  doses,  to  allay  the  intes- 
tinal irritation,  and  four  ounces  of  distilled  water,  holding  in  solution 
eight  grains  of  nirate  of  silver,  were  injected  into  the  bladder;  and  he 
was  advised  to  take  a  warm  bath  immediately  after  the  operation.  The 
next  day  he  felt  much  better,  and  the  improvement  continuing,  he  was 
not  obliged  to  have  the  injection  repeated.  I  again  saw  him  last  Janu- 
ary, nine  months  after  the  operation,  when  he  appeared  much  improved, 
had  gained  flesh  and  strength,  and  had  no',  the  least  return  of  his  former 
malady.  I  had  written  to  him  a  few  days  before  his  arrival  in  town,  and 
in  reply,  I  received  the  following  note — 

January  10,  1849. 

My  Dear  Doctor — Your  note  was  received,  but  not  so  soon  as  it  should  have 
been,  owing  to  some  neglect  of  the  Post  Office.  I  am  happy  to  comply  with  your 
request,  to  furnish  replies  to  your  queries,  as  to  my  own  case  of  cystitis.  The  dis- 
ease has  not  returned,  nor  has  it  troubled  me  in  the  least,  since  I  recovered  from  the 
first  attack.  I  did  not  feel  any  inconvenience  from  the  injection  of  the  nitrate  of 
silver  into  the  bladder.  I  am  happy  to  say,  I  never  witnessed  a  more  perfect  cure 
than  in  my  own  case.  I  remain,  my  Dear  Doctor, 

Yours,  &c. 

R.  L.  M'Donnell,  M.  D.  *       •  • 

As  the  foregoing  cases  may  meet  the  eye  of  some  practitioners  who 
have  not  seen  my  former  paper  on  this  subject,  I  shall  make  no  apology 
for  introducing  here  the  directions  laid  down  in  it  for  injecting  the  blad- 
der:— "The  patient  being  placed  either  in  the  erect  position  or  on  a  sofa, 
a  gum  elastic  catheter,  about  the  size  of  No.  9  or  10  (Weiss)  is  introduced, 
and  water  at  the  temperature  of  98  deg.  Fahr.,  is  injected  through  this 
into  the  bladder,  by  means  of  a  caoutchouc  bag,  or  what  I  prefer,  a 
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syringe,  with  a  "  three-way  valve,"  by  which  the  fluid  can  be  drawn 
back  from  the  cavity  if  necessary.  After  the  bladder  has  been  complete- 
ly cleansed  of  any  fcetid  urine  and  mucus  which  may  be  contained  in  it, 
the  solution  of  the  caustic,  being  heated  to  the  same  degree,  is  to  be  in- 
troduced in  a  similar  manner,  and,  allowed  to  remain  there  for  about 
one  minute,  care  being  taken,  by  compressing  the  urethra,  to  prevent  its 
being  forcibly  ejected  by  the  violent  straining  that  is  certain  to  be  in- 
duced. The  quantity  of  water  or  solution  should  never  exceed  four 
ounces,  for  though  the  bladder  in  its  healthy  state  is  capable  of  contain- 
ing nearly  a  pint  and  a  half  of  urine,  without  being  over  distended,  yet 
as  the  quantity  it  is  capable  of  retaining  in  severe  chronic  inflammation 
seldom  exceeds  a  few  tablespoonfuls,  the  bladder  accommodates  itself  to 
its  diminished  contents,  and  gradually  becomes  smaller,  and  consequent- 
ly a  large  injection  would  act  injuriously  in  two  ways — by  over-distend- 
ing the  organ,  or  by  passing  up  into  the  ureters.  In  fact,  we  find  it  un- 
necessary to  use  a  larger  quantity  of  the  solution  than  I  have  mentioned, 
for  it  requiries  some  address  to  use  even  that  amount  without  resorting 
to  force.  The  patient  is  then  ordered  a  warm  bath,  and  should  the  urine 
become  bloody  or  mixed  with  shreddy  concretions,  he  should  use  frequent 
fomentations  and  anodynes.  But  these  symptoms  seldom  last  more  than 
a  few  hours,  and  our  patients  should  always  be  informed  that  such  con- 
sequences are  likely  to  be  the  immediate  effects  of  the  operation." 

The  strength  of  the  injection  has  seldom  to  be  increased  beyond  five 
grains  to  the  ounce,  although  in  one  instance,  that  ot  an  old  gentleman, 
aged  seventy-two,  I  had  to  increase  the  strength  gradually  to  ten  grains 
to  the  ounce  before  a  satisfactory  effect  was  produced.  It  is,  however, 
always  better  to  commence  with  a  weak  solution,  which  may  be  made 
stronger,  according  to  the  circumstances  of  each  case,  and  the  judgment 
of  the  practitioner.  Some  of  my  patients  have  hesitated  about  undergo- 
ing treatment  by  injections,  in  consequence  of  their  advanced  age,  but 
though  the  disease  is  not  in  such  cases  so  easily  cured,  as  in  the  young 
subject,  it  is  still  in  the  great  majority  of  instances  remediable  by  the  same 
means,  as  was  proved  by  the  great  relief  obtained  by  a  patient  aged 
seventy-six,  who  was  under  my  care  in  the  Montreal  General  Hospital, 
within  the  last  month,  into  whose  bladder  I  injected,  on  two  occasions, 
a  solution  of  nitrate  of  silver,  two  grains  to  the  ounce.  He  left  the  Hos- 
pital of  his  own  accord,  May  23,  quite  free  from  his  former  complaint. 

The  Surgeon  should,  in  fact,  show  his  patient  that  all  general  treat- 
ment and  local  and  general  remedies  having  failed,  he  has  only  two  al- 
ternatives to  choose  between — a  life  of  misery  and  suffering,  a  burthen 
to  himself,  and  incapable  for  the  enjoyment  of  society ,  or  the  performance 
of  business — and  submission  to  a  plan  of  treatment  which  has  been  em- 
inently successful  in  cases  equally  protracted  and  aggravated  as  his  own, 
and  in  patients  equally  old  and  infirm,  and  who  like  him  had  spent  time 
and  money,  and  exhausted  their  patience  in  ineffectual  efforts  to  get  rid 
of  a  disease  so  formidable,  so  excruciating,  and  so  disgusting  to  them- 
selves and  others,  as  Chronic  Inflammation  of  the  Bladder. 

Montreal,  May,  1849. — British  American  Journal. 


8. —  Treatment  of  Sore  Jsipples.    By  Collodion.  \ 
The  following  observations  are  quoted  from  Professor  Simpson's  paper 
on  gun-cotton  solution.    It  has  been  proposed  to  use  the  etherial  solution 
of  gun-cotton  for  other  purposes  than  the  dressing  and  union  of  wounds 
— for  example,  as  a  substitute  for  the  starch  bandage  in  fractures;  as  an 
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application  and  dressing  to  ulcers,  &c.  In  abrasions,  and  slight  injuries 
of  the  skin  and  fingers  it  forms  an  excellent  and  adhesive  dressing. — 
There  is  one  extremely  painful  and  unmanageable  form  of  ulcer  in  which 
I  applied  it  eight  or  ten  days  ago,  at  the  maternity  Hospital,  with  perfect 
success.  I  allude  to  fissures  at  the  base  of  the  nipple.  Many  practi- 
tioners know  well  the  agonies  some  mothers  undergo  in  consequence  of 
this  apparently  slight  disease  ;  the  ulcer  or  fissure  being  renewed  and 
torn  open  with  each  application  of  the  child.  In  two  such  cases  I  united 
the  edges  of  the  fissures,  and  covered  them  over  with  a  solution  of 
gun-cotton,  making  the  layer  pretty  strong.  It  acted  successful  by  main- 
taining the  edges  so  firmly  together  that  they  were  not  again  re-opened 
by  the  infant;  the  gun-cotton  dressing  was  not,  like  other  dressings, 
affected  by  the  moisture  of  the  child's  mouth  ;  and  as  a  dressing,  and  at 
the  same  time  by  securing  rest  to  the  part,  it  allowed  complete  adhesion 
and  cicatrization  speedily  to  take  place.  I  have  applied  it  also  repeat- 
edly to  ulcers  of  the  cervix  uteri  and  other  various  cutaneous  eruptions. 
Its  application  relieves  at  once  the  smarting  of  slight  burns. — Brit.  Rec. 


9. — Erysipelas   Treated  by  Severe  Cold  or  Congelation:  with  Remarks  on 
the  Superiority  of  this  Agent  as  a  Remedy  for  External  Inflammation 
By  James  Arnott.  M.  D. 

The  congelation  or  freezing  of  the  animal  textures  produced  by  pow- 
erful frigorific  mixtures,  may  be  considered  in  its  threefold  character  of 
a  remedy,  a  prophylactic,  and  aneesthetic,  or  preventive  of  pain  in  sur- 
gical operations. 

Congelation  is  a  remedy  for  many  diseases  affecting  the  nervous  and 
vascular  systems.  Of  external  inflammation  it  is  a  certain,  speedy,  safe, 
and  agreeable  remedy. 

Certain,  because  wherever  congelation  can  be  produced,  inflammation 
ceases.  Every  other  remedy  of  inflammation,  as  blood-letting,  antimony, 
mercury,  minor  degrees  of  cold,  &c,  are  more  doubtful  in  their  effects. 

Speedy,  because  congelation  instantly  arrests  inflammation.  The  con- 
gestive state  which  sometimes  succeeds,  has  nothing  of  the  character  of 
inflammation,  and  none  of  its  consequence.  Where  the  degree  of  du- 
ration of  the  refrigeration  has  been  insufficient,  or  where  the  cause  of 
disease  continues  to  operate,  the  inflammation  will,  after  a  considerable 
period,  return;  but  a  re-application  of  the  remedy  will  again  immediate- 
ly arrest  it. 

Safe,  because  in  no  instance,  of  hundreds  in  which  it  has  been  em- 
ployed, has  congelation  been  productive  of  any  injury  or  untoward  ef- 
fect. Blood-letting  often  proves  destructive,  by  prostrating  the  vital 
power  required  for  reparation;  and  the  other  remedies  have  all  their  re- 
spective evils  or  dangers.  Still,  as  every  other  potent  remedy  may  be 
abused,  so  might  congelation  prove  prejudicial  if  too  long  continued,  or 
if  produced  by  frigorific  mixtures  of  greater  power  than  is  required. — 
In  some  cases  it  may  be  proper  that  congelation  should  be  followed  by 
the  application  of  the  "current  apparatus,"  or  the  means  which  I  have 
introduced  for  regulating  local  temperature  with  precision,  in  order  to 
obviate  reaction  of  the  deeper  tissues. 

Agreeable,  because  it  is  speedy, — because  it  instantly  benumbs  the 
part,  and  relieves  the  pain  accompanying  inflammation.  Excepting  a 
slight  tingling  when  the  congelation  commences,  and  for  a  few  minutes 
after  its  cessation,  this  therapeutical  agent  causes  no  unpleasant  sensa- 
tion; such  as  the  pain  from  the  operations  by  which  blood  is  extracted, 
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or  the  fainting  thus  produced;  the  nausea  and  vomiting  from  antimony; 
the  soreness  of  the  mouth  from  mercury  ;  the  pain  from  scarification  in 
phlegmonous  erysipelas,  &c,  &c. 

The  prophylactic  virtue  of  congelation  is  the  power  which  it  possesses 
of  preventing  inflammation  of  parts  which  have  been  subjected  to  its 
influence.  Wounds  produced  by  surgical  operations  (as  already  stated 
in  my  paper  in  the  Medical  Gazette  of  December  1st),  have  invariably 
appeared  to  heal  more  speedily  after  the  application  of  congelation,  than 
under  the  usual  circumstances,  and  probably  on  account  of  the  absence 
of  any  injurious  degree  of  inflammation.  Indeed,  it  was  the  observa- 
tion of  this  effect  of  congelation  in  preventing  inflammation,  which  led 
to  its  use  as  a  remedy  of  the  same  condition;  and  conversely,  had  it  been 
first  used  as  a  remedy,  its  preventive  power  would  probably  have  been 
as  soon  discovered.  This  property  of  preventing  injurious  vascular  ex- 
citement ought  afone,  and  independently  of  its  anaesthetic  virtues,  to 
render  the  use  of  congelation  a  preliminary  to  surgical  operations,  for 
even  the  smallest  of  these  occasionally  proves  fatal,  in  consequence  of 
inflammation.  A  sad  illustration  of  this  has  recently  been  afforded  by 
the  lamented  death  of  a  very  distinguished  statesman,  who  fell  a  victim 
to  the  consequences  of  a  very  trifling  operation  performed  to  remedy  an 
inconvenience  so  slight  that  it  could  scarcely  be  called  disease. 

The  third  medical  property  of  congelation,  is  its  power  of  preventing 
pain  in  surgical  operations.  Its  excellence  in  this  .respect,  compared 
with  ether  or  chloroform,  consists  first,  in  its  power  of  producing  locai 
anaesthesia  while  the  consciousness  of  the  patient  remains  undisturbed  ; 
and  secondly,  and  especially,  in  its  perfect  safety.  Since  the  publication 
of  my  former  remarks  on  this  subject,  other  sudden  deaths  from  chloro- 
form have  been  reported  by  the  press :  of  eventual  fatal  consequences 
and  other  mischiefs  there  is  no  record. 

The  remedial  powers  of  congelation  in  inflammation  are  proved  by 
the  following  cases  of  erysipelas,  in  which  it  was  employed: — 

To  the  philosophic  physician,  acquainted  with  the  history  of  the  treat- 
ment of  erysipelas,  the  announcement  of  a  new  remedy  for  it  will  prob- 
ably at  first  appear  only  as  another  example  of  the  common  fallacy  of 
attributing  the  cure  of  a  disease  to  the  use  of  a  medicine  or  remedial 
means,  merely  because  the  disease  ceases  after  it  has  been  administered. 
But  there  is  this  essential  difference  between  the  means  now  recom- 
mended, and  the  numerous  and  diversified  expedients  hitherto  resorted 
to  in  erysipelas,  that  the  former  has  in  almost  every  instance  in  which  it 
had  been  employed  produced  an  immediate  and  very  obvious  beneficial 
effect;  whereas  the  latter,  it  will  be  generally  admitted,  have  just  as 
frequently  appeared  to  be  inert  or  injurious,  as  to  be  efficient  and  useful. 

Congelation,  in  respect  to  its  use  in  erysipelas,  is  what  is  termed  a  ra- 
tional remedy.  Its  analogies  with  other  acknowledged  remedies  of  in- 
flammation would  recommend  its  employment  in  this  disease.  Much  of 
the  danger  of  the  erysipelas  which  affects  the  face  and  neck,  unques- 
tionably proceeds  from  the  extensive  and  severe  inflammation  of  the 
skin;  and  to  the  suppression  of  this  the  efforts  of  physicians  have  been 
directed.  Now,  as  oold  is  a  remedy  of  inflammation  of  admitted  efficacy, 
it  is  reasonable  to  suopose  that  by  subjecting  the  diseased  tissue,  and 
this  alone,  to  a  short  application  of  a  much  greater  degree  of  cold  than 
has  hitherto  been  employed,  a  greater  depressing  or  antiphlogistic  power 
may  be  exerted.  Again,  as  experience  would  show  that  bleeding  when 
it  produces  syncope,  is  a  more  certain  mode  of  checking  inflammation 
than  when  it  does  not  produce  that  effect,  so  severe  cold  or  congelation, 
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which,  like  fainting,  checks  the  circulation  of  blood  through  the  part 
subjected  to  it,  may  likewise  be  useful,  for  the  same  reasbn,  and  under 
the  same  circumstances.  The  morbid  action  of  the  blood  vessels  being 
thus  arrested  for  a  time,  the  healthy  circulation  may,  by  the  efforts  of 
nature,  be  immediately  afterwards  restored.  Such  reasonings,  however, 
are  of  little  importance  in  comparison  with  the  following  facts: — 

Case  I. — Charlotte  Shepherd,  10  years  of  age,  living  at  17,  New  Dorset 
street,  became  a  patient  of  the  Brighton  Dispensary  on  the  15th  of  Nov., 
1843.  When  I  first  saw  her,  two  days  afterwards,  there  was  much 
swelling  and  redness  of  the  face,  and  the  eyes  were  closed.  Consider- 
able fever  was  present,  and,  occasionally,  delirium.  She  had  been 
purged,  and  had  taken  antimonial  and  saline  medicines  without  any 
mitigation  of  the  symptoms.  I  applied  a  mass  of  pounded  ice  and  salt, 
by  means  of  a  flat  sponge,  to  each  side  of  the  face,  for  about  a  minute, 
or  until  large  patches  of  the  skin  had  become  white  and  hard,  or  in 
other  words,  frozen.  She  did  not  complain  of  the  application,  but  on 
the  contrary  appeared  to  obtain  immediate  relief.  The  salt  was  washed 
off  the  face,  and  the  saline  mixture  ordered  to  be  continued. 

17th. — The  erysipelas  has  extended  to  the  neck,  and  has  returned  to  one 
side  of  the  face  and  the  ear.  Increase  of  delirium  and  of  the  general 
febrile  symptoms.  The  frigorific  was  again  applied  as  before,  to  the  in- 
flammed  surface,  and  with  the  same  immediate  beneficial  result.  To 
take  a  laxative,  and  to  continue  the  mixture. 

18th. — The  fever  and  delirium  subsided  towards  the  evening  of  yes- 
terday.   The  swelling  has  now  quite  left  the  face,  and  nearly  the  neck. 

From  this  period  the  convalescence  was  rapid.  Little  medical  treat- 
ment, besides  attention  to  diet,  was  deemed  necessary  during  the  re- 
maining period  of  attendance. 

A  young  sister  of  this  girl  was  attacked  with  erysipelas  about  a  month 
afterwards,  and  died  after  a  fortnight's  illness.  The  fever  was  typhoid, 
and  she  gradually  sunk  from  exhaustion.  She  was  judiciously  treated 
by  moderate  antiphlogistic  remedies  in  the  first,  and  by  tonics  and  stim- 
ulants in  the  latter  stage.  My  opinion  was  requested  towards  the  end  ; 
but  I  did  not  think  that  congelation  could  then  be  of  service.  I  now 
regret  that  it  was  not  employed,  as,  without  putting  the  patient  to  the 
least  hazard,  it  would  have  removed  or  lessened  one  cause  of  asthenia, 
and  diminished  one  source  of  suffering. 

Case  II. — W.  Mansfield,  aged  47,  residing  at  No.  1,  Leicester  street, 
admitted  a  patient  of  the  Dispensary,  with  erysipelas,  on  the  12th  Jan- 
uary, 1849.  Was  seen  at  first  by  the  house-surgeon,  who  prescribed  a 
laxative,  and  a  saline  mixture  containing  antimony.  When  I  took 
charge  of  the  case  on  the  14th,  I  found  him  laboring  under  the  disease 
in  its  severest  form.  He  had  been  very  delirious  during  the  night,  and 
continued  to  be  excited,  and  at  times  incoherent.  The  face  was  much 
swelled  and  distorted,  and  the  eyes  closed.  He  complained  of  a  very  pain 
fut  sense  of  burning  in  the  inflamed  parts.  There  was  much  fever.  I  ap- 
plied pounded  ice  and  salt  in  a  piece  of  thin  silk  gauze,  to  the  whole  of 
the  inflamed  surface,  by  shifting  the  bag  from  place  to  place,  and  with 
the  effect  of  freezing  large  patches  of  the  skin.  Each  application  may- 
have  lasted  nearly  two  minutes.  There  was  a  little  smarting  during 
and  immediately  after  the  congelation,  but  tin's  was  succeeded  by  com- 
plete relief.    To  continue  the  medicine  already  prescribed. 

15th. — The  inflammation  on  the  face  hardly  perceptible,  but  has  ex- 
tended all  around  the  neck  and  the  pain  is  severe.  Passed  a  restless 
night,  and  the  fever,  which  had  subsided  for  about  twelve  hours,  again 
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rose  to  its  former  height.  The  frigorific  was  again  repeated,  and  kept 
in  contact  with  the  different  portions  of  the  inflamed  skin,  until  near- 
ly the  whole  had  become  white  and  frozen.  A  mixture  containing  qui- 
nine to  be  substituted  for  the  saline  medicine. 

16th. — Little  appearance  of  inflammation  on  any  part  of  the  face  or 
neck,  and  no  uneasiness.  Slept  better  in  the  night,  though  occasionally 
incoherent. 

The  fever  has  decreased.    To  continue  the  tonic,  and  to  take  wine. 
From  this  time,  and  under  the  same  tonic  remedies,  he  recovered 
rapidly. 

Case  III.— Harriet  Tree,  aged  4  years,  residing  at  No.  16,  New  Dorset 
street,  (next  door  to  the  residence  of  the  girl  whose  case  has  been  re- 
lated), was  admitted  a  patient  of  the  Dispensary,  with  fever,  on  the  15th 
January,  under  the  care  of  Mr.  Smith,  who  obligingly  transferred  the 
case  to  me  when  the  inflammation  of  the  face  had  betrayed  the  nature 
of  the  disease. 

On  the  16th,  inflammation  was  perceptible  on  both  the  cheeks  and 
the  forehead.  I  applied  to  these  parts  in  succession  a  solid  bit  of  ice, 
covered  with  salt,  and  which  had  been  slightly  hollowed  into  corres- 
ponding shape,  by  being  held  for  a  few  seconds  in  contact  with  a  jug 
containing  hot  water,  The  refrigeration  thus  produced  was  not  suf- 
ficient to  blanch  the  skin,  though  the  application  was  made  for  more 
than  a  minute.  A  saline  mixture  containing  antimony  and  hyoscyamus, 
to  be  continued. 

1 7  th* — The  inflammation  has  spread  over  the  face,  and  the  eyes  are 
opened  with  difficulty.  Pulse  febrile;  restless,  and  apparently  in  much 
pain.  A  mixture  of  ice  and  salt  was  applied  over  the  inflamed  surface, 
but  with  little  more  apparent  effect  than  on  the  former  occasion,  owing 
probably  more  to  the  insufficient  quantity  of  the  frigorific  employed, 
than  to  the  violence  of  the  inflammation.  A  mercurial  laxative  to  be 
taken  night  and  morning,  and  the  fever  mixture  continued. 

18th. — Much  ease  appeared  to  have  been  afforded  by  the  applications 
of  yesterday,  as  she  slept  soundly  for  some  time  afterwards,  and  had 
immediately  ceased  complaining.  The  uneasiness,  however,  returned 
in  the  night,  and  she  is  now  (3  P.M.,)  very  restless,  and  raising  her 
hand  incessantly  to  her  face,  on  which  there  are  several  vesications. — 
The  frigorific  re-applied  for  about  a  minute,  and  had  the  effect  of  freez- 
ing portions  of  the  skin.  After  the  skin  had  been  washed,  she  was 
placed  in  bed  and  almost  immediately  fell  asleep. 

19th. — Better.  The  face  is  still  swelled,  and  the  eyes  shut ;  but  there 
is  less  heat  in  the  inflamed  part,  and  less  fever.  To  continue  the  medi- 
cines. 

20th. — The  neck  now  much  inflamed,  as  well  as  both  sides  of  the  face 
and  both  ears.  The  fever  has  increased.  Tongue  dry,  with  a  brown 
fur  in  the  centre  :  and  the  mouth  appears  inflamed.  In  the  evening 
the  frigorific  was  again  applied,  and  much  more  effectually  than  on  for- 
mer occasions.  About  a  pound  of  ice  having  been  well  pounded,  (in  a 
small  canvass  bag,  placed  on  the  brick  floor,  by  means  of  aflat-iron),  and 
quickly  mixed  with  about  half  the  quantity  of  salt,  was  put  into  a  thin 
silk  gauze  bag,  and  applied  for  upwards  of  a  minute  over  the  face  and 
neck,  a  third  or  fourth  portion  of  the  surface  at  the  time  ;  the  frigorific 
being  renewed  for  the  last  applications,  and  the  melting  ice  being  ab- 
sorbed by  cloths  placed  close  to  the  bag  or  net  containing  it.  The  whole 
surface  was  thus  frozen,  and  continued  hard  atod  white  for  half  a  minute. 
A  mixture  of  acetate  of  ammonia  and  soda  prescribed,  and  taken  at 
intervals. 
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21st. — Much  relief  was  given  by  the  congelation,  as  on  the  former  oc- 
casion, and  the  swelling  of  the  face  and  neck  has  nearly  disappeared, 
excepting  the  eyelids,  which  continue  closed.  Tongue  dry  and  more 
furred.  Pulse  more  frequent,  and  much  restlessness.  The  sensorium 
continues  unaffected.  Refuses  to  take  food,  and  has  evidently  pain 
from  what  is  forced  upon  her,  and  a  difficulty  of  swaliowing  it.  The 
breathing  is  not  embarrassed,  and  there  is  a  frequent  hacking  cough. — 
To  have  wine  and  beef  tea. 

22d. — The  inflammation  has  not  returned  in  the  neck  or  face,  but  ap- 
pears to  have  increased  in  the  mouth  and  fauces.  Tongue  very  foul 
and  dry.  Pulse  quick  and  weak.  Occasional  incoherence.  To  continue 
the  wine,  and  to  take  a  mixture  containing  carbonate  of  ammonia  every 
four  hours.    An  opiate  at  bed-time. 

231. — Eetter.  Tongue  more  moist;  less  restlessness  ;  takes  nouiish- 
ment  more  willingly.    A  laxative  prescribed. 

24th. — Recovering.  When  she  was  at  last  able  to  open  her  eyes,  the 
conjunctiva  of  one  was  observed  to  be  much  congested  ;  but  there  was 
no  intolerance  of  light,  or  expression  of  uneasiness  from  this  cause. 

It  will  have  been  remarked  in  perusing  the  details  of  the  above  cases, 
that  the  beneficial  effects  of  the  congelation  were  immediate,  and  other- 
wise so  well  marked  as  to  prevent  any  doubt  of  its  efficiency.  In  this 
respect  it  is  strikingly  in  contrast  with  the  remedies  hitherto  employed 
in  erysipelas.  The  practice  of  scarifying  the  inflamed  surface,  or  punc- 
turing all  over  with  a  lancet  may  frequently  be  of  some  service,  not- 
withstanding the  irritation  which  the  wounds  themselves,  and  their  ex- 
posure to  the  air,  must  necessarily  produce;  but  the  painting  of  the  part 
with  lunar  caustic,  and  the  application  of  warm  fomentations,  or  cold 
lotions,  I  am  disposed  from  my  own  observation,  to  place,  with  respect 
to  efficiency,  in  the  same  category  with  the  old  practice  of  the  applica- 
tion of  flour. 

The  absence  of  all  injurious  effect,  or  untoward  consequence,  from 
the  congelations  that  were  used,  will  also  be  equally  obvious.  The  cere- 
bral disturbance  was  uniformly  relieved,  and  had  the  patient  whose  case 
is  last  related  been  of  more  advanced  age,  so  that  a  solution  of  salt  about 
the  temperature  of  zero  might  have  been  easily  applied  to  the  mouth 
and  fauces,  her  disease,  I  have  little  doubt,  would  have  had  an  earlier 
termination.  A  stronger  application  of  congelation  to  the  face  might, 
perhaps,  have  had  a  similar  effect,  by  preventing  the  extension  of  the 
inflammation  to  the  mucous  surface. 

The  applications  of  severe  cold  were  generally  slight,  and  I  am  in- 
clined to  think  that  they  would  have  been  more  efficacious  had  thev 
been  less  so;  that  there  might,  at  least,  have  been  less  necessity  for  re- 
peating them.  But  there  is,  probably,  no  great  difference,  as  respects 
the  safety  of  the  patient,  between  at  once  removing  the  inflammation 
and  the  susceptibility  of  its  renewal,  and  checking  it  again  and  again  on. 
its  approach;  unless,  indeed,  the  disposition  to  spread,  just  adverted  to 
be  thus  prevented.  Some  of  the  applications  were  milder  than  was  de- 
sirable, on  account  of  a  defect  in  the  means  employed.  If  ice  and  salt 
be  the  frigorific  resorted  to,  it  is  proper,  where  the  skin  is  acutely  in- 
flamed, and  consequently  greater  frigorific  power  is  required,  to  employ 
it  in  the  best  and  most  effectual  manner,  as  on  the  last  occasion  of  its 
being  applied  in  the  case.  The  greater  expenditure  of  material,  now 
that  ice  can  be  every  where  procured  at  trifling  cost,  and  in  every  sea- 
son, is  a  point  of  no  importance. 
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Although  congelation  may  have  no  power  in  shortening  the  period  of 
erysipelatous  fever,  or  preventing  it  running  through  its  several  stages, 
(and  it  certainly  did  not  appear  to  have  this  power  in  the  third  case  re- 
lated), it  will  obviate  the  danger  that  would  arise  from  the  accompany- 
ing external  or  accessible  inflammation.  The  danger  from  small-pox  is. 
cceteris  paribus,  very  much  in  proportion  to  the  extent  and  degree  of  the 
inflammation  of  the  skin,  and  particularly,  in  the  opinion  of  Sydenham, 
of  the  skin  of  the  face.  It  is  this,  probably,  which  makes  the  great  dis- 
tinction, in  respect  to  danger,  between  the  distinct  and  confluent 
species;  and  the  same  principle  probably  applies  to  erysipelas.  A  high 
and  extensive  inflammation  must  (as  has  likewise  been  remarked  by 
Sydenham)  necessarily  increase  the  febrile  action  in  this  disease,  or  cause 
as  it  were,  a  symptomatic  fever  in  addition  to  that,  which  is  specific, 
and  tend  to  exhaust  the  animal  powers — tend,  in  fact,  to  produce  or 
aggravate  the  asthenia,  which  in  erysipelas  is  usually  the  cause  of  death. 
Inflammation  of  other  systems  or  organs,  occurring  in  typhus  and  other 
febrile  diseases,  must  for  the  same  reason,  and  independently  of  any 
consequent  disorganization,  materially  increase  their  danger ;  but  in  all 
such  cases,  whether  the  skin  or  internal  organs  be  affected,  there  is,  in 
addition,  the  irritation  or  injurious  influence  proceeding  from  the  disturb- 
ance of  the  function  of  the  inflamed  part.  It  is,  therefore,  not  only 
in  erysipelatous  fevers  that  congelation  will  be  found  a  remedy  of  great 
importance  in  subduing  local  affections;  it  will  probably  be  also  very  ser- 
viceable in  other  analogous  diseases,  accompanied  with  inflammation  of 
superficial  or  other  accessible  parts.  The  skin,  mouth,  and  throat,  are 
obviously  under  its  control  ;  the  windpipe  and  cerebral  membranes  are 
not  probably  beyond  its  reach.  If  the  latter  do  not  admit  of  congelation, 
they  may  have  their  temperature  reduced  to  a  much  greater  degree  than 
has  been  hitherto  attempted,  and  with  great  remedial  advantage.  The 
point  to  be  aimed  at  is,  perhaps,  not  so  much  congelation,  as  that  degree 
of  refrigeration  which  will  permanently  depress  the  nervous  and  vascu- 
lar energies,  or  depress  them  without  causing  reaction.  This  must  be 
far  below  the  degree  to  which  any  application  of  water  or  ice  will  re- 
duce the  temperature  of  the  part. 

The  notion  that  certain  external  inflammations  are,  even  to  their  full 
existing  amount,  necessary  safety  valves  or  emunctories  for  the  materies 
morbi,  or  are  otherwise  essential  to  the  patient's  safety,  is  now,  happily, 
nearly  exploded.  Physicians  have  become  well  aware  that  hypothesis, 
or  ill-founde  I  theory,  has  formed  the  grand  impediment  to  the  progress 
of  the  art  of  healing;  and  in  no  instance  has  the  superiority  of  observa- 
tion to  theory  been  more  remarkable  than  in  the  modern  treatment  of 
erysipelas.  Amongst  other  means  of  subduing  the  external  inflamma- 
tion, cold  applications  are  now  generally  recommended;  and  in  this  im- 
provement there  is  only  a  return  to  the  practice  of  Celsus  (Book  v.  26), 
and  of  his  successors  for  many  ages.  In  confirmation  of  the  downfall 
of  the  doctrine  of  metastasis  from  cold,  the  public  lectures  on  the  prac- 
tice of  physic  of  two  distinguished  professors  in  the  colleges  of  the  Lon- 
don University,  and  the  lectures  of  the  present  occupants  of  the  chairs 
of  surgery  in  the  medical  school  of  St.  Bartholomew's  Hospital  and  Uni- 
versity College,  may  be  referred  to.  "  There  is  no  hazard,"  says  Dr. 
Watson,  speaking  of  the  use  of  cold  in  erysipelas,  "  such  as  you  may 
read  of,  of  inflammation  being  repelled  from  the  surface  and  driven  in 
upon  some  vital  organ."  But  even  granting  that  cold,  as  it  has  hither- 
to been  usually  applied,  is  dangerous  in  certain  specific  inflammations 
from  its  tendency  to  cause  the  metastasis,  (and  there  is  little  authority 
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in  favor  of  its  use  in  rheumatism  or  gout;)  it  must  be  especially  borne  in 
mind,  that  there  is  a  wide  difference  between  congelation  and  such  ap- 
plications of  cold.  At  first  it  might  appear  to  differ  only  in  degree,— in 
being  greater  than  these  and  consequently  more  dangerous;  but  in  truth, 
it  is  much  less  a  cooling  application.  If  a  physician  wishes  to  heat  a 
limb  of  a  patient,  he  would  surely  have  it  immersed  for  half  an  hour  in 
warm  water,  in  preference  to  applying  a  red  hot  iron  for  a  few  seconds 
to  the  skin;  and  he  would  in  cooling  a  limb  make  a  similar  distinction 
between  continued  cold  and  momentary  freezing.  Dangerous  as  plung- 
ing a  limb  affected  with  gout  into  cold  water,  according  to  Harvey's  plan, 
may  be,  the  same  objection  would  not  apply  to  the  exactly  limited  and 
short  application  of  congelation  to  the  affected  part;  and  the  same  ob- 
servation would  apply  to  the  treatment  of  many  varieties  of  rheumatism. 
Analogy,  on  the  contrary,  would  point  out  such  a  remedy  as  one  likely 
to  be  eminently  useful  in  these  co  mplaints,  in  allaying  suffering  and  pre- 
venting the  disorganization  of  joints,  while  appropriate  medicines  were 
simultaneously  exhibited  as  antidotes  to,  or  evacuants  of,  the  supposed 
materies  morbi. 

The  resemblance  between  erysipelas  and  the  exanthemata,  or  eruptive 
fevers,  may  have  led  to  the  unfounded  fear  of  metastasis  from  cold;  but 
although  there  are  resemblances  between  these  diseases,  there  are  great 
differences  as  well:  the  frequency  with  which  the  same  individual  may 
be  attacked  by  erysipelas  is  one  of  these;  and  the  irregularity  of  the 
course  of  the  disease,  (supposing  that  there  is  only  one  kind  of  erysipe- 
latous fever  —  a  point  by  no  means  established,)  is  another.  I  believe 
that  much  more  importance  is  attributed  to  the  cutaneous  eruption  in 
diseases  of  this  class  than  ought  to  be.  If  there  be  poison  eliminated, 
there  are  other  emunctories  for  this  purpose  besides  the  skin.  As  there 
is  frequently  scarlatina  without  eruption,  so  probably,  measels  and  the 
fevers  of  erysipelas  may  exist  without  it.  Nay,  considering  that  cases 
of  small  pox  occasionally  occur  with  scarcely  a  dozen  pustules  spread 
over  the  skin,  it  is  not  very  improbable  that  even  this  disease,  (as  was, 
indeed  the  opinion  of  Sydenham,)  may  likewise  run  its  course,  and  the 
system  be  purged  of  its  poison,  without  observable  cutaneous  affection. 
In  the  fever  caused  by  vaccination,  there  is  no  eruption  of  pustules; 
yet,  if  there  be  poison  evacuated  in  the  natural  small  pox,  it  can  scarce- 
ly be  doubted  that  an  analogous  process  takes  place  in  cow-pox,  which 
Is  only  a  modification  of  it.  The  immunity  which  many  persons  appear 
to  possess  from  the  contagions  of  the  several  exanthemata  would  thus 
readily  admit  of  explanation;  and  more  effort  might  be  made  (were  this 
point  established)  to  endeavor  that  the  disease  should  run  a  milder  or 
safer  course,  instead  of  ''forcing  the  eruption  out,"  or  causing  extensive 
and  assuredly  dangerous  inflammation  of  the  skin,  and  suspension  or 
derangement  of  its  important  functions. 

The  necessity  of  repeating  the  congelations  in  the  cases  narrated 
above,  may  have  been  partly  owing  to  the  insufficient  degree  of  many  of 
the  applications,  and  partly  to  the  still  existing  cause  of  the  inflammation 
— the  exanthematous  fever.  While  the  cause  of  the  inflammation  con- 
tinues active,  a  great  change  indeed  would  be  required  in  the  organiza- 
tion or  function  of  the  part  to  prevent  its  return.  I  do  not  say,  that  this 
cannot  be  effected  by  congelation,  but  when  the  application'  can  be  so 
easily  renewed,  without  pain  or  discomfort  to  the  patient,  such  a  change 
does  not  appear  very  important.  When  congelation  has  been  used  to 
arrest  the  inflammation  and  suffering  which  arise  from  mercurial  ptya- 
lism,  (and  no  remedy  of  this  distressing  state  is  comparable  to  congela- 
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tion  in  efficacy  and  celerity  of  action,)  it  has  been  usually  necessary  to 
repeat  the  application  after  an  interval,  on  account  of  thepersistence  of 
the  cause;  and  as  the  application  of  the  frigorific  immediately  benumbs, 
the  patient  has  never  objected  to  its  repetition.  In  suppurating  boils, 
carbuncles  and  glandular  swellings,  when  congelation  has  been  used  to 
put  a  stop  to  the  suffering  of  the  patient  and  procure  sleep,  it  has  been 
seldom  necessary  to  repeat  the  application,  notwithstanding  the  persis- 
tence of  the  cause,  probably  on  account  of  the  inflammation  being  there- 
by much  subdued,*  and  the  formation  of  pus  being  rendered  much  slow- 
er, the  parts  are  more  adapted  to  it —  the  fibres  have  become  not  only 
less  stretched,  but  in  some  instances  the  matter  appeared  to  have  become 
more  absorbed,  as  the  swelling  gradually  disappeared  without  breach  of 
substance.  It  would  generally,  however,  be  a  better  practice  in  these 
cases,  seeing  that  after  a  momentary  congelation  the  abscess  can  be 
opened  without  pain,  at  once  to  liberate  the  purulent  deposit  and  relieve 
the  distant  fibres  by  a  free  incision. 

I  trust  that  enough  has  been  said  to  induce  practitioners  to  have  re- 
course to  congelation  in  the  treatment  of  erysipelas.  Conscious  that  a 
strong  prejudice  exists  against  the  employment  of  extreme  cold,  from 
the  error  of  not  discriminating  between  its  effects  when  the  body  has 
been  exposed  for  an  unlimited  period,  and  when  it  is  employed  remedi- 
ally,  and  carefully  limited  in  degree,  duration  and  extent,  I  had  almost 
determined  not  to  write  again  on  the  subject  until  I  had  opportunity  of 
doing  so  fully,  and  with  a  host  of  experimental  proofs  of  my  allega- 
tions; but  the  conviction  that  congelation  is  the  only  remedy  to  be  relied 
upon  in  erysipelas,  and  that  by  its  use  much  suffering  and  many  lives 
may  be  saved,  has  persuaded  me  to  the  publication  of  this  paper.  I  have 
only  had  the  opportunity  of  employing  congelation  in  the  three  cases  of 
erysipelas  which  I  have  related,  but  the  results  of  its  application  in  these 
are  sufficient  to  establish  the  excellence  of  the  treatment.  And  the  pub- 
lication of  these  proofs,  not  only  of  the  perfect  safety,  but  of  the  great 
advantage  of  congelation  in  a  species  of  inflammation  which  is  usually 
considered  as  prone  to  gangrene,  cannot  fail  to  remove  the  apprehension 
of  injury  from  employing  it  under  different  circumstances,  and  for  other 
and  not  less  important  purposes.  With  respect  to  remedial  properties,  I 
shall,  on  another  occasion,  give  illustrations  of  the  use  of  congelation,  in 
phlegmonous  inflammations,  chronic  diseases  of  the  skin,  ophthalmia. 
&c;  and  in  certain  neuralgic  affections,  including  varieties  of  headache. 
Although  headache  may  not  often  shorten  life,  it  very  often  embitters  it* 
by  resisting  every  remedy  that  has  been  hitherto  employed.  In  no  dis- 
ease has  the  efficiency,  safety  and  speedy  operation  of  congelation  been 
more  conspicuous  than  in  this  painful  affection;  which  appears  in  many 
cases  to  arise  from  a  more  or  less  permanently  morbid  state  of  the  nerves 
of  some  portion  of  the  forehead  or  scalp. — Monthly  (England)  Magazine- 


10. — Expulsion  of  an  iron  Fork  per  anum.  twenty  month?  after  having-  been 
swallowed.  By  M.  J.  B.  S.  Chemin.  (Translated  by  Henry  Rossignol, 
M.  D.,  of  Augusta,  Ga.) 

On  the  15th  May,  1847,  I  was  called  to  M.  Houe,  farmer,  aged  32 
years.  In  endeavoring  to  extract  a  bone  from  the  upper  part  of  the 
oesophagus,  he  had  swallowed  an  iron  Fork  coated  with  tin.  It  was  five 
inches  in  length  and  about  one  in  width. 

The  bone  was  scarcely  arrested,  when  deglutition  became  very  diffi- 
cult; there  was  immediately  a  sharp  pain  felt  about  the  middle  of  the  ster- 
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num;  a  sensation  of  sticking  and  extreme  uneasiness  in  this  region;  and 
respiration  was  anxious.  M.  Houe  introduced  a  fork  into  the  cesophagus, 
with  the  intention  of  extracting  or  pushing  down  the  foreign  body.  This 
at  first  caused  nausea,  then  such  violent  efforts  at  vomiting,  that,  in  his 
sufferings  he  let  the  fork  go,  which,  after  a  few  attempts  at  deglutition, 
dropped  into  the  stomach. 

Becoming  very  uneasy  about  his  situation,  he  went  to  Paris,  hoping 
that  the  fork  might  be  withdrawn  from  the  stomach.  He  consulted  M. 
Velpeau  among  others,  who  removed  his  fears,  by  telling  him  that  no  bad 
effects  would  follow  the  accident,  and  that  it  would  be  expelled,  sooner 
or  later,  through  the  natural  passages,  without  the  necessity  for  an  oper- 
ation. 

On  his  return  home,  he  sent  for  me.  I  found  him  less  uneasy  in  mind; 
but  nevertheless  he  experienced  great  sufferings,  particularly  after  eating 
or  drinking.  He  is  occasionally  troubled  with  nausea;  water  rising  fre- 
quently and  abundantly  to  the  mouth.  The  fork  is  believed  to  be  in  the 
larger  end  of  the  stomach,  the  teeth  turned  to  the  left  side.  It  continued 
in  this  position  fifteen  days,  then  passed  towards  the  pylorus,  where  it 
remained  nearly  four  months.  During  this  time,  there  was  vomiting  of 
black  matter  several  times  during  each  day.  The  mouth  is  continually 
filled  with  an  aqueous  fluid;  excessive  and  incessant  suffering;  epigas- 
trium very  tender;  pulse  normal;  tongue  moist;  no  appetite;  sensation  of 
drawing  about  the  stomach;  impossibility  of  supporting  the  least  food. 

At  length  the  fork  passed  the  pylorus,  and  went  through  the  small  in- 
testines in  six  weeks,  and  stopped  for  thirteen  months  at  the  iieo-coecal 
valve. 

During  the  passage  of  the  fork  through  the  small  intestines,  the  pain 
was  sharp  and  intermittent;  impossibility  of  lying  upon  either  side;  walk- 
ing and  the  slightest  movements  occasioned  pain,  and  produced  a  sensa- 
tion resembling  pricking  of  needles.  In  the  morning,  M.  Houe  can,  by 
palpation,  feel  the  fork  distinctly  with  the  hand;  he  has  great  difficulty  on 
going  to  stool. 

After  remaining  five  months  in  the  right  side,  the  fork  began  to  dis- 
solve. At  this  time,  M.  Houe  experienced  severe  colics  and  passed  mat- 
ter of  a  black  and  brick-dust  colour;  continual  constipation;  abdomen 
much  distended  and  very  sensible  to  the  touch;  acute  pains  in  the  hypo- 
chondriac regions;  violent  colics;  disgust;  headache;  sleeplessness;  pulse 
natural;  emission  of  urine  frequent  and  painful;  right  testicle  swelled. 
For  the  next  eight  months,  constipation  and  diarrhoea  alternately;  colics 
less  violent;  blackish,  stercoracious  matter;  abdomen  tender;  thirst  great. 
[31.  Houe  consulted  his  taste  only,  drank  from  five  to  six  litres  of  wine 
daily,  and  at  breakfast  thirty  grammes  of  aniseed  cordial  to  expel  wind.] 
Appetite  very  great;  an  incessant  desire  of  eating,  [five  to  eight  pounds 
of  food  per  day,  without  satisfying  the  appetite.] 

The  patient  nevertheless  resumed  nearly  all  of  his  former  occupations, 
and  recovered  his  strength.  Towards  the'lOth  of  December,  1848,  Houe 
experienced  such  violent  colics  and  weakness,  that  he  was  near  dying. 

I  was  again  called.  On  my  arrival,  I  found  the  abdomen  distended;  a 
dull  and  deep  pain  was  felt  in  the  right  iliac  fossa;  obstinate  constipation 
for  some  weeks  past;  tongue  moist;  pulse  natural.  After  taking  60  gram- 
mes of  castor  oil,  which  caused  a  large  evacuation,  he  was  relieved. 
From  this  period  he  has  not  suffered,  believed  himself  rid  of  the  fork  and 
continued  his  ordinary  occupations. 

At  length,  on  the  8th  of  February,  1849,  twenty  months  after  swallow- 
ng  the  fork,  M.  Houe  suddenly  experienced  pains  in  the  lumbar  region 
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and  a  desire  to  go  to  stool.  Stool  copious,  composed  of  bloody  fecal  mat- 
ter, in  which  Mr.  Houe  found  a  large  portion  of  the  fork.  It  was  the  por- 
tion between  the  handle  and  teeth. 

He  is  now  perfectly  well,  and  experiences  no  inconveniences  what- 
ever. 

The  treatment  consisted  of  flax-seed  tea,  cataplasms,  emollient  injec- 
tions and  laxatives,  [castor  oil.] — Med.  Gaz.  of  Pa  is. 


OBSTETRICS. 

11. —  Vicarious  Menstruation. 
[Communicated  to  a  distinguished  Medical  Gentleman  in  Philadelphia.] 

Dear  Sir:  Yesterday,  quite  an  interesting,  and,  so  far  as  my  knowl- 
edge extends,  somewhat  unique  case  was  presented  to  me  for  medical 
advice.  The  following  is  a  brief  summary  of  the  case,  as  detailed  tome 
by  the  individual  herself. 

Miss  M..  set.  20,  of  medium  size,  and  dark  complexion,  was  attacked 
with  severe  pains  in  the  uterine  region,  about  one  year  or  more  ago. — 
She  labored  under  a  severe  spell  of  sickness,  under  the  care  of  Dr.  Atlee 
and  other  physicians  of  Lancaster.  For  some  time  her  life  was  despair- 
ed of,  but  she  ultimately  recovered,  and  for  more  than  nine  months  sub- 
sequently was  unable  to  urinate,  save  by  the  aid  of  the  catheter.  Her 
catamenial  discharge  appears  monthly,  and,  according  to  her  accoant, 
plentifully.  Her  menstruation  continues  usually  about  four  days ;  but 
the  most  interesting  part  is,  that,  at  each  menstrual  period,  she  spits  up 
large  coagula  of  blood,  and  there  is  also  a  discharge  from  one  of  her  nip- 
ples oi  a  sanguineous  fluid,  both  commencing,  eontinuing  and  stopping 
at  the  same  time  with  that  of  the  menses.  Now  I  have  heard  of  vica- 
rious menstruation,  but  then  there  was  no  discharge  from  the  uterus  at 
the  same  time,  or,  if  any,  it  was  very  scanty.  Can  it  be  owing  to  an 
engorgement  of  the  stomach  and  mammae  at  the  same  time  with  that  of 
the  uterus]  and  if  so,  whence  the  cause"?  Would  it  be  dangerous  to  at- 
tempt arresting  these  periodical  flows  from  the  stomach  and  mammse!— 
And  if  so,  why  should  it  be  dangerous,  inasmuch  as  a  goodly  discharge 
is  going  on  from  the  uterus  at  the  same  time]  The  young  woman  is  not 
any  ways  emaciated,  but,  on  the  contrary,  looks  quite  plump,  or,  as  the 
French  would  say,  embonpoint.  She  is  troubled  with  considerable  pain 
in  the  small  of  her  back.  Time  will  not  allow  me  to  say  more  at  present. 
I  wish  you  to  answer  this  immediately,  and  give  me  your  opinion  on  the 
subject,  treatment,  #c.  Yours  respectfully,  W.  R.  B. 

[Boston  Medical  Journal. 


12. —  On  the  Treatment  of  Asphyxia  Neonitorium.    By  J.  0.  Fletcher, 
Esq.,  Manchester. 

[Refering  to  the  plan  of  treating  still-born  children  by  the  use  of  warm 
and  cold  water  alternately,  Fletcher,  says:] 

I  have  been  in  the  habit  for  some  years  of  treating  all  such  cases  in  a 
very  similar  way,  and  with  great  success.  I  first  immerse  the  child  in 
warm  water,  and,  upon  withdrawing  it,  cover  the  chest  with  a  cloth  or 
sponge  well  soaked  with  cold  water  (the  colder  the  better  :)  again  im- 
merse it  in  warm  water,  and  again  apply  the  cold  water,  so  on  alternately 
using  the  hot  and  cold  water,  until  there  is  evidence  of  respiratory 
movements.    The  first  application  of  cold  will  generally  produce  a  sligh 
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sob,  and  repeated  applications  will  establish  respiration.  I  conceive  the 
good  arises  from  the  sudden  impression  caused  by  the  cold  on  the  cuta- 
neous nerves,  (which  are  the  principal)  "  excitor  nerves''''  in  the  reflex 
action  of  respiration.  This  is  followed  by  response  along  the  "  motor 
nerves"  of  this  function  as  the  phrenic,  intercostal,  #c:  hence  the  sob 
on  the  first  application,  and  the  establishing  of  respiration  by  being  re- 
peated. I  have  for  an  equally  long  period,  been  in  the  habit  of  ligating 
the  cord  before  the  complete  birth  of  the  child,  in  breech  and  feet  pre- 
sentations, sometimes  even  before  the  pulsations  were  obliterated,  be- 
lieving, as  I  do,  that  the  child  in  these  cases  dies  from  hemorrhage  into 
the  placenta,  arising  from  the  umbilical  vein  being  much  exposed  to 
pressure,  by  virtue  of  its  superficial  and  unprotected  position  in  the  cord, 
which,  together  with  the  tenuity  of  its  tunics  render  it  very  liable  to 
have  its  cuirent  obliterated,  whereas  the  tunics  of  the  umbilical  arteries 
are  firmer,  and  they  themselves  much  exposed  ;  thus  they  are  in  a 
measure  protected  from  the  consequences  of  slight  pressure.  Therefore, 
the  flow  of  arterial  blood  through  the  vein  may  become  obliterated, 
whilst  the  venous  blood  continues  to  flow  along  the  arteries,  from  the 
child,  into  the  placenta,  without  there  being  any  counterbalancing 
stream;  hence  the  great  mortality  in  these  cases  by  the  usual  treatment, 
and  hence  the  utility  of  ligating  the  cord  early,  thereby  removing  one 
fatal  consequence;  and,  as  it  is  well  known  that  a  child  can  breathe  in 
the  vagina,  its  chances  of  life  are  not  to  say  the  least  diminished,  but,  I 
think,  much  increased;  for  out  of  thirty-seven  cases  that  I  have  treated 
in  this  way,  two  children  only  have  died,  which  is  saying  very  much  more 
than  I  can  say  for  the  usual  treatment.  In  this  class  of  cases  especially, 
I  think  the  good  effects  of  alternate  application  of  cold  and  warm  water 
will  be  seen,  if  tried. — Medical  Times. 


PART  FOURTH. 

BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS. 


li — Practical  Pharmacy:  The  arrangements,  apparatus  and  manipula- 
tions of  the  Pharmaceutical  Shop  and  Laboratory.  By  Francis  Mohr, 
Ph.  D.,  Assessor  Pharmacia  of  the  Royal  Prussian  College  of  Medicine, 
Cohlentz;  and  Theophilus  Redwood,  Professor  of  Chemistry  and  Phar- 
macy to  the  Pharmaceutical  Society  of  Great  Brilian.  Edited  with  exten- 
sive additions.  By  William  Proctor,  Jr.,  Professor  of  Pharmacy  in 
the  Philadelphia  College  of  Pharmacy.  Illustrated  by  Jive  hundred 
Engravings  on  wood.  8  vo.  pp.  576.  Philadelphia.  1849.  Lea  & 
Blanchard.  . 

At  the  present  day  when  the  medical  profession  every  where  is  be- 
coming arroused  to  the  importance  of  a  thorough  expurgation  of  the 
Materia  Medica  of  its  adulterations  and  inert  trash,  the  work  before  us 
seems  to  be  very  opportunely  announced.  In  fact,  every  thing  that 
tends  to  enlighten  and  guide  the  Pharmaceutist  in  his  various  operations 
in  the  laboratory  and  dispensary  is  now  needed  and  imperatively  de- 
manded by  the  medical  public.  Such  is  the  law,  and  such  is  public 
opinion,  that  we  as  a  people  have  very  little  to  fear  from  adulterated  and 
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factitious  drugs,  disgorged  upon  our  shores  by  foreign  wholesale  dealers. 
Foreign  drugs  now  come  to  us  in  their  simple  unsophisticated  state, 
otherwise  they  are  rejected  or  destroyed  by  duly  qualified  government 
officers,  appointed  for  their  inspection.  By  the  operation  of  these  laws, 
the  work  of  the  American  Druggist  and  Apothecary  is  materially  simpli- 
fied, at  the  same  time  his  responsibilities  are  greatly  increased,  for 
adulterations  and  impurities  are  hereafter  detected  in  our  medicinal 
preparations,  the  sin  will  be  at  his  door,  and  he  will  be  held  responsible. 

This  work  originally  published  not  long  since  in  the  German  language 
from  the  pen  of  Francis  Mohr,  was  less  than  two-thirds  as  large  as  the 
present  volume.  It  was  translated  into  the  English  language  and  edited 
by  Professor  Redwood,  by  whom  it  was  revised  and  enlarged  by  the  ad- 
dition of  such  materials  as  brought  it  up  to  the  present  state  of  English 
Pharmacy.  In  this  form  it  fell  into  the  hands  of  the  American  publish- 
ers, who  secured  the  editorial  services  of  Professor  Proctor,  of  Philadel- 
phia for  the  purpose  of  adapting  it  to  the  profession  in  this  country. 
Respecting  his  contributions  to  the  work,  he  remarks  in  his  preface  "In 
passing  through  the  hands  of  the  editor,  the  book  has  been  increased 
more  than  one-fourth  in  size.  A  bout  one  hundred  wood  cuts  have  been 
added  ;  the  arrangement  of  the  subjects  materially  changed,  and  the 
work  divided  into  chapters,  each  of  which  includes  either  one  distinct 
subject,  or  several  that  have  a  certain  generic  relation  to  each  other." 

As  it  would  be  impracticable  to  give  any  thing  like  a  complete  analy- 
sis of  this  work  in  the  present  number  of  our  Journal,  it  may  be  proper 
and  a  matter  of  interest  to  our  readers,  to  state  here  some  of  the  leading 
subjects  treated  of. 

The  first  chapter  treats  of  the  "  general  arrangement"  of  the  drug 
shop  and  laboratory,  and  of  its  several  compartments,  furniture,  &c. — 
The  second  of  weighing,  measuring  and  the  determining  of  specific 
gravities.  Third,  on  the  sources  and  management  of  Heat.  Fourth,  on 
Steam,  Heating  apparatus  and  its  application  to  the  purposes  of  Pharma- 
cy. Fifth,  on  Comminution  and  Pulverization.  Sixth,  Decantation  and 
Washing.  Seventh,  Filtration.  Eighth,  the  Pr^ss.  Ninth,  Solution. 
Tenth,  Evaporation.  Eleventh,  Distillation.  Twelfth,  Sublimation. — 
Thirteenth,  Generation  and  absorption  of  Gases.  Fourteenth,  General 
Observations  on  the  preparation  of  the  Fixed  Oils  and  Fats  employed  in 
Pharmacy.  Fifteenth,  Miscellaneous  operations  chiefly  mechanical. — 
Sixteenth  anda  Seventeenth,  Extemporaneous  Pharmacy.  Eighteenth, 
Apparatus  for  testing. 

It  will  be  seen  by  a  glance  at  the  above  catalogue  of  general  subjects, 
that  while  the  work  would  be  useful  frequently  to  every  physician  in  the 
country  who  bestows  any  attention  upon  the  preparation  of  his  own 
medicines,  it  will  become  a  desideratum  to  every  druggist  and  apothe- 
cary in  the  land.  As  druggists  generally  may  not  see  this  notice,  nor 
have  an  opportunity  of  examining  the  merits  of  the  work,  it  is  hoped 
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that  our  readers  who  are  all  interested  in  the  perfecting  of  the  pharma- 
ceutic art,  will  suggest  to  their  respective  druggists  the  advantages 
which  may  be  derived  from  its  careful  perusal.  There  being  no  similar 
work  of  the  kind  extant  in  our  language,  it  should  meet  with  a  ready 
and  extensive  sale.  The  illustrations,  so  essential  to  the  elucidation  of 
the  subjects  treated  of,  are  numerous,  large  and  beautiful.  The  paper 
and  type  are  of  the  best  quality,  and  taken  all  together,  this  superb  vol- 
ume is  highly  creditable  to  the  distinguished  authors  and  well  kDOwn 
publishers. 


2. — A  Manual  of  Auscultation  and  Percussion.  By  M.  M.  Barth,  and 
Roger.  Translated  with  additions.  By  Francis  G-.  Smith,  M.  D.,  Lec- 
turer on  Physiology  in  Philadelphia,  &c,  #c.  Second  Edition.  12  mo. 
pp.  167.    Philade'phia.    Lindsay  and  Blackiston. 

The  little  volume  before  us  is  a  new  edition  of  Barth  and  Roger's 
Resum  eon  auscultation,  with  the  addition  of  a  very  excellent  and  succinct 
treatise  on  Percussion.  The  celebrity  of  the  authors  both  in  Europe  and 
America,  precludes  the  necessity  of  any  extended  notice  or  commenda- 
tion of  the  work  from  us.  It  is  compact  and  brief  in  the  elucidation  of 
the  several  subjects  that  enter  into  and  make  up  the  complete  system  of 
Physical  Diagonosis,  and  yet  it  is  sufficiently  elaborate  to  give  the  stu- 
dent and  practitioner  a  clear  understanding  of  the  science  in  all  its  parts. 

This  edition  is  edited  and  translated  by  Dr.  F.  G.  Smith,  of  Philadel- 
phia, who  has  accomplished  his  duties  with  the  utmost  fidelity.  Its 
mechanical  execution  is  very  creditable  to  the  publishers. 


PART  FIFTH. 

EDITOR'S  TABLE  AND  MISCELLANY. 
Columbus,  November,  1,  1849. 


OBITUARY. 

It  becomes  our  painful  duty  to  announce  to  our  readers  the  death  of 
Dr.  John  Eutterfield,  the  Editor  of  this  Journal.  This  sad  event  oc- 
curred on  the  7th  of  September  last,  at  Salisbury,  N.  H.  It  is  proper 
that  a  brief  record  of  his  life  and  character  should  be  made  on  the  pages 
of  the  Journal  which  originated  under  his  auspices. 

Dr.  Eutterfield  was  born  in  Stoddard,  N.  II.,  on  the  2d  of  December* 

f 

1817,  and  consequently  was  not  quite  thirty-two  years  old  at  the  timeo 
his  death.    His  early  years  were  passed  in  the  place  of  his  nativity,  and 
in  the  neighboring  Academy  at  Francistown.     The  maturity  of  his 
character,  even  when  a  youth,  is  shown  by  the  fact  that  he  taught  a 
large  district  school,  with  much  acceptance,  at  the  age  cf  fifteen  years. 
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His  parents  afterwards  removed  to  Lowell,  Mass.,  and  he  was  soon 
chosen  Master  of  one  of  the  Grammar  schools  of  that  city.  In  this  em- 
ployment he  continued  several  years  with  great  credit  to  himself  and 
advantage  to  his  pupils.  During  this  time  he  took  an  active  part  in  va- 
rious enterprises  which  interested  the  citizens  of  the  place  where  he  re- 
sided. He  was  a  fluent  and  able  public  speaker,  and  became  one  of  the 
leading  young  men  of  the  city. 

He  commenced  the  study  of  medicine  under  the  direction  of  Dr.  Elisha 
Huntington,  an  eminent  physician  of  Lowell,  and  engaged  in  his  new 
pursuits  with  a  zeal  which  clearly  indicated  his  future  success.  He  at- 
tended one  course  of  Lectures  at  the  Berkshire  Medical  Institute,  Mass., 
and  graduated  at  the  College  of  Physicians  and  Surgeons,  New  York,  in 
March,  1841.  After  practising  a  short  time  in  Littleton,  Mass.,  he  re- 
turned to  Lowell,  and  formed  a  partnership  with  his  late  preceptor,  Dr. 
Huntington.  The  extensive  practice  of  Dr.  H.,  afforded  him  an  excel- 
lent opportunity  for  the  study  of  disease,  and  he  was  not  negligent  of 
the  advantages  which  his  position  presented  to  him.  He  tested  at  the 
bed-side  of  the  sick  the  opinions  which  he  had  found  from  books  and 
from  the  instructions  of  his  public  teachers,  and  observed  wilh  his  own 
eyes  the  ever  varying  phase  of  disease. 

In  the  Summer  of  1843,  an  agent  of  the  Trustees  of  the  Willoughby 
University  visited  New  York  for  the  purpose  of  procuring  suitable  per- 
sons to  complete  the  medical  Faculty  of  that  institution.  By  the  recom- 
mendation of  Dr.  Willard  Parker,  who  fully  appreciated  the  ability  and 
energy  of  Dr.  Butterfield,  he  was  appointed  to  the  chair  of  Theory  and 
Practice. 

A  new  and  interesting  field  of  labor  was  now  opened  before  him.  He 
was  young  in  his  profession  and  young  in  years  —  too  young,  it  will  be 
thought  by  many,  to  occupy  acceptably  such  a  position.  But,  though  he 
had  been  engaged  in  active  professional  labors  only  a  short  time,  yet  the 
period  of  his  pupilage  extended  through  four  or  five  years,  and  in  all 
that  time  he  had  been  practically  familiar  with  disease.  He  was  ambi- 
tious and  studious,  and  from  the  moment  of  his  appointment  he  deter- 
mined to  spare  no  exertion  to  make  himself  an  ^acceptable*  and  useful 
teacher.  He  labored  with  great  industry,  and  the  large  classes  which 
attended  his  instructions,  will  bear  willing  and  ample  testimony  to  his 
zeal  and  faithfulness.  He  began  his  labors  as  a  public  teacher  of  medi- 
cine with  hesitation  and  self-distrust,  but,  as  was  natural,  he  gained 
confidence  as  he  progressed,  and  came  at  length  to  feel  at  home  in  the 
department  which  it  was  his  duty  to  teach. 

It  is  not  necessary  to  enter  into  a  detail  of  all  that  occurred  during 
Dr.  Butterfield's  connection  with  the  School  at  Willoughby.  While  he 
bore  his  full  share  of  the  labors,  he  did  not  shrink  from  the  responsibility 
which  his  position  involved.  The  scenes  attending  the  establishment  of 
a  rival  Medical  Institution,  are  still  fresh  in  the  recollection  of  all  who 
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were  concerned  in  them,  and  this  is  not  the  occasion  to  awaken  old 
jealousies,  or  arouse  evil  passions.  We  are  sure  the  subject  of  this  brief 
account  was  as  willing  to  forgive  and  forget  as  any  man  living. 

In  1846,  by  an  act  of  the  Legislature  of  Ohio,  the  Medical  Depart- 
ment of  the  Willoughby  University  was  removed  to  Columbus.  Dr. 
Butterfield  was  the  chief  instrument  in  effecting  this  change,  and  none 
can  now  deny  that  it  was  a  judicious  movement.  The  Capital  of  a 
State  usually  possesses  superior  advantages  for  public  institutions  of 
nearly  every  kind,  and  Columbus,  from  its  local  position  and  the  charac- 
ter of  its  inhabitants,  is  peculiarly  favorable  in  this  respect. 

The  rapid  growth  of  this  new  Institution,  for  it  was  really  a  new  one, 
the  munificent  gifts  of  the  late  Lyne  Starling,  Esq.,  the  consequent 
change  of  name  to  the  "  Starling  Medical  College,"  the  commencement 
of  a  costly  and  imposing  edifice — these  were  the  scenes  which  mostly 
occupied  the  attention  of  Dr.  Butterfield  during  the  last  two  years  of  his 
life.  He  regarded  with  deep  and  abiding  love  the  College  over  whose 
birth  and  infancy  he  had  so  fondly  watched,  and  he  had  no  earthly  wish 
more  constant  and  strong  than  to  witness  its  prosperity,  and  to  be  the 
instrument  of  adding  to  its  usefulness  and  renown. 

In  September,  1848,  the  first  number  of  the  Ohio  Medical  and  Sur  gi- 
cal  Journal  appeared,  and  Dr.  Eutterfield  became  its  Editor.  For  a  year 
he  labored,  as  his  other  duties  and  his  failing  health  allowed,  to  make  a 
profitable  and  popular  Journal  of  Medicine.  Its  success  was  almost  un- 
precedented in  the  history  of  medical  periodicals,  and  afforded  much 
gratification  to  its  editor.  The  Journal  received  the  warm  commenda- 
tion of  some  of  the  most  distinguished  medical  men  in  the  country,  but 
it  was  not  a  fair  sample  of  what  Dr.  Butterfield  would  have  made  it,  had 
his  health  been  good.  Every  number  was  prepared  under  the  influence 
of  depressing  illness  and  anxiety. 

In  April,  1847,  Dr.  Eutterfield  had  a  slight  haemoptysis.  This  was  the 
first  intimation  of  the  fatal  disease  w7hich  preyed  upon  him  for  more 
than  two  years,  and  at  length  terminated  his  life.  AYe  will  spare  ou*" 
readers  the  sad  recital  of  the  anxieties  and  doubts,  the  hopes  and  fears 
which  filled  these  two  years.  He  contended  with  a  resolute  heart  against 
disease;  there  was  no  unmanly  yielding,  but  a  resolute  determination  to 
live  as  long  as  possible,  and  to  make  the  most  of  life  while  it  lasted.  At 
length,  however,  the  disease  obtained  the  mastery,  and  he  sank  quietly 
into  the  arms  of  death,  as  a  child  falls  to  sleep  on  the  bosom  of  its 
mother.  The  brilliant  intellect  passed  away,  and  the  manly  form  was 
laid  in  the  grave. 

His  last  resting  place  is  one  of  the  most  beautiful  spots  in  the  Cemetery 
at  Lowell,  Mass. 

A  post-mortem  examination  revealed  extensive  tubercular  disease  of 
the  lungs,  of  the  mesenteric  glands  and  of  that  part  of  the  intestines  in 
the  region  of  the  head  of  the  colon. 
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Sometime  before  his  death,  Dr.  Butterfield  commenced  the  preparation 
of  a  work  on  Physical  Diagnosis.  His  design  was  to  make  a  practical 
manual  for  students  and  young  practitioners.  He  had  thoroughly 
studied  the  subject,  and  was  a  skillful  auscultator.  He  would  doubtless 
have  made  an  acceptable  and  useful  book,  but  he  left  it  unfinished  —  a 
sad  memorial  to  his  friends  of  earnest  labors  and  blasted  hopes. 

It  would  be  a  mournful  pleasure  to  dwell  on  the  character  of  Dr. 
Butterfield  as  a  man  and  as  a  public  teacher  of  Medicine.  But  we  for- 
bear, knowing  the  strong  repugnance  which  he  often  expressed  to  obitu- 
ary eulogium.  Let  it  suffice  to  say  that  the  classes  which  heard  his  lec- 
tures never  failed  to  respect  and  love  their  teacher  ;  it  will  be  regarded 
as  no  disparagement  to  his  colleagues,  either  at  Willoughby  or  Columbus, 
to  say  that  he  was  fully  equal  to  the  best  of  them. 

Few  were  those  who  knew  him  that  did  not  love  him.  One  of  the 
most  companionable  of  men,  brilliant  in  conversation,  generous  almost 
to  a  fault,  quick  to  learn  and  strong  of  memory,  making  the  most  of  the 
resources  at  his  command,  ambitious  of  distinction  without  being  guilty 
of  any  meaness  to  acquire  it — alas,  that  he  should  have  died  so  soon. 

He  was  a  communicant  of  the  Episcopal  Church,  and  died  in  the  peace 
and  faith  of  the  gospel. 


Staeling  Medical  College. — The  preliminary  course  in  this  institution 
commenced  on  the  5th  of  October,  and  terminates  with  the  week  pre- 
ceding the  commencement  of  the  regular  session,  which  occurs  on  the 
7th  of  the  present  month.  There  has  been  a  very  respectable  attend- 
ance— about  thirty  were  present  at  the  opening  of  the  course,  and  the 
number  daily  increased  until  the  close,  when  the  class  numbered  more 
than  one  hundred.  Three  lectures  have  been  delivered  each  day  by 
Professors  S.  M.  Smith,  Carter,  Judkins,  S.  Hanbury  Smith  and  Howard, 
besides  the  very  valuable  ocular  demonstrations  in  microscopical  anato- 
my by  Dr.  Gay. 

Microscopical  Anatomy,  Minor  Surgery,  Physical  Diagnosis,  Insanity 
and  Toxicology,  every  medical  man  will  acknowledge,  are  subjects  of 
the  very  highest  importance,  and  it  is  a  sufficient  commendation  of  the 
October  course,  to  know  that  these  specialities  are  thoroughly  taught  and 
illustrated  in  it.  The  importance  of  this  course  is  greatly  enhanced, 
from  the  fact  that  these  branches  of  medical  science  cannot  be  duly  con- 
sidered in  the  regular  session.  This  valuable  gratuity  to  the  class,  at- 
tended with  a  considerable  sacrifice  on  the  part  of  the  Faculty,  we  are 
happy  to  say,  is  duly  appreciated  by  a  very  large  and  unusually  attentive 
body  of  medical  students. 


New  College  Edifice. — It  is  a  subject  of  painful  regret  to  those  more 
particularly  interested  in  the  prosperity  of  the  Starling  Medical  College, 
that  the  new  edifice  now  in  process  of  erection,  cannot  be  so  far  com- 
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pleted  as  to  accommodate  the  Faculty  and  Class  during  the  session  al- 
ready commenced.  The  Trustees  have  made  every  possible  effort  to  ad- 
vance the  work,  and  such  was  its  forwardness  in  the  Spring,  that  we 
entertained  sanguine  hopes  of  occupying  the  building,  though  in  an  un- 
finished state.  But  the  breaking  out  and  continued  prevalence  of  the 
cholera  in  our  city,  together  with  the  impediments  growing  out  of  our 
omnivorous  State  House,  which  has  swallowed  most  of  the  stone  from 
the  quarries,  brick  and  other  materials,  workmen  and  all — have  effectu- 
ally crippled  all  our  agents  engaged  upon  the  structure.  However, 
though  annoyed  and  incommoded  by  the  disappointment,  we  are  not  by 
any  means  discouraged.  The  Faculty  of  the  institution  are  disposed  to 
redouble  their  efforts,  and  to  endeavor  to  make  up  in  professional  and 
scientific  advantages  what  is  defective  in  physical  conveniences.  The 
members  of  the  class  are  generally  satisfied  with  the  condition  of  things 
as  they  are,  realizing  doubtless  that  the  character  and  contour  of  the  ex- 
ternal edifice,  like  the  clayey  tenement  of  the  human  soul,  is  of  but  little 
consequence  when  compared  with  the  advantage  and  accomplishments 
within. 


Honor  to  whom  Honor  is  due. — An  account  of  a  case  of  trache- 
otomy performed  by  M.  Ricord  at  the  Hopital  du  Midi,  where  the  oper- 
ator finding  that  the  machinery  of  life  had  ceased  to  act  during  the  op- 
eration, applied  his  mouth  to  the  aperture  in  the  patient's  throat,  ren- 
dered very  repulsive  by  the  recent  application  of  a  blister,  sucked  out 
the  pus  and  blood  which  were  obstructing  the  trachea,  and  by  artificial 
respiration  restored  the  man  to  life,  and  finally  to  health,  has  been  trans- 
ferred from  the  columns  of  Medical  Journals  to  those  of  the  public  pa- 
pers, accompanied  by  sundry  well-earned  compliments  to  the  truly  dis- 
tinguished and  philanthropic  Surgeon,  who,  laboring  under  choleric 
symptoms  at  the  time,  allowed  no  thought  of  self  to  interfere  with  the 
performance  of  his  duties  to  humanity. 

The  action  of  Ricord  was  a  noble  one  ;  worthy  of  himself,  his  fame, 
his  character  and  his  calling  ;  and  we  are  well  pleased  that  a  corner  of 
the  curtain  which  hides  us  from  the  public  gaze,  should  now  and  then 
be  lifted  up  to  let  the  world  see  what  manner  of  men  we  "  Old  Hunk- 
ers" are.  For  what  does  the  world  hear  of  the  host  of  as  good  men 
and  true  as  Ricord,  who  toil  on  through  a  painful  life  of  self-sacrifice  at 
the  shrine  of  humanity,  until  they  sink  into  the  quiet  grave,  not  "  un- 
wept," albeit  "  unhonoured  and  unsung."  The  noble  act  of  Ricord  is 
rivalled — nay,  outdone — every  day  of  the  week,  by  thousands  upon 
thousands  of  "country  practitioners,"  in  this  great  West,  to  whom  such 
doings  are  habitual,  but  who  would  blush  to  see  them  in  print.  Who 
among  them  but  rises  promptly  from  their  warm  beds,  at  the  summons 
of  the  sick,  to  ride  perchance  ten  miles  in  the  dead  of  the  night — dark 
and  stormy — limbs  benumbed — teeth  chattering — to  the  log  hut  where 
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some  poor  woman  travaileth  in  the  pangs  and  perils  of  childbirth,  there 
to  pass  hour  alter  hour  at  the  bedside  of  the  sufferer,  in  that  cheerless, 
miserable  cabin,  and  then  their  duties  performed,  return  home  to  seek 
rest,  warmth  and  food,  and  find  it?  no,  to  start  off  to  some  other  suf- 
ferer, again  to  buffet  the  driving  sleet,  to  ford  the  swollen  creek,  or  cross 
the  dangerous  swamp,  and  for  what  reward  1  Well!  they  get  well  paid 
for  their  trouble,  sneeringly  says  the  worldly  wise  and  worldly  minded 
man.  What  do  you  call  well  paid,  good  sir  )  For  what  sum  would  you 
consent  to  be  called  up  unexpectedly  now  and  then,  often  just  as  you 
have  closed  your  eyes  in  sleep,  after  a  hard  day's  work  1  Would  you 
think  five  dollars  a  rich  reward  1  Of  a  surety,  highly  as  you  value  the 
glittering  ore,  nothing  like  this  would  you  look  upon  as  "  ample  remun- 
eration." Why  the  average  pay  which  a  country  physician  receives, 
taking  one  night  case  with  another,  would  in  any  other  trade  or  profes- 
sion be  thought  ridiculously  disproportioned  to  the  mere  work  and  labor 
done  and  performed;  and  yet  how  frequently  does  he  receive  nothing  and 
less  than  nothing — not  even  thanks — but  in  return  for  all  his  most  suc- 
cessful and  unselfish  exertions,  is  repaid  with  the  grossest  ingratitude. 
He  does  not  complain  of  this,  he  does  not  court  the  martyr's  crown,  he 
abhors  cant,  and  could  never  condescend  to  ask  for  sympathy  and  com- 
miseration; he  has  the  approval  of  his  conscience,  and  hopes  for  the  ap- 
proval of  his  Maker,  lias  enjoyed  the  pleasure  of  doing  good,  and  has 
the  proud  satisfaction  of  feeling  that  he  has  been  useful  in  his  genera- 
tion, and  is  content  to  plod  on,  loved  and  looked  up  to  by  those  capable 
of  appreciating  the  good  sense  that  dwells  in  his  head,  or  the  kind  feel- 
ings that  warm  his  heart.  Such  are  "country  practitioners;"  be  their 
motto  "excelsior." 


Professional  Peccadilloes. — On  looking  over  the  September  number 
of  the  London  Lancet  (American  reprint)  we  stumbled  on  "Clinical  re- 
ports of  twenty  cases  of  sterility;  "  we  read  and  re-read,  unable  to  find 
anything  of  an  interesting  or  instructive  character  in  the  whole  twenty. 
Here  follow  two  specimens.  "  Case  2  : — In  the  year  1825,  in  the  Uk- 
raine, I  attended  the  Baroness  F  ,  who  was  sterile,  and  who  had 

likewise,  for  some  time  leen  afflicted  with  what  was  supposed  to  be  en. 
cysted  dropsy.  I  drew  off  by  tapping,  a  large  quantity  of  fluid,  and 
she  regained  her  health,  and  lived  many  years  after,  without  any  return 

of  the  dropsy,  but  had  no  children.    Case  8  : — June,  1831,  Mrs.  R  

aged  forty,  married  fifteen  years  without  ever  having  been  pregnant. — 
Enjoyed  good  health  until  a  few  months  ago,  when  a  swelling  appeared 
in  the  abdomen.  Menstruation  has  continued  regular  till  five  months 
ago,  then  she  became  sick  in  the  morning,  with  loss  of  appetite.  There 
is  slight  aedema  of  the  feet;  the  symptoms  did  not  arise  from  pregnancy, 
but  the  precise  cause  was  not  ascertained.  "In  jNto.  5  it  is  stated  it  was 
not  ascertained  positively  whether  she  had  ever  been  pregnant,  but  il 
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was  certain  that  she  had  never  carried  a  child  to  the  full  term."  Very- 
exact  of  a  truth — a  most  curiously  exact  observation  of  a  case  of  sterility. 
Again,  in  Case  9:  "The  symptoms  disappeared  to  a  great  degree  in  the 
course  of  a  few  months,  but  whether  they  returned  I  was  not  informed." 
Indeed!  then  really  sir,  we  think  you  need  hardly  have  taken  the  trou- 
ble to  write  out  for  the  printer  the  most  meagre  and  miserable  history  of 
the  case,  which  precedes  the  sentence  we  have  quoted.  And  who,  gen- 
tle reader,  think  you,  is  the  author  of  these  "Clinical  reports  of  twenty 
cases  of  sterility,-'  which  contain  no  information  of  the  least  practical 
value,  which  are  not  even  classed  or  arranged  in  any  way,  from  which 
no  deductions  are  drawn,  which  are  published  without  one  word  of  com- 
ment, and  which  offer  no  evidence  that  proper  investigation  was  insti- 
tuted in  order  to  discover  the  cause  of  the  sterility,  and  which  are,  most 
of  thetn,  perfect  blanks,  as  far  as  treatment  is  concerned  ?  Is  it  some 
ignorant  blockhead,  itching  to  see  his  name  in  print — "  a  book's  a  book, 
although  there's  nothing  in't" — or  is  it  some  old  man  in  his  dotage,  who 
having  been  received  mayhap  with  favor  in  more  youthful  days,  now 
thinks  that  scraps  from  his  case-book  or  portfolio,  are  good  enough  for 
the  rising  generation  that  is  pushing  him,  and  such  as  him  from  off  their 
stools.  Old  men  are  apt  to  think  those  that  come  after  them  sadly  de- 
generate, and  to  look  upon  them  with  contemptuous  eyes.  But'tisnone 
of  these.  The  author  of  "Clinical  reports  of  twenty  cases  of  sterility  »i 
is — credat  judreus  !  Robert  Lee,  M.  D.,  F.  R.  S.,  author  ot  some  really 
excellent  works  on  that  very  branch  of  medical  art  and  science,  to 
which  belong  such  clinical  reports.  What  does  Robert  Lee,  M.  D.,  F. 
R.  S.,  mean  by  publishing  such  trash  as  this  7  Is  it  that  he  thinks  to 
feed  the  physicians  of  1849  with  the  crumbs  that  fall  from  his  library 
table?  Or  is  Robert  Lee,  M.  D.,  F.  R.  S.,  so  little  known  to  fame,  that 
he  is  fain  to  advertise  himself  by  publishing  clinical — save  the  mark  ! — 
clinical  reports  of  cases  of  sterility1?  Obviously  this  latter  explanation 
cannot  be  the  right  one;  for  every  body  knows  that  Robert  Lee  has  done 
the  state  medical  some  service  ;  hence,  the  other  seems  to  us  the  only 
explanation  we  can  give  of  such  conduct,  unfortunately  not  without  a 
precedent.  'Tis  not  so  long  since  our  Marshall  Hall  thought  proper  to 
offer  to  the  medical  public,  the  sweepings  of  his  study,  done  up  into  the 
shape  and  semblance  of  a  book,  for  which  high  crime  and  misdemeanor 
he  was  duly  castigated  by  those  savage  men,  the  critics.  What  sort  of 
an  opinion  of  the  understandings  and  capacities  of  their  medical  breth- 
ren, must  those  have,  who  dare  to  offer  such  rubbish  for  their  grave 
consideration!  and  to  sign  it  with  their  names,  too,  is  an  abominable 
hoax — a  piece  of  humbug — would  that  they  would  keep  to  the  anony- 
mous on  such  occasions.  To  waste  their  precious  time,  whose  time  is 
wasted  in  reading  and  reading  again,  articles  like  the  one  which  has 
roused  our  ire,  which  they  would  not  have  honored  with  a  second  glance. 
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had  it  not  been  headed  "by  Robert  Lee,"  is  in  our  eyes,  a  crime  against 
humanity.    Completely  taken  in  by  said  name,  we  modestly  attributed 
our  failure  on  the  first  reading  to  discover  any  thing  in  the  article  but 
words,  words,  words — to  dullness  of  comprehension  on  our  part,  as 
doubtless  thousands  who  read  it  will  also  do;  we  therefore  waded  thro' 
it  a  second  time;  we  appealed  to  others,  we  actually  read  it  a  third  time; 
still  no  end,  object  or  meaning  could  we  discover  in  the  publication  of 
these  cases.    Now  we  do  protest  most  energetically,  against  this  abuse, 
protest  against  this  bad  example,  against  its  impertinence,  its  immorali- 
ty, its  reckless  throwing  aside  of  that  respect  for  one's  own  character 
and  dignity,  and  standing,  which  ought  ever  to  characterize  the  physi- 
cian— above  all,  the  teacher.    The  great  men,  the  sages  of  our  time,  at 
whose  feet  we  have  delighted  to  sit  and  learn  wisdom,  men,  the  keen- 
ness of  whose  intellectual  vision  has  enabled  them  to  unravel  many  a 
"tangled  skein"  of  morbid  action,  to  see  and  to  understand,  and  under- 
standing, to  explain  to  others  the  right  method  by  which  to  restore  to 
life  and  health  and  usefulness,  the  sufferer  who,  but  for  them,  would 
languish  and  pine,  and  die — such  men  must  not  stoop  to  littleness  like 
this.    They  are  the  fathers  of  medicine,  the  men  having  authority,  and 
we  would  not  for  a  world  lose  our  love  and  respect  for  them.  We  would 
have  them  patterns  of  morality,  of  magnanimity,  of  private  worth,  as 
becomes  the  high  priests  of  the  temple  of  Esculapius.    We  would  have 
them  remember  that  the  eyes  of  the  medical  world  are  upon  them,  that 
the  influence  their  characters  exert  for  good  or  for  evil,  is  enormous,  in- 
calculable, reaching  over  many  generations,  that  they  are  hence  res- 
ponsible to  the  profession,  and  to  society  at  large,  in  proportion  to  the 
eminence  to  which  they  have  arrived.    If  they  have  faults— and  who 
that  is  human  has  not — in  the  name  of  suffering  humanity  let  them  ex- 
ercise a  little  more  discretion,  and  not  lay  bare  their  shame  for  the  med- 
ical reformers  to  point  the  finger  of  scorn  at;  he  who  reveals  a  weak 
point  to  the  enemy,  is  a  traitor  in  the  camp,  for  well  he  knows  that  it 
will  be  selected  for  attack.    We  have  ever  regarded  the  heroes  of  the 
healing  art,  from  that  good  old  heathen  Galen,  who  in  learning  and 
teaching  to  others,  how  fearfully  and  wonderfully  we  are  made,  thought 
he  was  "composing  a  solemn  hymn  to  the  author  of  our  bodily  frame," 
down  to  W.  Hunter  who  expiring,  wished  he  had  ■  strength  enough  left 
to  write  a  book  on  the  pleasure  of  dying,  "  as  about  as  perfect  men,  as 
great  examples,  as  can  be  produced,  we  care  not  in  what  walks  of  life. 
And  shall  the  fathers  of  our  times,  the  elders  in  the  church  medical, 
come  down  from  this  high  estate,  shall  they  lose  that  character  for  intel- 
lect and  judgment,  and  learning  and  piety,  and  moral  excellence,  and 
patience,  humility  and  industry,  which  has  made  them  in  all  times  the 
friends  of  the  sick  room,  not  indeed  outwardly  honored,  not  clothed  in 
purple  and  fine  linen,  but  personally  loved,  respected,  revered — shall 
they  take  rank  with  the  mean,  the  sordid,  the  vicious  or  the  ignorant  1 
Forbid  it  Heaven  ! 

Note. — Since  writing  the  above  we  have  seen  "  clinical  reports  of 
twenty  additional  cases  of  sterility,  "  in  the  October  number  of  the  Lan- 
cet, and  have  only  to  say  that  every  additional  case  is  an  additional  of- 
fence against  the  dignity  of  the  profession. 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — On  the  relations  of  Pathological  Anatomy  to  Practical 
Medicine.    By  the  Editor. 

Medicine  is  a  practical  and  not  a  metaphysical  science,  and 
its  history  shows  how  unstable  and  short-lived  have  been  those 
systems,  whose  authors,  leaving  the  toilsome  path  of  observa- 
tion, analysis  and  induction,  have  gone  astray  on  the  attract- 
ive field  of  synthetic  speculation.  We  now  can  scarcely, 
without  a  smile,  read  of  a  "  materia  peccans,  "  a  "  weakness 
in  the  organic  movements, "  "  exhaustion  of  the  mechanical 
powers, "  or  some  faulty  condition  of  the  blood,  bile,  or  secre- 
tions, altogether  imaginary,  indeed  never  even  investigated, 
gravely  set  down  as  the  very  "  causa  et  essentia  morbi, "  and 
yet  what  better  results  could  we  expect  from  attempts  to  rise 
from  the  consideration  of  the  sensible  phenomena  of  disease, 
up  to  the  primitive  powers  of  life,  passing  by  those  lesions 
which  are  the  bond  of  union  between  the  two — starting  on 
the  path  of  observation,  but  too  soon  turning  aside  therefrom. 
Morgagni  it  was,  Morgagni,  the  pupil  of  Valsalva,  who  dar- 
ing to  break  through  the  trammels  of  authority,  brushed  away 
the  cobweb  theories  which  dimmed  the  lustre  of  our  art,  com- 
pared the  lesions  found  after  death  with  the  symptoms  obser- 
ved during  life,  and,  as  a  general  rule,  truly  set  down  the  lat- 
ter as  effects  produced  by  the  former ;  indeed  now-a-days  none 
but  a  Homoeopathist  questions  the  proposition,  that  a  know- 
ledge of  the  intimate  structure  of  organs,  and  of  the  rise,  pro- 
gress, and  termination  of  the  various  morbid  changes  to  which 
they  are  subject,  is  the  only  sound  foundation  on  which  to 
13 
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base  every  investigation  into  the  nature  of  disease,  as  well  as 
every  rational  indication  for  its  successful  treatment. 

Certain  primary  modifications — departures  from  the  normal 
state  of  one  or  more  organs — may  of  themselves,  give  rise  to 
certain  groups  of  phenomena,  called  symptoms,  and  though 
these  symptoms  may  teach  us  a  good  deal  as  to  the  origin  and 
progress  of  disease,  we  should  never,  by  their  aid  alone,  learn 
what  its  termination  may  be,  what  the  lesions  are  which  de- 
stroy or  threaten  life,  how  or  why  they  do  so ;  and  yet  this  is 
the  very  knowledge  which  the  physician  wants,  aye,  and  must 
have — he  must  know  what  it  is  which  requires  healing,  and 
how  he  should  proceed  to  assist  the  curative  efforts  of  nature, 
if  he  is  to  treat  disease  otherwise  than  as  an  empiric,  and  a 
blind  one  to  boot;  to  give  us  this  knowledge  is  the  business  of 
Pathological  Anatomy.    "We  acknowledge  that  post-mortem 
examinations  reveal  changes  which  are  often  a  consequence, 
and  not  a  primitive  cause  of  disease  ;  but  science  separates 
the  categories,  arranges  facts  in  their  right  places,  explains 
the  sequence  of  phenomena,  shows  that  a  certain  modifica- 
tion of  the  state  of  an  organ— inflammation  for  example- 
causes,  or  is  followed  by  certain  sensible  changes  in  the  part, 
which  changes,  though  secondary,  are  often  far  more  impor- 
tant than  the  primary  affection;  as  in  a  case  of  chronic  pleu- 
risy, where  we  will  suppose  a  collection  of  fluid  in  the  cavity 
of  the  pleura,  kills  the  patient  by  interfering  with  the  func- 
tions of  the  heart  and  lungs;  and  yet  the  effusion  was  but  an 
effect  of  previous  inflammation.    Again,  false  membrane  in  a 
case  of  croup,  destroys  life  by  asphyxia,  yet  is  itself  the  result 
of  a  peculiar  variety  of  inflammation.    In  neither  case  did 
the  immediate  cause  of  death  constitute  the  disease— the  dis- 
ease was  inflammation— and  yet  the  period  arrived  when  that 
was  no  longer  the  source  of  danger,  but  its  effects  became  so. 
We  need  say  no  more  on  the  value  and  importance  of  a  know- 
ledge of  the  sequence  of  phenomena  constituting  the  march  of  dis- 
ease, and  of  the  wisdom  of  adopting  the  advice  contained  in 
the  old  motto, "  principiis  obsta"-  conquer  the  first  begin- 
nings. 

Symptoms  are  local  or  general;  the  former  produced  by 
those  derangements  of  the  functions  of  an  organ  which  are 
the  consequence  of  a  morbid  state  thereof ;  the  latter  depend- 
ing on  the  reaction  produced  in  other  systems  by  the  local  dis- 
order. To  the  former  alone,  as  being  almost  constant  when 
properly  sought  after,  are  we  to  look  for  the  means  of  deter- 
mining the  origin  and  seat  of  the  disease ;  for  the  latter  are 
subject  to  endless  variety,  depending  on  idiosyncrasy,  varying 
degrees  of  sensibility,  extent  of  primary  lesion,  &c.  The 
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study  of  local  symptoms  has  enabled  us  to  banish  from  the 
list  of  diseases,  many  which  are  wholly  symptomatic,  yet  were 
considered  independent — such  as  several  varieties  of  dropsy, 
asthma,  angina  pectoris,  dyspnoea,  palpitation,  &c, — to  dis- 
tinguish as  really  independent,  such  as  had  been  wrongly  re- 
ferred to  one  and  the  same  lesion,  and  to  unite  under  one  head 
such  as  had  been  wrongly  separated.  It  had  been  asserted 
that  most,  if  not  all  diseases,  were  general — that  is  essential 
— before  they  became  local;  and  we  must  allow  that  the  local 
disease  is  often  so  masked  by  the  prominent  general  symptoms, 
or  is  so  little  marked  by  peculiar  ones,  as  to  be  recognized  with 
extreme  difficulty,  a  difficulty  that  lent  probability  to  a  theory 
which  is  every  day  losing  ground;  while  the  progress  of  path- 
ological discovery  gives  rise  to  a  rational  conjecture  that  the 
time  is  not  far  distant  when  it  shall  prove  untenable  altogeth- 
er. At  all  events,  from  the  moment  the  local  disorder  is  de- 
tected, its  removal  becomes  the  one  object,  to  accomplish 
which,  all  our  powers  must  be  exerted.  Let  it  be  distinctly 
understood,  that  we  do  not  deny  the  existence  of  general  dis- 
eases, in  one  sense,  in  all  probability,  such  as  have  their  ori- 
gin in  disorder  of  the  nervous  system  as  a  whole,  or  a  morbid 
change  in  the  constitution  of  the  blood,  will  always  be  consid- 
ered general,  for  nerves  and  blood  are  every  where;  nor  must 
we  forget  that  Pathological  Anatomy  does  not  pretend  that 
there  is  nothing  beside  what  the  scalpel,  the  microscope,  and 
the  laboratory  reveal,  for  doubtless,  there  is  behind  all  sensi- 
ble morbid  changes,  some  as  yet  unknown  modification  of  the 
state  of  the  nervous  system,  local,  partial,  or  general.  Path- 
ology itself  is  still  but  a  young  plant,  and  pathological  chem- 
istry and  microscopy  are  mere  buds  thereon.  Numerous  are 
the  cases  where  it  has  but  a  negative  explanation  of  phenom- 
ena to  offer;  for  it  does  not  teach  that  disease  is  material,  sim- 
ply that  it  is  a  modified  condition  of  material  ;  its  object  is  to 
determine  what  the  lesion  is  which  gives  rise  to  certain  groups 
of  phenomena  called  symptoms,  what  the  primary  modifica- 
tion producing  lesion,  and  beyond  that  again— highest  effort 
of  human  reason— what  the  very  nature  and  essence  of  dis- 
ease. 

He  alone  is  worthy  the  dignified  title  of  physician,  who  at 
the  sick  bedside,  recognizes  by  the  rules  of  his  art,  with  as 
much  of  ease  and  certainty  as  that  art  will  enable  him  to  do, 
the  nature  and  seat  of  the  disorder  before  him.  The  day  has 
gone  by  when  the  mere  routine  practitioner  might  curl  his  lip 
in  ignorant  derision  of  terms  denoting  a  knowledge  beyond 
his  ken,  and  exclaim,  -'what  matters  it  how  you  name  the  dis- 
ease, if  I  can  cure  it  ?"    We  think  such  a  man  would  be  ex- 
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ceedingly  likely  to  mistake  a  pericarditis  for  an  affection  of 
the  brain,  and  would  be  pretty  sure  to  purge  and  bleed  in  hy- 
drencephalic  disease  brought  on  by  exhaustion,  we  have 
seen  worse  mistakes  made,  by  men  having  authority  too.  And 
yet  we  do  not  neglect  the  fruits  of  purely  empiric  experience, 
for  'tis  that  which  has  taught  us  to  use  mercury  in  syphilis, 
iodine  in  scrophula,  bark  in  ague,  and  a  thousand  similar  good 
things;  but  fully  aware  of  the  importance  of  early  recognizing 
the  nature  of  the  malady,  and  never  losing  sight  of  those  or- 
ganic changes  causing  suffering  and  death,  to  which  Pathology 
teaches  us  that  unchecked  disease  will  surely  lead,  the  true 
physician  seeks  to  arrest  the  progress  of  this,  that  he  may  pre- 
vent the  occurrence  of  those,  by  all  the  means  at  his  com- 
mand, from  whatever  source  derived. 

It  may  be  truly  said  that  when  Bordeu  first  hazarded  the 
assertion  that  every  fever  is  caused  by  irritation  in  some  viecus, 
he  inserted  the  point  of  the  wedge  which  Pathological  Anato- 
my has  ever  since  been  driving  home.    Broussais,  founder  of 
the  physiological  school,  saw  in  every  such  case  but  a  variety 
of  his  favorite  gastro-enterite  ;  nor  should  we  forget  that  his 
views,  though  narrow  and  partial,  and  therefore  eminently 
mischievous,  when  made  the  groundwork  of  therapeutic  ac- 
tion, were  based  on  anatomical  facts.  The  pathological  school 
also  seeks  to  localize  fever,  but  it  goes  further,  and  looks  for 
its  origin  in  other  lesions  than  inflammation  or  irritation. — 
Whether  its  generalizations  have  been  carried  too  far  or  not^ 
the  effect  of  its  labors  upon  practical  medicine,  has  been  to 
simplify  nosology  as  well  as  nosography,  by  giving  a  deter- 
mined form,  literally  a  local  habitation,  a  name,  to  many  a 
disease  which  had  hitherto  lain  entombed  in  a  heterogeneous 
jumble  of  symptoms,  called  fever.    This  is  much — but  more 
than  this,  it  has  given  the  physician  precise  indications,  where 
before  all  was  conjecture—blind  empiricism— compelling  him 
to  fix  his  attention  on  the  local  affections  which  are  in  most 
fatal  cases  the  real  and  direct  cause  of  death,  and  therefore 
always  to  be  watched  with  jealous  eye  as  the  main  source  of 
danger.    Take  as  an  example,  that  disease  which  every  day 
becomes  of  greater  interest,  and  has  been  honored  with  such 
various  epithets,  the  one  more  extravagant  than  the  other, 
while  a  good  name  is  still  wanting.    We  mean  typhoid  fever, 
the  nervous  fever  of  old  authors,  the  typhus  abdominalis  of 
the  Germans,  the  dothinenterite  of  the  French,  enteritis  folli- 
culosa,  as  some  English  writers  have  it.  gastro-interite  adyna- 
mique  according  to  Broussais.    In  this  disease,  Pathological 
Anatomy  teaches  us  that  inflammation  of  the  aggregate  and 
solitary  glands  of  the  ileum,  tending  to  ulceration,  with  the 
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danger  of  perforation,  is  the  characteristic  lesion  found  in  a 
majority  of  cases.    Further,  that  the  well-known  typhoid  ex- 
anthema is  abundant  in  inverse  ratio  to  the  affection  of  the 
bowels  ;  that  is,  that  where  there  is  much  rose  eruption,  there 
is  little  inflammation  of  the  mucous  glands,  and  vice  versa; 
then  there  is  delirium  and  stupor,  yet  lesion  of  the  brain  is 
rarely  found  after  death.    What  do  these  facts  teach  us,  if  not 
that  to  limit  the  disease  of  the  bowels  within  the  narrowest 
possible  bounds,  is  a  therapeutic  indication  never  to  be  lost 
sight  of  during  the  whole  progress  of  the  disease :  they  teach 
us  moreover,  the  folly  of  employing  medicines  which  consid- 
erably increase  the  peristaltic  action,  or  which  prove  a  source 
of  mechanical  irritation  :  in  either  case,  exasperating  the  mor- 
bid process  which  is  one  of  the  main  sources  of  danger  to  the 
patient.    We  are  not  contending  that  an  enteritis  folliculosa 
is  the  essence  of  typhoid  fever,  any  more  than  we  suppose 
inflammation  of  the  cutaneous  follicles  to  be  the  essence  of 
small-pox ;  far  from  it :  not  only  is  this  lesion  wanting  in 
many  cases  (though  the  characteristic  symptoms  are  then  also 
wanting)  but  a  similar  and  probably  identical  lesion  has  been 
found  in  adynamic  scarlet  fever,  small-pox  and  Asiatic  ehol- 
era,  as  well  as  after  poisoning  b}r  lead,  arsenic,  alcohol  and 
secale  cornutum ;  all  cases,  be  it  observed,  where  a  specific 
•contagious  matter,  miasm,  or  poison  has  contaminated  the 
system.    Are  then  the  mucous  glands   emunctories  by  which 
nature  seeks  to  eliminate  the  morbific  matter,  or  do  they  be- 
come diseased  by  the  action  of  acrid  fluids  absorbed  from  the 
contents  of  the  bowels  in  the  manufacture  of  blood?  Until 
we  know  more  of  their  functions  in  health,  we  fear  the  ques- 
tion must  remain  unanswered.    The  blood,  in  typhoid  fever, 
is  invariably  and  remarkably  changed  in  its  physical  proper- 
ties, though  pathological  chemistry,  as  we  have  already  re- 
marked, is  too  young  a  science  to  afford  us  data  on  which  to 
found  therapeutic  indications  of  any  great  value.    In  the  ex- 
anthematous  fevers,  we  find  a  similar  change  ;  a  circumstance 
which  gives  more  probability  to  the  opinion  now  gaining 
ground,  of  the  analogy  between  typhoid  fever  and  small-pox, 
the  one  an  exanthema,  the  other  an  enanthema.    In  the  lat- 
ter a  contagium  in  the  blood,  either  received  from  without,  or 
produced  within  the  system,  gives  rise  to  the  phenomena  of 
the  disease  ;  which  phenomena  are  supposed  to  be  produced 
by  the  effort  of  the  constitution  to  throw  off  morbific  matter, 
whose  intrinsic  nature  determines  the  skin  to  be  the  organ  6i 
elimination,  and  vesicles  proceeding  to  suppuration,  the  man- 
ner thereof.    In  typhoid  fever,  on  the  other  hand,  the  bowels 
are  in  a  majority  of  cases,  the  seat  of  the  eliminatory  effort, 
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and  perhaps  always  normally,  though  by  no  means,  invariably 
so  ;  just  as  sometimes  happens  in  scarlet  fever,  where  absence 
or  incomplete  development  of  the  rash  is  replaced  by  affec- 
tions of  internal  organs,  and  this  may  be  the  case  in  the  cere- 
bral form  of  typhoid  fever,  where  the  mucous  glands  are  often 
found  unaffected.    Not  but  what  lesions  of  the  brain  and  its 
membranes  sometimes  coexist  with  lesions  of  the  intestinal 
tube  ;  and  in  some  fatal  cases,  no  lesion  either  of  the  one  or 
the  other,  is  to  be  detected.    What  then  is  the  true  relation  of 
the  stupor  and  adynamia,  which  alone  invariably  characterize 
typhoid  fever,  to  the  affection  of  the  intestinal  mucous  glands? 
Both  are  symptoms,  that  is  secondary  consequences,  of  a  mor- 
bid state  of  the  blood,  a  state  evident  to  the  senses,  invariably 
present,  becoming  more  marked  as  the  disease  proceeds,  and 
known  to  be  produced  either  by  a  contagium,  miasm,  or  sep- 
tic exhalation  acting  from  without,  or  by  want,  depressing  pas- 
sions, fatigue,  or  acclimatization  acting  within  ;  and  to  the  ef- 
fects of  these  agents,  animals  are  almost  as  susceptible  as  man, 
and  in  them  similar  phenomena  follow  similar  exposure  to  sim- 
ilar morbid  influences.    Leaving  the  nature  of  these  morbid 
changes  in  the  circulating  fluid  altogether  out  of  sight,  it  is  ev- 
ident that  a  blood  so  changed  in  its  physical  properties  cannot 
be  a  healthy  blood,  cannot  be  expected  to  sustain  the  vital  or- 
gans in  the  due  performance  of  their  functions.    Indeed,  the 
sinking  of  the  vital  energies  is  found  to  be  exactly  in  propor- 
tion to  the  progress  of  the  morbid  change  in  the  blood,  so  that 
life  is  sometimes  extinguished  by  their  failure,  before  an  at- 
tempt has  been  made  to  rid  the  system  of  the  poison;  in  which 
case  no  other  lesion  is  found  after  death,  but  a  dissolved  state 
of  the  blood,  as  it  is  called  ;  and  this  leads  us  to  the  consider- 
ation of  one  of  the  most  practically  valuable,  and  theoretically 
beautiful  of  the  many  good  things  with  which  the  study  of 
Pathological  Anatomy  has  blessed  us.    Who  does  not  remem- 
ber the  trembling  anxiety  with  which  he  used  to  commence 
the  use  of  stimuli  in  fever?    What  a  contrast  to  the  ease  and 
certainty  with  which  we  now  recognize  the  right  moment  for 
their  administration.    From  the  commencement  of  the  ady- 
namic stage,  generally  from  the  9th  to  the  11th  day,  and  pre- 
cisely in  proportion  to  its  development,  does  the  first  sound  of 
the  heart  become  more  and  more  abrupt,  till  it  cannot  be  dis- 
tinguished from  the  second  sound  in  length,  strength  or  tone, 
then  it  gets  weaker  and  weaker,  until  no  longer  audible.  The 
moment  we  discover  this  change,  is  the  moment  for  giving 
stimuli,  subject  to  some  practical  conditions  which  we  have 
not  time  to  dwell  on  here.    The  rationale  of  this  phenome- 
non is  this  j  the  sounds  of  the  heart  are,  as  we  know,  produ- 
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ced  by  the  muscular  contractions  of  the  ventricles,  the  friction 
of  the  blood  against  their  walls,  particularly  at  the  apertures, 
the  concussion  produced  by  brisk  closure  of  valves,  &c.  As 
long  as  the  stage  of  irritation  continues,  the  muscular  powers 
of  the  system  are  not  very  sensibly  diminished,  are  even  oc- 
casionally preternaturally  exerted  in  delirious  efforts,  but  as 
they  fail,  so  does  the  prolongation  of  the  first  sound,  which  is 
mainly  produced  by  the  contraction  of  the  muscular  substance 
of  the  heart,  gradually  cease  to  be  heard,  and  the  sound  caus- 
ed by  the  shutting  of  the  auriculo-ventricular  valves,  nearly 
resembling  the  second  sound  produced  by  the  closure  of  the 
semilunar,  is  heard  alone  ;  finally  even  that  ceases,  the  valves 
shutting  with  too  little  force  to  produce  audible  sound.  If  the 
state  improve  under  the  use  of  stimuli,  the  sounds  return  to 
their  normal  intensity  and  rythm  in  inverse  order,  and  thus 
afford  an  equally  good  index  whereby  to  regulate  the  quanti- 
ty employed,  the  length  of  time  during  which  their  use  should 
be  continued,  and  the  proper  period  for  their  abandonment. — 
We  once  had  the  pleasure  to  see  a  patient  recover,  in  whose 
case  the  first  sound  was  inaudible  for  three  days,  during  which 
time  he  was  fed  on  musk  and  old  port. 

We  pass  over  diseases  of  the  brain,  in  the  diagnosis  and 
treatment  of  which,  vast  improvements  have  been  made,  en- 
tirely owing  to  discoveries  in  Pathological  Anatomy. 

In  the  category  of  diseases  of  the  spinal  marrow  and  its 
membranes,  idiopathic  tetanus,  which  had  always  been  con- 
sidered identical  with  meningitis  spinalis,  has  been  shown  to 
be  a  perfectly  distinct  disease,  in  which,  not  a  trace  of  true  in- 
flammation is  to  be  found.  The  active  antiphlogistic  treat- 
ment which  alone  offers  any  hopes  of  cure  in  the  latter,  is 
death  in  the  former,  while  the  administration  of  heroic  doses 
of  narcotics,  especially  opium,  is  the  treatment  which  often 
restores  a  patient  suffering  under  true  idiopathic  tetanus  to 
health. 

The  diagnosis  of  diseases  affecting  the  thoracic  viscera,  was 
a  hundred  years  ago,  so  difficult,  that  Baglivi,  a  distinguished 
pathologist,  exclaims,  "  0  !  quam  difficile  est  morbos  thoracis 
cognoscere  !"  We  may  now  say  quam  facile  !  Would  to  God 
we  could  boast  that  our  treatment  had  improved  in  proportion 
to  our  knowledge  !  Still,  one  result  has  been  obtained  of  prac- 
tical value;  the  power  of  distinguishing  chronic  bronchitis 
from  tubercular  consumption,  a  thing  of  no  small  importance, 
when  we  remember  that  while  the  former  is  often  cured  or 
palliated  by  a  removal  to  a  warmer  climate,  that  course  inva- 
riably hastens  on  a  fatal  termination  in  confirmed  phthisis. 

While  on  the  subject  of  diseases  of  the  respiratory  organs, 
we  would  say  a  few  words  on  one  to  which  we  have  devoted 
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especial  attention ;  we  mean  Laryngismus  Stridulus.  Our 
experience  in  every  respect  corroborates  that  of  Hugh  Ley, 
who  found  that  in  most  of  the  cases  he  examined,  enlarged 
cervical  or  bronchial  glands,  exerted  an  injurious  pressure  on 
the  recurrent  nerve.  How  the  Germans,  who  call  the  disease 
sometimes,  Asthma  Thymicum,  Thymic  Asthma,  sometimes 
Spasmus  Glottidis,  can  persist  in  laying  all  the  blame  on  the 
poor  thymus  gland,  we  cannot  imagine,  for  on  their  own  show- 
ing, they  have  found  it  hypertrophied,  atrophied,  schirrous.  tu- 
berculous, hardened  or  softened,  and  of  a  surety,  it  requires 
more  credulity  than  we  can  boast,  to  believe  that  such  diver- 
sified states  of  an  organ  can  produce  identical  symptoms;  be- 
sides, they  have  never  attempted  to  show  how  a  diseased  thy- 
mus gland  produced  the  symptoms  of  Laryngismus  Stridulus  ; 
they  talk  of  its  having  been  a  source  of  irritation  to  the  lungs 
or  heart,  but  the  disease  does  not  affect  either  the  lungs  or 
heart,  but  the  glottis.  The  fact  is,  the  anatomy  of  children 
has  been  so  little  studied,  that  appearances  which  are  not  mor- 
bid, but  simply  natural  in  the  young  subject,  peculiar  to  the 
stage  of  development,  are  continually  being  put  down  as  re- 
sults of  disease ;  when  one  begins  the  rest  follow  in  the  track, 
taking  the  ipse  dixit  of  the  first  blunderer  for  sober  truth,  with- 
out taking  the  trouble  to  examine,  much  less  to  think  for  them- 
selves. And  what  has  been  the  effect  of  neglecting  to  con- 
sult Pathological  Anatomy  in  this  case  ?  Why  the  mortality 
has  been  increased  a  hundred  fold  by  the  use  of  antiphlogistic, 
where  the  simplest  antiscrophulous  treatment  was  indicated. 
Kopp,  a  great  Teutonic  authority,  killed  nearly  all  his  patients 
with  calomel  and  leeching.  Rullman  boasts  of  having  brought 
about  a  cure  in  two  years  and  a  half!  and  Pitschaft  of  having 
sustained  the  patient  (the  disease  he  should  have  said,)  for  three 
whole  years,  to  die  at  last,  the  victim,  poor  child,  of  the  good 
intentions  and  ignorance  of  its  doctor.  On  the  other  hand, 
Hachman,  Ley,  and  others  have  employed  the  simple  means 
suggested  by  correct  views  of  the  pathology  of  the  disease, 
with  such  success,  that  probably  not  more  than  one  out  of  twen- 
ty dies,  when  the  patients  come  early  under  treatment,  and  a 
cure  is  often  accomplished  in  two  or  three  weeks,  or  less.* 

Of  diseases  of  the  heart,  we  will  only  remark  that  if  the 
method  of  physical  examination  had  done  nothing  more  than 
enabled  us  to  recognize  in  time  to  save  the  patient  frightful 
sufferings  and  a  lingering  death,  those  affections  of  that  organ 
which  Pathological  Anatomy  teaches  us  accompany  acute 

*  We  would  not  have  it  understood  that  we  consider  Laryngismus  stridulus  as 
solely  attributable  to  the  pressure  of  enlarged  cervical  or  bronchial  glands  on  the 
recurrent  nerves,  only  insist  on  its  very  superior  frequency  as  a  cause. 


1850.] 


Smith  on  Pathological  Anatomy. 


201 


rheumatism  in  so  large  a  proportion  of  cases,  it  would  have 
immortalized  its  discoverer.  For  comparatively  little  does  it 
avail  to  know  that  a  man  has  serious  valvular  disease,  when 
too  late  for  the  employment  of  other  than  palliative  remedies, 
and  but  rarely  could  the  imminent  danger  be  detected  by  other 
means  than  auscultation.  The  following  instructive  case  came 
under  our  notice  a  few  years  ago  :  a  person  sickened  with 
symptoms  which  the  young  physician  called  in,  immediately 
recognized  to  be  those  of  pericarditis.  He  explained  to  the 
friends  the  imminent  danger,  and  the  active  treatment  neces- 
sary, and  requested  a  consultation  with  a  distinguished  Profes- 
sor of  clinical  medicine.  Accidental  circumstances  prevented 
the  attendance  of  this  gentleman,  and  the  Nestor  of  the  place 
was  called  in  instead,  a  man  of  very  considerable  learning 
and  practical  skill,  but  a  staunch  partizan  of  the  old  school, 
despising  auscultation,  and  looking  upon  all  who  practised  it 
as  either  knaves  or  fools  :  the  old  gentleman  pooh-poohed  the 
diagnosis  of  the  young  one,  and  declared  the  symptoms  to  be 
merely  hemorrhoidal,  ordering  a  little  sulphur,  cream  of  tartar 
and  so  forth.  In  due  time  the  patient  died  ;  a  post-mortem 
examination  was  insisted  on  by  the  younger  physician,  which 
showed  that  he  had  been  right  in  every  particular.  We  shall 
never  forget  the  look  of  the  old  gentleman,  when  the  heart, 
with  its  pericardium  covered  with  adventitious  membrane,  was 
placed  before  him,  and  he  was  asked  if  he  called  that  hemorr- 
hoidal disease,  he  answered  by  taking  up  his  hat  and  leaving 
the  room. 

What  light  has  not  Pathological  Anatomy  shed  upon  diseas- 
es of  the  arteries  and  veins  ?  how  does  it  day  by  day  lift  some 
additional  part  of  the  veil  which  conceals  the  real  nature  of 
certain  diseases  of  the  vascular  system  from  our  view  ? 

We  often  hear  the  question  put,  "  what  avails  refinement 
and  accuracy  in  the  diagnosis  of  diseases  of  the  heart  ?  after 
all  we  cannot  cure  them  " — and  this  in  the  teeth  of  the  fact, 
that  the  inflammatory  affections  of  that  organ  are.  when  early 
discovered,  often  perfectly  cured,  while  a  suitable  treatment 
of  those  cases  where  valvular  disease  is  already  established, 
a  treatment  altogether  based  on  the  revelations  of  Pathologi- 
cal Anatomy,  has  prolonged  life  twenty  or  even  thirty  years. 
Improper,  or  no  treatment,  on  the  other  hand,  would  have  left 
the  patient  liable  to  be  suddenly  cut  off  at  an  early  period,  or 
to  die  by  inches,  after  protracted,  almost  intolerable  suffering. 
We  need  only  name  angina  pectoris,  asthma,  dyspnoea,  palpi- 
tation, dropsy,  and  so  forth,  all  now  known  to  be  often  mere 
symptoms  of  heart  affections,  though,  as  we  have  already  re- 
marked, formerly  considered  essential  diseases. 
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We  might  vastly  extend  the  catalogue  of  benefits  conferred 
by  Pathological  Anatomy  on  Practical  Medicine,  did  our  read- 
ers require  proofs  of  the  reality  and  importance  of  those  bene- 
fits. We  will  conclude  with  a  few  words  on  the  mental  and 
moral  qualifications  necessary  to  a  right  study,  with  a  view  to 
a  useful  application  of  the  truths  with  which  that  science  pre- 
sents us. 

In  a  science  like  that  of  Medicine,  where  the  physician  is 
so  to  speak,  high  priest  at  the  altar  of  health,  guarding  the  sa- 
cred flame  of  life,  clothed  in  a  dread  responsibility,  the  one 
moral  quality,  inclusive  of  all  others,  which  he  ought  eminent- 
ly to  possess,  ere  even  he  enter  the  sanctuary,  is, probity.  'Tis 
well  if  he  be  master  of  the  art  of  observing;  but  that  is  a  vo- 
cation to  which  one  must  be  as  much  born,  as  to  that  of  a  po- 
et or  painter.  Biassed  by  fashionable  theories,  ofttimes  pro- 
mulgated by  men  lacking  that  moral  quality  we  have  men- 
tioned, he  is  too  -apt  to  see  just  what  he  wants  to  see,  to  find 
those  changes  which  preconceived  notions  have  led  him  to 
expect  to  find;  to  connect  the  lesion  with  the  symptom,  as 
cause  and  effect,  without  the  employment  of  that  cautious  de- 
duction, that  rigorous  impartiality,  that  stern  logic  which 
alone  enables  a  proposition  to  pass  muster  in  other  sciences; 
and  finally,  to  attach  too  great  a  value  to  medical  statistics, 
which,  though  very  useful  in  determining  the  relative  frequen- 
cy of  disease  at  different  ages  and  in  different  sexes,  its  rela- 
tions to  change  of  season,  &c.  sometimes  leads  to  results  whose 
value  may  safely  be  represented  b}T  a  round  0  ;  at  others,  ex- 
ercises a  mostpernicious  influence  on  the  practice  of  medicine. 
Having  thus  skillfully  steered  clear  of  these  difficulties,  and 
collected  a  number  of  facts  that  are  facts,  he  proceeds  to  class 
them  in  homogeneous  groups  or  families,  and  finally,  to  reason 
on  them,  to  draw  conclusions,  to  frame  a  theory ;  and  now, 
what  new  difficulties  beset  him  ?  His  sympathies  are  all  en- 
listed in  favor  of  the  new  born  bantling  of  his  brain,  whose 
image  ever  present,  first  obscures,  then  hides  from  view,  all 
probabilities  the  other  way,  until  he  finally  believes  that  which 
at  first  he  only  wished  to  be  true;  for  the  mind  is  subject  to 
illusions,  just  as  the  sense  of  sight,  mature  reflection  correcting 
the  false  reasonings  of  the  one,  as  touch  corrects  the  false  im- 
pressions of  the  other.  But  should  he  pass  the  ordeal  un- 
scathed, and  from  the  decomposing  ruins  of  mortality,  dig  out 
such  truths  as  some  of  those  on  which  we  have  touched  in 
these  desultory  remarks,  he  has  emphatically  accomplished 
the  object  of  life,  he  has  not  lived  in  vain. 
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Art.  II. —  Case  of  Labor. —  Chloroform.    By  E.  C.  Bidwell,  M.  D. 

In  March,  1848,  Mrs.  M.,  the  subject  of  the  following  case, 
arrived  at  the  term  of  her  first  pregnancy.  The  practitioner 
who  then  attended  her  —  whom  I  conclude  to  be  one  of  that 
class  of  quacks  in  the  profession,  who  do  more  to  injure  its 
character  and  standing,  than  twice  the  number  of  quacks  of 
whatever  name  out  at  it — after  the  labor  had  been  some  twenty- 
four  hours  in  progress,  with  no  untoward  or  unusual  symptom, 
so  far  as  the  woman  or  her  friends  ever  knew — suddenly  dis- 
covered and  announced  that  natural  delivery  was  impossible, 
and  proceeded  immediately  to  perform  cephalotomy,  to  the 
great  injury,  as  well  as  disappointment,  of  the  mother  expect- 
ant; after  which  he  left  her  with  the  comforting  assurance 
that  she  never  could  bear  a  living  child  at  full  term. 

It  is  also  worthy  of  note,  that  just  a  week  previous  to  the 
occurrence  of  the  present  case,  she  experienced  a  fall  from  a 
slip  of  the  foot,  by  which  she  was  much  injured.  She  was 
treated  with  venesection,  &c,  at  the  time,  but  had  scarcely 
recovered  from  its  effects  when  labor  came  on. 

September  19th,  1849.  At  3  o'clock,  A.  M.,  she  awoke  in 
pain,  accompanied  by  the  immediate  discharge  of  a  portion  of 
the  "  uratus."  Slight  pains,  each  expelling  more  of  the  liquor 
amnii,  continued  at  intervals,  till  the  latter  seemed  to  be  ex- 
hausted. In  the  afternoon,  the  pains  became  somewhat  more 
severe.  On  examination  per  vaginam,  the  os  uteri  was  found 
dilated  and  soft;  the  head  presenting  at  the  superior  strait,  in 
the  second  position,  (of  Dewees.)  On  the  occurrence  of  a 
pain,  the  head  was  felt  to  recede  at  first,  the  abdomen  becom- 
ing full,  prominent  and  tense,  and  it  was  only  for  a  moment 
just  at  the  close  of  each  pain  that  the  protuding  part  was 
pressed  down  with  proper  force  and  in  the  pioper  direction. 
This  induced  the  suspicion  of  that  peculiar  state,  characterized 
by  the  contraction  of  the  circular  fibres  of  the  uterus  around 
the  neck  of  the  foetus,  sometimes  called  "  hour-glass  contrac- 
tion." But  as  it  was  apparent,  from  occasional  examinations, 
that  progress  was  made,  she  was  left  without  interference  till 
about  midnight,  some  twenty  hours  or  more  after  the  com- 
mencement of  labor,  when  that  progress  seemed  to  be  arrest- 
ed, and  the  pains  less  efficient.  The  pulse,  &c,  indicating 
the  abstraction  of  blood,  sixteen  ounces  were  taken  away, 
with  the  effect  of  producing  considerable  faintness,  but  not 
complete  syncope.  It  is  possible  that,  had  the  depletion  been 
carried  further,  the  effect  would  have  been  better;  but,  as  it 
was,  no  immediate  change  was  perceptible  in  the  character  of 
the  pains. 
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An  hour  or  two  afterwards  the  normal  intermission  between 
the  pains  disappeared  entirely,  and  for  near  half  an  hour  there 
was  a  constant  pain,  not  very  severe,  and  not  at  all  propul- 
sive. It  was  now,  I  suppose,  a  proper  case  for  instrumental 
aid;  and  had  forceps  been  at  hand,  I  should  have  employed 
them.    In  their  absence  some  other  expedient  was  necessary. 

Knowing  that  chloroform  sometimes  suspended  the  uterine 
contractions  for  a  brief  period  at  the  commencement  of  its 
operation,  allowing  them  afterwards  to  be  resumed,  and  to  go 
on  uninterruptedly,  though  its  full  anaesthetic  influence  was 
maintained,  it  occurred  to  me  that  it  might  have  that  effect  in 
this  case,  and  that  when  the  contractions  were  renewed,  it 
might  be  in  a  more  regular  and  efficient  manner.  With  this 
hope,  and  calculating  that,  if  it  failed,  she  would  at  least  gain 
a  few  minutes  for  rest,  and  1  for  reflection,  I  commenced 
administering  chloroform  in  the  usual  way.  An  unusual 
quantity — near  half  an  ounce,  was  required  to  bring  her  fully 
under  its  influence  ;  but  when  that  point  was  obtained  I  was 
gratified  to  find  my  expectation  of  uterine  relaxation  com- 
pletely realized.  This  state  continued  fifteen  or  twenty  min- 
utes, during  which  the  inhalation  was  continued  at  intervals, 
sufficient  to  keep  up  the  anaesthesia.  Before  the  effects  of  the 
chloroform  were  dissipated,  the  pains  were  renewed,  intermit- 
tingly,  normally  and  efficiently.  At  5  o'clock,  having  been 
twenty-six  hours  in  labor,  and  one  and  a  half  from  the  first 
inhalation  of  chloroform,  she  was  safely  delivered  of  a  large 
male  child,  weighing  eleven  pounds  and  a  quarter  "dressed." 

Having  occasion  to  introduce  my  hand  for  the  extraction  of 
the  placenta,  which  was  obtained,  I  had  a  manual  demonstra- 
tion of  the  nature  of  the  difficulty,  and  found  my  diagnosis 
correct.  The  circular  fibres  of  the  middle  portion  of  the  uterus 
were  closely  contracted  around  the  cord,  firmly  holding  the  mass 
of  the  placenta  beyond. 

This  was  evidently  the  only  difficulty  in  the  case,  and  it  was 
not  the  one,  if  there  were  any,  that  occurred  on  the  previous 
occasion,  already  refered  to.  There  was  no  abnormal  dimin- 
ution of  the  pelvic  cavity,  or  its  outlet. 

The  action  of  chloroform  in  this  case,  gives  it,  with  me,  a 
new  value  in  obstetrical  practice,  and  raises  it  in  my  estima- 
tion to  a  higher  rank  than  that  of  a  mere  assuager  of  pain,  to 
that  of  an  actual  promoter  of  the  process.  I  know  of  no  other 
means,  at  the  same  time  so  pleasant  and  harmless,  from 
which  to  expect,  in  the  accident  in  question  such  prompt  and 
efficient  assistance. 

Keexe,  Ohio,  September,  1849. 
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Art.  III. —  Typhoid  and  Bilious  Fevers.  By  Theron  Nichols,  M.  D. 

In  the  Transactions  of  the  Medico  Chirurgical  Society  of 
Cincinnati,  for  March,  1849,  a  very  learned  member  of  that 
society  is  reported  to  have  said  that  "  no  patient  if  salivated 
will  ever  die  of  Typhoid  Fever."  Before  making  this  remark 
there  seems  to  have  been  some  discussion  concerning  the  na- 
ture of  Typhous  and  Typhoid  fevers,  and  no  distinct  pathologi- 
cal difference  pointed  out,  or  any  mark  by  which  they  were  to 
be  designated  from  the  low  forms  of  Bilious  fevers,  which  pre- 
vail more  or  less,  in  the  vicinity  of  all  miasmatic  localities. — 
In  this  section,  as  far  as  1  am  aware,  most  physicians  are  in- 
clined to  call  all  fevers  Typhoid  which  assume  a  low  type,  re- 
garding them  as  essentially  similar  in  their  pathology. 

The  Bilious  fevers  which  have  prevailed  so  extensively  in 
this  section  for  the  last  three  or  four  years,  especially  on  the 
Rivers,  frequently  assume  this  lorn  type,  dependent  upon  the 
general  influence  which  miasmatic  causes  have  upon  the 
nervous  system,  as  evidenced  by  the  various  forms  of  neural- 
gia which  prevail,  in  these  localities ;  yet  the  disease  is  over 
when  the  secreting  organs,  especially  those  of  the  liver  and 
digestion  are  seriously  implicated,  and  that  too  in  its  very  onset. 

That  class  of  symptoms  which  arises  from  the  derangement 
of  these  functions,  is  among  the  very  first  noticed,  and  is  gen- 
erally the  most  obstinate  during  its  progress,  requiring  more 
especial  attention  than  any  other.  Great  tenderness  not  un- 
frequently  occurs  over  the  hepatic  and  gastric  regions  and  en- 
largement of  the  liver,  with  a  tumified  condition  of  the  abdo- 
men are  among  its  common  symptoms.  The  discharges  from 
the  bowels  become  exceedingly  deranged,  and  a  substance  not 
unlike  "Black  Vomit,"  is  frequently  thrown  off  from  the  stom- 
ach and  bowels,  especially  in  grave  cases.  In  a  great  major- 
ity of  these  cases  of  any  severity,  the  nervous  system  is 
seriously  affected.  Subsultus  tendinum  being  present  with 
wandering  delirium,  or  that  condition  approaching  to  coma. 

The  dissections  which  have  come  under  my  observation,  re- 
veal, materially,  the  following  facts:  That  the  liver  is  gorged 
with  black  blood— the  mucous  membranes  of  the  large  intes- 
tines often  show  evident  marks  of  extensive  inflammation 
and  are  not  unfrequently  loaded  with  this  substance  similar  to 
black  vomit. 

Very  generally  the  lips  and  teeth  become  loaded  with  sordes, 
and  occasionally  copious  dejections  of  pure  blood  occur  just 
previous  to  death. 

In  this  form  of  disease,  dissection  reveals  what  would  be 
readily  inferred  before  death,  that  its  immediate  effective  cause  is 
iJie  derangement  of  tlie  important  secretions. 
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That  a  moderate  use  of  mercurials  under  these  circumstan- 
ces would  be  useful,  it  is  believed,  universal  experience  has 
fully  taught,  though,  to  what  extent  Ptyalism  is  necessary,  is 
somewhat  questionable.  If  it  be  a  disease  of  secretion,  then 
ought  it  to  be  treated  as  such,  precisely  as  if  the  term  fever 
had  never  been  applied  to  it,  of  course;  notwithstanding  tonics 
and  stimulants,  when  symptoms  indicating  their  use  arise. 

There  is  another  form  of  fever  which  prevails  at  interrupted 
periods,  to  a  considerable  extent  upon  the  highlands  between 
this  and  Lake  Erie,  which  has  also  borne  the  name  of  Typhoid 
fever,  having  many  symptoms  in  common  with  the  disease 
last  mentioned,  but  differing  from  it  materially  in  its  patholog- 
ical characteristics  as  revealed  by  dissection. 

I  will  extract  from  my  Note  Book,  as  a  convenient  method 
of  giving  the  post  mortem  appearances  as  I  have  noticed 
them.  The  liver  appeared  of  a  natural  size,  the  veins  contain- 
ing a  small  quantity  of  blood  of  a  fluid  semi-dissolved  charac- 
ter, otherwise,  appeared  healthy — stomach  and  large  intestines 
appeared  natural,  but  the  latter  contained  a  thick  yellowish 
fluid  similar  to  what  had  been  discharged  before  death. 

Small  Intestines — show  strong  evidences  of  previous  inflam- 
mation ;  the  mucous  membrane  of  a  reddish  vascular  appear- 
ance ;  the  misenteric  glands  have  evidently  been  involved,  sev- 
eral of  them  softened  and  some  ulcerated ;  the  vessels  of  the 
mesentery  enlarged,  appearing  very  obviously. 

There  is  one  peculiarity  connected  with  the  form  of  fever 
under  consideration,  and  that  is  the  persistence  of  the  diarr- 
hoea, which  is  almost  sure  to  set  in  as  early  as  the  seventh 
day,  and  often  earlier,  alike  uninfluenced  by  calomel  and  opi- 
um either  conjointly  or  separately,  and  often  uncontrolled  by 
any  remedial  agency.  The  discbarges  in  some  thirty  cases 
which  I  saw  two  years  since,  were  thin  and  of  a  color  similar 
to  that  caused  by  the  use  of  Rhubarb,  the  cases  appearing  in 
every  essential  like  the  one  in  which  the  above  post-mortem 
was  made,  with  the  exception  that  none  of  them  were  fatal. 

By  comparing  the  autopsical  appearances  of  the  two  forms 
of  fever,  the  one  showing  cause  of  death  in  the  larger  secreting 
organs  or  accidental  local  inflammation,  and  the  other  in  the 
smnll  intestines,  mesentery  and  its  glands,  there  seems  to  be  very 
obvious  grounds  for  a  distinction  in  their  classification. 

Now  the  use  of  mercury  to  any  considerable  extent  in  the 
latter  form  of  disease,  or  true  Typhoid  fever,  farther  than  to 
relieve  any  accidental  derangement  of  the  secretions  that  may 
arise  during  its  progress,  especially  to  carry  it  to  ptyalism  is  to 
say  the  least  very  questionable,  judging  from  the  experi- 
ence which  we  have  had  in  this  section  for  the  last  few  years. 
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As  all  important  as  it  may  be  in  any  disease,  to  fully  recog- 
nize its  pathological  character,  in  none  does  it  seem  more  so 
than  in  the  two  forms  of  fever  under  consideration. 

While  the  one  will  require  the  steady  use  of  mercurials  un- 
til the  secretions  are  established,  in  the  other,  depending  upon 
inflammation  of  some  of  the  smaller  glands,  and  those  glands 
easily  irritated  under  mercurial  action,  it  is  a  just  cause  of 
doubt,  whether  we  should  resort  to  it,  save  for  temporary  pur- 
poses, to  relieve  such  accidental  complications  as  may  arise 
during  its  course. 

The  above  is  not  presented  as  a  history  of  these  fevers,  but 
merely  to  note  some  points  of  variance  in  their  pathology, 
from  which  practical  deductions  may  be  drawn,  which  will 
assist  in  some  degree  to  point  out  a  rational  mode  of  treatment. 
October,  1849.  Theron  Nichols. 


Art.  IV.— On  Malaria.    By  J.  R.  Black,  M.  D. 
[Continued  from  Vol.  II.  No.  I.] 

Dr.  Ferray  remarks  on  Temperature  and  hum'dity,  "  That 
although  the  essential  cause  of  malaria  may  remain  forever 
involved  in  obscurity,  yet  the  important  agenc}r  of  heat  and 
moisture  in  its  causation,  as  shown  in  the  statistics  of  our 
troops,  in  the  fact,  that  the  autumnal  ratio  of  intermittents 
and  remittents  is  five  fold  greater  in  our  southern  than  north- 
ern latitudes,  and  that  a  contrast  equally  great  is  exhibited  be- 
tween the  first  and  third  quarters  of  the  year,  is  satisfactorily 
demonstrated."  A  little  farther  as  he  remarks,  "that  the  law 
of  the  sickly  season,  coinciding  with  the  time  when  the 
greatest  heat  and  moisture  are  combined,  is  afforded  in  the 
fact,  that  portions  north  and  south  of  the  equator,  in  conse- 
quence of  the  seasons  being  reversed,  become  most  insalubri- 
ous at  periods  precisely  opposite,"  and  in  the  operation  of 
these  agents  "this  striking  peculiarity  obtains,  that  heat  acts 
in  proportion  to  its  intensity,  whilst  an  excess  of  moisture  is 
no  less  inimical  to  the  generation  of  malaria  then  its  deficien- 
cy."— Amer.  Jour.  Med.  Scien. 

Heat  may  be  intense  without  being  injurious — the  danger 
is  not  in  the  rise,  but  in  the  sudden  fall.  It  stimulates  the  or- 
ganic, and  acts  as  a  sedative  on  the  animal  functions  of  the 
body.  This  stimulant  influence  seldom  reaches  a  truly  mor- 
bid state,  it  may  amount  in  those  not  habituated  to  a  high 
temperature,  to  a  trifling  eruption,  or  even  in  some  rare  instances 
to  sudden  death,  as  in  Coup  de  Soleil.  But  with  these  ex- 
ceptions there  are  no  diseases,  attributed  by  the  savans  in 
medicine,  to  a  uniform  heat.    It  is  true  that  many  refer  hepatic 
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diseases  to  this  source ;  but  even  these  may  be  shown  to  pro- 
ceed from  irregularities  of  temperature.  The  liver  performs 
its  function  naturally  whenever  a  due  amount  of  healthy 
stimulus  is  supplied  by  the  blood ;  let  this  be  excessive,  de- 
fective or  depraved,  and  disease  will  speedily  ensue.  It  co-op- 
erates with  the  lungs  in  ejecting  a  large  proportion  of  effete 
carbon  from  the  blood.  It  is  most  active  in  Summer.  The 
lungs  in  winter,  in  consequence  of  the  diminution  of  oxygen, 
inspired  when  the  air  is  rarified  by  heat,  and  the  increased 
amount  when  condensed  by  cold.  This  intermission  in  activ- 
ity of  function,  is  undoubtedly  a  prolific  source  of  disease, 
and  there  is  every  reason  to  believe  that  if  this  activity  was 
continued  in  place  of  intermittent,  disease  of  this  organ  would 
be  as  rare  in  tropical  as  in  temperate  climates. 

Of  all  the  vital  stimulants,  heat  is  the  most  potent  and  es- 
sential. Vegetable  and  animal  life  are  intimately  dependent 
on  it,  and  the  growth  and  increase  of  each  is  generally  in  pro- 
portion to  its  elevation.  Its  sudden  absence  from  vegetable 
life,  causes  speedy  dissolution  or  a  cessation  of  all  the  signs 
of  life,  not  unlike  animal  hybernation.  When  suddenly  ab- 
stracted from  the  human  system,  death  is  not  unfrequently  the 
result.  The  important  influence  of  external  temperature  in 
the  production  of  this  effect,  is  demonstrated  in  the  fact  that 
all  over  the  world,  at  whatsoever  season  or  situation,  the 
temperature  of  the  body  is  really  or  quite  the  same.  Yet  the 
draughts  of  water  at  the  same  temperature  will  produce  in 
the  reverse  of  the  seasons,  opposite  results — in  Summer,  death 
may  ensue,  while  in  the  Winter,  a  pleasing  glow  of  heat  pre- 
vails the  whole  system.  The  higher  the  thermal  range,  the 
more  danger  is  there  of  mischievous  results.  Let  one  draught 
of  water  be  taken  at  51°  while  the  air  is  100°,  and  another  at 
32°,  while  the  air  is  at  82°,  and  the  former  will  prove  infinitily 
more  dangerous  than  the  latter.  It  is  also  observed  that, 
changes  of  temperature  are  felt  more  acutely  in  tropical  than 
in  temperate  countries.  The  greater  the  extreme,  the  more 
sensitive  is  the  body  to  the  slightest  change. 

Its  change  from  cold  to  hot,  is  not  so  injurious  as  vice  versa. 
The  stimulant  influence  on  the  organic  and  the  concomitant 
depression  of  the  animal  functions  induces  a  degree  of  torpi- 
tude  and  oppression  not  incompatible  with  health ;  but  where 
an  abstraction  of  the  stimulus  occurs  and  action  is  retarded 
instead  of  exalted  health  is  quickly  undermined — a  thing  quite 
conformable  with  the  action  of  all  natural  or  vital  stimulants. 

Although  alcohol  is  far  from  being  a  vital  stimulant,  it  is, 
nevertheless,  found  that  its  immediate  action  develops  no  pos- 
itive disease ;  but  that  its  sudden  withdrawal  after  profuse  in- 
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dulgence,  is  succeeded  by  a  state  of  proximate  danger  to  life. 
What  effect  then  might  we  not  anticipate  from  the  abstraction 
of  the  most  powerful  of  all  natural  stimulants,  when  the  de- 
nial of  an  artificial  one  can  induce  such  fatal  consequences. 
Might  it  not  be  rationally  expected,  that  the  sudden  transitions 
of  temperature  in  southern  climes,  can  account,  for  a  large 
proportion  of  endemical  diseases  —  of  diseases  that  show  in 
rapidity  and  depression  of  the  powers  of  life,  a  perfect  ac- 
cordance with  the  amount  and  intensity  of  the  cause.  In 
warm  climates,  the  temperature  often  falls  10°  20°  or  even, 
according  to  Dr.  Johnson,  70°  in  the  course  of  a  single  night. 
This  occurs  most  frequently  during  the  Spring  and  Autumnal 
months,  on  humid  soils,  clear  nights,  and  unsheltered  parts. 
The  system  is,  in  a  great  measure,  rendered  insensible  to  these 
rapid  diurnal  changes  by  the  intervention  of  other  circum- 
stances. The  air  being  loaded  with  humidity,  has  the  same 
influence  on  the  sensible  and  insensible  perspiration  as  on  the 
evaporation  from  a  surface  of  water.  This  suspension  of  ex- 
halation from  the  body  atones  for  the  abstraction  of  caloric  on 
the  same  principle  that  is  illustrated  by  Dr.  Farray,  in  the  fol- 
lowing words:  "  Although  the  temperature  may  be  20°  or  30° 
higher  here  than  in  England  during  the  heats  of  Summer,  yet 
we  suffer  but  little  more  from  its  effects,  for  the  air  of  the  lat- 
ter country,  is  more  loaded  with  humidity,  causing  a  diminui- 
tion  of  temperature — a  langour  and  listlessness  with  an  indis- 
position to  corporeal  and  mental  exertion."  Persons  of  a  fee- 
ble habit  are  wont  to  complain  after  rain,  of  the  heavy  damp 
air,  whereas  the  barometer  indicates  a  lighter  and  more  elastic 
state  then  before  its  saturation  was  effected.  A  kind  of  incipi- 
ent febrile  state  is  thus  induced,  which  prevents  any  uncom- 
fortable feelings  from  the  abstraction  of  caloric  by  the  damp 
and  really  cold  air. 

A  curious  and  instructive  experiment  is  recorded  of  M. 
Brachet  by  Dr.  Watson,  who  several  nights  in  succession, 
bathed  in  the  river  Saone,  on  the  sixth  hour  succeeding,  he 
had  all  the  phenomena  of  a  regular  ague  fit.  The  great  dan- 
ger in  tropical  regions,  of  seamen  passing  the  night  on  shore, 
arises  from  the  operation  of  similar  circumstances,  it  is  always 
enhanced  by  proximity  to  the  earth,  and  when  the  un wan- 
mariner  yields  to  the  temptation  of  making  the  earth  his  bed. 
death  is  his  usual  doom. 

Our  theory  then  amounts  simply  to  this,  that  whenever  cir- 
stances  are  favorable  to  great  animal  changes,  there  will  be 
such  an  abstraction  of  caloric  and  electricity  from  the  body,  as 
to  cause  all  the  different  forms  of  malarious  diseases..  The 
14 
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higher  the  stimulation  by  heat,  the  more  profound  and  intense 
will  be  the  subsequent  reaction.  Those  countries  subject  to 
the  highest  temperature,  are  liable  to  the  greatest  animal 
changes.  No  circumstance  governs  this  range  of  temperature 
more  than  the  aridity  or  humidity  of  the  earth;  if  this  be  arid, 
the  ambient  air  as  a  natural  consequence,  will  also  be  arid. 

"  The  Province  of  Carcuma,"  says  Humboldt,  "  the  coast  of 
Cora  and  the  plains  of  Coreaceas,  prove  that  excessive  heat 
alone  is  not  unfavorable  to  human  life."  To  make  it  so,  re- 
quires moisture  on  any  soil  whether  it  be  on  the  elevated  rocks 
of  Gibraltar,  or  on  the  rich  fertile  plains  of  Africa,  whether  on 
the  barren  and  sandy  portions  of  Florida — (Porter,  Amer. 
Jour.  Med.  Scien.,  Oct.  '47),  or  on  the  dark  prolific  soil  of  the 
west,  all  are  equally  productive  under  a  high  temperature 
and  a  plentitude  of  humidity.  The  great  abundance  of  the 
Matter  on  newly  cleared  lands,  accounts  for  its  extreme  un- 
healthiness.  The  agriculturist  well  knows  that  in  seasons 
unusually  arid,  his  crops  will  suffer  less  in  new  than  in  old 
land.  The  steeping  of  flax  by  accumulating  moisture,  fre- 
quently causes  malarious  effects  in  parts  previously  strangers 
to  it,  if  the  slight  decomposition  here  going  on  be  capable  of 
eliminating  the  peculiar  poison  malaria,  surely  chemists  can 
not  yet  despair  of  detecting  the  mysterious  agent. 

With  these  considerations  in  view,  it  is  easy  to  see  how  the 
laws  of  malaria  previously  referred  to,  are  effected — why  it 
has  been  observed  to  be  most  dangerous  at  night,  to  love  the 
ground,  to  be  moveable  by  the  wind,  attracted  by  trees,  less- 
ened by  cultivation  of  the  soil,  and  loose  its  properties  by 
passing  over  a  surface  of  water. 

But  on  the  specific  poison  theory,  it  is  not  easy  to  perceive, 
how  even,  the  first  can  be  sustained  by  any  course  of  reason- 
ing, for  it  is  a  cardinal  point  in  the  theory,  that  the  sun's  rays 
are  essential  to  the  development  and  evolution  of  the  poison, 
because  on  the  rice  grounds  and  in  forests  they  are  intercepted, 
and  malarious  diseases  there  are  comparatively  rare. 

The  majority  of  believers  in  the  theory,  are  of  the  opinion 
that  the  emanation  is  gaseous  or  aerform,  and  that  it  becomes 
concentrated  in  the  course  of  the  night.  The  law  of  the  dif- 
fusion of  gases  into  each  other  in  opposition  to  their  specific 
gravity  stands  against  the  admission  of  such  a  tenet,  as  the 
concentration  or  coming  together  of  the  separated  molecules 
of  a  gaseous  substance.  Gases  diffuse  into  each  other  equally 
in  all  directions,  and  not  only  that,  but  the  usual  circulation  of 
the  air  as  it  becomes  rarefied  must  carry  off  in  the  course  of 
the  day  nearly  all  the  malaria  evolved  from  the  earth.  To 
suppose  that  it  ascends  or  returns  to  certain  localities,  is  to 
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suppose  an  entity  endowed  with  motions;  analogous  to  the 
distinctive. 

But  there  is  yet  another  reason  why  the  poison  theory  may 
well  be  called  in  question,  viz:  that  all  poisons,  whether  solid, 
liquid  or  aeriform,  produce  in  the  healthy  organism,  similar 
effects.  Carbonate  of  lime,  alcohol  and  carbonic  acid  bring 
on  in  all,  nearly  or  quite  the  same  effects,  and  in  the  operation 
of  palpable  contagion,  cases  of  immunity  from  action,  are 
quiteas  rare.  But  as  to  the  operation  of  the  peculiar  poison 
malaria,  only  a  limited  number  of  those  exposed  are  attacked, 
and  the  negro  enjoys  in  this  latitude  at  least  a  remarkable  ex- 
emption from  intermittent  fever.  May  this  not  arise  from  the 
superior  radiating  power  of  their  dark  surfaces,  which  enables 
them  to  resist  the  stimulant  influence  of  heat. 

In  conclusion  we  would  state  that  it  is  our  conviction,  that 
in  the  investigation  of  the  causes  of  disease,  there  is  too  much 
tendency  to  look  outwardly  for  the  germ,  and  too  little  dispo- 
sition to  look  to  the  workings  of  the  system  in  bringing  on 
disease,  and  the  influence  of  causes,  few  and  simple. 

Brownsville,  Oct.,  1849. 


Art.  V. —  Treatment  of  Scarlatina.    By  R.  K.  Scott,  M.  D. 

Allow  me,  through  the  medium  of  your  valuable  Journal,  to 
submit  to  the  profession  a  few  practical  remarks  relative  to 
the  treatment  of  Scarlet  Fever.  According  to  the  general,  and 
doubtless  the  correct  opinion  respecting  the  etiology  of  the 
disease,  it  is  caused  by  a  morbid  poison,  introduced  into  the 
circulation  mainly  through  the  medium  of  the  pulmonary  mu- 
cous membrane,  contaminating  the  blood,  and  setting  up  a  se- 
ries of  actions  which  result  in  the  well-known  phenomena  of 
Scarlatina.  This,  I  say,  is  the  prevailing  opinion  as  to  the 
cause  of  the  disease,  and  its  modus  operandi.  But  connected 
with  this,  is  another  sentiment  equally  common,  but  in  my 
humble  judgment,  not  equally  correct: — which  is,  that  the  dis- 
ease has  a  certain  and  definite  course  to  run,  and  cannot  be 
hastened  or  cut  short  by  any  therapeutical  means.  Now,  if 
my  experience  has  not  greatly  misled  me,  I  think  I  am  justi- 
fied in  coming  to  an  opposite  conclusion;  and  it  is  to  this  point 
that  1  wish  to  invite  attention.  We  know  that  contamination 
of  the  blood  by  bile  and  urea,  can  be  removed  as  soon  as  the 
organs  whose  office  it  is  to  eliminate  these  substances,  resume 
their  healthy  action.  I  have  long  been  impressed  with  the 
idea  that  the  poison  of  Scarlatina  might  be  hastened  in  its 
exit  from  the  system  by  an  appropriate  plan  of  treatment, 
adopted  in  the  early  stages,  while  the  disease  is  exclusively 
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confined  to  the  blood.  In  pursuance  of  this  idea,  I  have  long 
pursued  a  plan  of  treatment  somewhat  peculiar,  and  have 
rarely  failed  of  success  when  called  to  the  patient  within  the 
first  36  hours.  I  have  met  the  disease  in  ail  its  varieties,  ma- 
ligna, anginosa  and  simplex,  and  in  all  pursued  the  same  plan. 

In  cases  where  there  are  any  indications  of  congestion  of 
the  brain,  I  prescribe  a  full  dose  of  calomel,  followed  within 
4  to  6  hours  by  a  dose  of  castor  oil,  to  which  I  add  from  5  to 
20  drops  (according  to  the  age  of  the  patient)  of  spts.  turpen- 
tine. I  then  prepare  a  vapor  bath,  into  which,  immediately 
after  the  first  action  of  the  bowels,  I  place  my  patient,  direct- 
ing the  vapor  to  be  gently  but  steadily  applied.  Under  the 
influence  of  these  means  I  have  uniformly  found  the  capilla- 
ry system  to  resume  a  healthy  action,  and  profuse  perspira- 
tion to  take  place  in  a  very  few  minutes.  My  usual  manner 
of  preparing  the  bath  is  to  have  a  vessel  partly  filled  with  hot 
Water,  a  few  heated  bricks,  to  add  as  the  water  cools,  a  piece 
of  open  canvass  to  cover  the  mouth  of  the  vessel  over  which 
the  patient  is  to  be  seated,  and  the  whole  embraced  in  a  blan- 
ket, to  confine  the  vapor.  In  all  cases,  however,  the  head 
should  be  kept  bare  and  cool,  and  the  feet  placed  in  a  bucket 
of  hot  water,  if  the  patient  is  of  sufficient  age  to  allow  it. 
While  in  this  condition,  if  there  is  much  irritation  of  the  throat, 
I  prescribe  a  mixture  of  bitartrate  of  potash  and  acetate  of 
lead.  By  this  means,  in  many  cases  where  the  powers  of 
deglutition  and  respiration  were  exceedingly  embarrassed,  I 
have  enabled  the  patient  to  drink  freely,  and  breathe  easily 
in  15  minutes,  and  to  take  medicines  which  were  previously 
rejected  from  entire  inability  to  swallow.  It  acted  locally  as 
a  gargle,  and  in  a  short  time  allayed  the  inflammation.  At 
the  expiration  of  the  next  24  hours  I  prescribe  a  dose  of  pil. 
hydrarg.,  and  work  it  off  with  oil  and  turpentine.  I  then 
continue  small  doses  of  the  bitartrate  till  convalescence  is  es- 
tablished. 

When  the  inflammation  of  the  throat  proves  obstinate,  I 
prepare  a  linament  that  has  an  admirable  effect,  as  an  exter- 
nal application  to  the  part,  of  which  the  following  is  the  for- 
mula: 

#  Spts.  Yin.,  reci.  3j. 

Aqua.  Ammon.  3j. 
Spts.  Turpt'n.  " 
Camphor  oj. 
Tinct.  Opii. 

In  addition  to  these  remedies,  I  prescribe  spts.  nit.  dulc- 
throughout  the  complaint,  and  think  it  quite  an  important  ar- 
ticle in  euch  cases.    If  I  do  not  see  the  cases  till  after  the  ap- 
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pearance  of  the  eruption,  I  dispense  with  the  vapor  bath,  and 
then  my  treatment  merges  very  nearly  into  that  commonly 
pursued.  • 

I  know  of  no  means  employed  in  the  treatment  of  this 
frightful  disease,  so  effectual  as  those  I  have  here  indicated. — 
Having  pursued  the  plan  for  some  years,  J  am  firmly  persua- 
ded that  if  adopted  early,  it  is  capable  of  conducting  the  dis- 
ease to  an  earlier  and  happier  issue  than  that  obtained  by  the 
common  mode  of  treatment. 


Art.  VI. —  Trial  for  Mat-Practice  in  Surgery.    Reported  by  S. 
P.  IIildreth,  M.  D.,  of  Marietta,  0. 

This  suit  was  brought  at  the  March  term  of  the  Court  of 
Common  Pleas,  Washington  County,  1S48,  by  W.  H.  Barkley, 
plaintiff,  and  Dr*.  G.  N.  G.  of  Belpre,  defendant — but  was  not 
tried  until  the  October  term,  1849. 

The  charges  in  the  Declaration  set  forth  as  follows,  omitting 
the  usual  long  preamble  : 

I  sc. — That  the  plaintiff  was  suffering  from  an  oblique  frac- 
ture of  the  thigh  bone,  and  M  that  the  defendant  did  not  pro- 
perly adjust  and  put  together  the  broken  ends  of  said  bone, 
or  place  them  in  coaptation.  and*did  not  for  that  purpose  di- 
rect or  cause  proper  force  to  be  applied  to  said  leg,  by  way  of 
extension  and  counter  extension." 

2d. — "  That  he  (the  defendant)  did  not  then  and  there,  nor 
would  he  extend,  draw  out,  or  lengthen  the  said  leg,  or  cause 
the  same  to  be  extended,  drawn  out,  or  lengthened  to  the 
proper  or  necessary  length  ;  or  so  as  to  make  the  same  as  long 
as  the  other  leg  of  the  plaintiff,  nor  did  he  for  that  purpose 
measure  the  said  leg,  which  the  defendant,  if  he  had  used  due 
and  proper  care,  diligence  and  skill,  ought  to  have  done. 

3d. — "  That  the  defendant  did  not  properly  bandage  and 
dress  the  said  broken  bone  and  leg  of  the  plaintiff,  so  that 
•sufficient  extension  and  counter  extension  to  keep  the  bone  in 
coaptation,  and  to  keep  the  bone  of  the  leg  of  the  plaintiff 
straight,  was  not  kept  up,  which,  if  the  defendant  had  used 
proper  care,  diligence  and  skill,  ought  to  have  been  done." 

4th. — That  the  defendant  loosened  the  bandages  and  dress- 
ings of  said  leg,  whereby  the  ends  of  the  said  bone  passed  by 
and  over-lapped  each  other ;  and  neglected  to  again  extend 
the  leg  and  place,  or  put  the  ends  of  said  broken  bone  in  co- 
aptation, or  causing  the  same  to  be  done";  by  reason  of  which 
which  premises,  it  is  alleged  that  the  leg  of  the  plaintiff  is  so 
much  shortened,  and  so  useless;  that  he  cannot  carry  on  his 
occupation  of  farming,  thus  damaging  the  plaintiff  to  the 
-amount  of  five  thousand  dollars. 
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The  following  evidences  were  introduced  on  the  part  of  the 
plaintiff.  It  seems  that  the  accident  took  place  on  the  12th  of 
April,  1847,  and  was  occasioned  by  his  jumping  from  a  wag- 
on whilst  the  horses  were  running  at  full  speed. 

D.  Campbell  testified  that  he  went  for  Dr.  G.,  who  lives 
about  four  miles  from  the  plaintiff,  and  arrived  within  three 
hours  after  the  accident;  was  present  when  the  Doctor  set 
and  dressed  the  leg;  extension  was  made  by  Mr.  Burrows 
pulling  at  the  knee,  the  fracture  being  above  the  middle  of 
the  thigh;  he  used  a  bandage  and  four  splints,  two  of  which 
were  shorter  than  the  others;  when  dressed  the  leg  was  laid 
on  a  frame,  or  double  inclined  plane. 

L.  O'Neil  testified  as  to  the  splints,  bandages  and  inclined 
plane,  but  says  no  counter  extension  was  used,  nor  did  the 
Doctor  measure  the  broken  limb  to  compare  its  length  with 
the  other. 

J.  Nelson  testifies  that  Mr.  Lewis  told  the  Doctor  that  the 
leg  ought  to  be  pulled  and  measured  until  of  the  length  of 
the  other,  and  confined  so  as  to  keep  it  of  that  length.  The 
Doctor  observed,  he  thought  it  was  about  right,  or  words  to 
that  effect. 

Josiah  Burrows'  deposition  was  read.  Says  he  was  present 
at  the  setting  and  dressing  of  the  fractured  leg;  that  he  made 
the  extension  by  pulling  at  the  knee  joint  while  the  Doctor 
put  the  broken  ends  in  place  by  pressure  with  his  hands  on 
the  thigh;  that  no  counter  extension  was  used  by  any  one 
pulling  or  steadying  the  body  of  the  plaintiff,  as  it  was  not 
thought  necessary;  after  the  leg  was  dressed,  it  was  laid  on 
the  inclined  plane. 

Dr.  Williamson's  deposition  was  then  read.  He  lived,  at 
the  time  of  the  accident,  at  Parkersburg,  Va.;  when  the  depo- 
sition was  taken  in  June,  1849,  he  resided  at  Sistersville,  Ty- 
ler county,  Va.,  and  the  deposition  is  the  result  of  certain 
questions  asked  by  the  plaintiff's  counsel.  The  substance  is 
as  follows  :  "  That  he  saw  the  plaintiff  six  or  eight  weeks  af- 
ter the  accident,  when  Dr.  G.  had  ceased  attending  him;  that 
the  bone  was  crooked  and  four  or  five  inches  shorter  than  the 
other;  that  the  apparatus  used  was  now  thrown  aside  by  sur- 
geons, and  that  of  Desault,  or  the  one  with  Physic's  modifica- 
tion, employed,  being  the  long  splint;  that  he  had  been  in 
practice  twenty-one  years,  and  never  saw  the  double  inclined 
plane  as  used  by  Dr.  G.  applied  to  broken  bones;  that  the 
bone  did  not  look  as  if  it  had  ever  been  set,  and  that  there 
was  no  need  of  shortened  limbs  in  oblique  fractures  of  the 
thigh,  and  must  be  the  result  of  bad  management  and  want 
of  care  in  the  surgeon;  that  the  apparatus  used  was  too  wide 
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to  keep  the  limb  steady,  and  could  not  retain  the  broken  bono 
in  place." 

Samuel  Barkley — the  father  of  the  plaintiff — testified:  was 
present  when  the  fractured  limb  was  dressed,  and  attended  on 
him  a  part  of  the  time  as  his  nurse,  being  engaged  by  the  day 
on  the  farm.  The  patient  lay  on  a  straw  bed,  with  his  leg- 
placed  on  the  double  inclined  plane,  but  that  there  was  no 
cushion  or  padding  on  the  sides  of  the  leg  to  keep  it  from  roll- 
ing; was  present  when  the  Doctor  dressed  the  fracture  on  the 
8th  or  9th  day;  the  thigh  was  then  quite  crooked  and  shorten- 
ed; the  Doctor  straightened  the  bone  by  pressing  with  one 
hand  on  the  curve  and  the  other  on  the  knee  joint  until  it  was 
straight;  but  after  it  was  dressed  the  crook  still  remained;  he 
thought  the  hips  were  too  high  and  leg  not  supported  by  the 
angle  of  the  box  as  it  ought  to  have  been;  it  was  kept  in  the 
box  seven  or  eight  weeks,  and  he  followed  the  Doctor's  direc- 
tions in  the  treatment  of  the  patient:  four  splints,  an  inch  or 
two  wide,  used  at  first,  but  after  a  while  only  three  used;  the 
Doctor  visited  him  once  a  week,  sometimes  oftener;  the  plain- 
tiff's leg  is  so  shortened  that  he  cannot  work  on  the  farm,  an  I 
has  turned  his  attention  to  making  grindstones. 

Mrs.  Barkley — the  mother  of  the  plaintiff — testified  that  for 
a  few  days  after  the  first  dressing  she  did  not  notice  any  short- 
ening; but  in  ten  or  twelve  days  she  observed  it  crooked  and 
shortened,  which  the  Doctor  acknowledged,  but  said  it  was 
doing  as  well  as  could  be  expected. 

Stephen  Deruse  testified  that  he  made  the  box  or  apparatus 
for  the  leg,  after  Dr.  G.'s  directions;  but  did  not  measure  the 
limb  in  reference  to  its  fitting  in  length. 

N.  B. — The  double  inclined  plane  was  brought  into  Court 
and  exhibited  to  the  Jury.  It  had  a  foot  board,  but  lacked  the 
usual  horizontal  or  base  board,  on  which  the  inclined  planes 
rest.  In  place  of  pins  on  the  sides,  as  directed  by  Sir  Charles 
Bell  and  Astley  Cooper,  it  had  strips  of  board,  five  inches 
wide,  to  keep  the  cushions  and  leg  in  place,  which  fulfill  the 
intention  just  as  well.  The  want  of  the  horizontal  base 
board  was  all  the  fault  that  could  be  alleged  against  its  con- 
struction. 

TESTIMONY  OF  WITNESSES  SUMMONED  BY  DEFENDANT. 

Dr.  Vickers  said  that  he  was  attending  a  patient  in  the  fam- 
ily of  Mr.  Barkley,  at  the  time  of  the  accident,  and  came  in 
just  as  Dr.  G.  had  finished  the  dressings;  says  he  does  not 
practice  surgery,  but  saw  nothing  wrong  in  the  appearance 
of  the  limb,  but  was  told  it  was  an  oblique  fracture;  was  at 
the  house  every  two  or  three  days  during  the  progress  of  the 
case;  about  the  third  week  was  present  at  one  of  the  dress- 
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ings,  and  noticed  the  crooked  appearance  of  the  leg;  Dr.  G. 
thought  it  arose  from  the  swelling,  and  would  disappear  as 
that  abated.  He  has  since  examined  the  limb,  and  thinks  it 
three  or  four  inches  too  short. 

Dr.  S.  P.  Hildreth  was  requested  to  state  his  opinion  as  to 
the  mode  of  treatment  by  Dr.  G.  in  this  case.  He  said  he 
had  used  the  double  inclined  plane,  as  described  and  recom- 
mended by  Sir  Charles  Bell  and  Sir  Astley  Cooper,  in  frac- 
tures of  the  os  femoris,  in  quite  a  number  of  cases,  and  with 
uniform  success,  preferring  it  to  the  long  splint,  which  he  had 
also  tried,  as  being  more  comfortable  to  the  patient.  The 
muscles  of  the  hips,  thigh  and  leg  are  in  a  relaxed  state,  and 
require  but  little  force  to  keep  the  fractured  end  of  the  bone 
in  place.  It  is  true  that  constant  vigilance  is  required  in  the 
surgeon  at  his  visits,  to  see  that  the  body  and  injured  limb  are 
kept  in  the  right  position,  more  especially  at  the  period  when 
the  fracture  is  uniting,  and  the  ossiffic  matter  soft  and  plastic. 
He  measured  the  sound  leg  of  the  plaintiff  and  the  posterior 
plane  of  the  apparatus,  and  found  it  of  the  right  length;  the 
only  fault  was  the  lack  of  the  base  board;  but  this  would  not 
be  a  serious  objection,  if  due  attention  was  paid  to  the  pa- 
tient by  the  nurses — and  yet  with  all  the  care  of  the  surgeon, 
in  oblique  fractures  of  the  thigh,  few  cures  were  effected  with- 
out some  deformit}'  and  shortening  of  the  limb.  The  constant 
restlessness  of  the  patient  and  the  unceasing  action  of  the 
muscles,  tended  to  produce  a  slipping  past  of  the  oblique  ends 
of  the  bone,  notwithstanding  the  appliances  of  the  best  appa- 
ratus, and  the  daily  attention  of  the  best  surgeons  in  the  hos- 
pitals, and  a  shortened  limb  was  not  an  uncommon  occurrence 
in  subjects  dismissed  from  their  wards  ;  how  much  less  then 
ought  to  be  demanded  from  country  practitioners,  who  may 
see  a  fracture  of  the  thigh  perhaps  once  in  three  or  four  years, 
and  are  provided  with  none  of  these  articles,  but  have  to 
make  and  arrange  their  dressings  in  the  best  manner  they 
can,  from  the  rude  means  within  their  reach. 

Dr.  F.  Reguier,  of  Harmar,  said  that  Sir  Charles  Bell  stood 
at  the  head  of  the  profession,  at  a  time  when  operations  in 
surgery  were  as  abundant  as  at  any  period  of  history,  and 
that  he  had  recommended  the  double  inclined  plane.  As  for 
himself  he  had  used  both  this  method  and  Desault's  long 
splints  in  his  practice,  and  thinks  there  is  little  difference  in 
the  two  modes,  if  proper  attention  is  given  during  the  cure; 
Is  acquainted  with  a  case  in  the  hands  of  another  surgeon, 
who  used  the  long  splints,  and  there  was  a  very  considerable 
shortening  of  the  limb.  He  thinks  the  greatest  obstacles  to 
success  arise  from  the  restlessness  of  the  patient  and  the  care- 
lessness of  the  nurses. 
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Mrs.  Hollaster  testified  that  she  heard  the  father  of  the 
plaintiff  say,  some  months  after  the  accident,  that  his  son 
would  be  a  cripple  for  life;  but  that  he  did  not  blame  the  Doc- 
tor for  it,  but  the  restless  and  unquiet  motions  of  the  patient. 

Salathiel  Starling  testified  that  he  helped  Dr.  G.  in  reducing 
the  fracture;  assisted  in  putting  the  limb  on  the  double  in- 
clined plane,  which  was  fitted  with  padding  and  cushions  to 
keep  it  in  place,  and  with  a  foot  board  to  prevent  the  foot 
from  rolling  from  side  to  side;  that  the  Doctor  seemed  anx- 
ious to  get  the  bone  properly  adjusted,  and  to  have  the  dress- 
ings such  as  would  conduce  to  the  cure;  saw  the  patient 
twice,  during  his  confinement,  who  said,  in  answer  to  his  en- 
quiries, that  he  was  doing-  well. 

R.  M.  Howe  testified  that  in  the  summer  after  the  accident, 
he  one  day  met  the  father  of  the  plaintiff  in  the  road,  who,  in 
answer  to  his  enquiries  about  his  son,  said  he  had  been  get- 
ting along  very  well;  but  had  left  his  bed  too  soon,  and  re- 
cently had  slipped  as  he  was  coming  into  the  house  on  his 
cratches,  which  had  hurt  him  very  much — causing  his  ancle 
to  swell,  and  he  feared  had  injured  the  fractured  bone. 

Miss  Betsy  Oram  testified  that  she  was  living  with  the  plain- 
tiff at  the  time  he  was  confined  with  the  fracture;  that  he  used 
to  move  about  a  good  deal  in  the  bed,  being  restless  and  un- 
easy with  the  long  confinement;  saw  him  slip  one  day  as  he 
came  into  the  door,  but  did  not  fall  down,  as  he  caught  hold 
of  the  door  frame  with  his  hands;  that  he  afterwards  com- 
plained ol  pain  in  the  broken  bone,  and  his  ancle  was  swol- 
len. 

The  following  evidences  were  called  by  the  plaintiff,  to 
prove  the  inadequacy  of  the  apparatus  used  by  Dr.  G. 

Dr.  Shubal  Fuller  testified  that  in  his  practice  he  made  use 
of  Physic's  long  splints,  which  keep  the  limb  straight  and 
muscles  extended — continued  for  six  or  eight  weeks,  or  until 
the  bones  are  ossified;  had  no  shortening  in  two  cases  under 
his  care;  that  the  muscles  of  the  thigh  are  strong  and  power- 
ful, retracting  the  fractured  portions  very  much. 

Dr.  Hugh  Trevor  said  he  used  Desault's  splint,  successfully; 
that  owing  to  the  contractile  force  of  the  muscles,  it  is  very 
difficult  to  prevent  shortening  under  any  treatment;  one  of 
the  greatest  hindrances  is  the  restless  and  uneasy  state  of  the 
patient,  loosening  the  bandages,  6cc;  thinks  the  inclined  plane 
the  easiest  for  the  subject,  but  requires  more  care  in  the  sur- 
geon, while  with  the  other  it  cannot  well  get  out  of  place 
without  loosening  the  extension  bands. 

The  examination  of  the  witnesses,  about  twenty  in  num- 
ber, occupied  the  Court  nearly  a  whole  day,  and  awakened  a 
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deep  interest  in  the  audience,  this  being  the  first  suit  of  the 
kind  ever  brought  in  Washington  county.  The  counsel  on 
the  part  of  the  prosecution  were  Messrs.  Welsh  and  Rhodes  ; 
for  the  defendant  Messrs.  Goddard  and  Nash.  Their  argu- 
ments to  the  Jury  were  acute,  elaborate,  and  sometimes  elo- 
quent, extending  through  one  whole  day  and  part  of  another. 
A  brief  abstract  only  will  be  given  of  them,  to  show  the  bear- 
ing of  the  common  law  on  a  subject  which  is  yearly  brought 
more  and  more  before  the  public. 

Mr.  Rhodes  said  the  Jury  had  to  decide  on  two  points,  the 
evidence  of  mal-practice  and  the  amount  of  damage. 

To  prove  the  first,  argues  the  use  of  an  improper  appa- 
ratus, poorly  constructed,  and  not  Sir  Chas.  Bell's  inclined 
plane,  but  Dr.  G.'s  inclined  plane.  A  man  who  professes  the 
practice  of  any  trade  or  profession,  must  use  not  only  the 
best  tools,  but  in  the  best  manner,  whether  carpenter  or  sur- 
geon. Dr.  G.  did  not  do  this.  Bell  used  his  apparatus  be- 
cause it  relaxed  the  muscles — but  it  did  not  do  this  perfectly. 
The  extension  was  kept  up  by  the  weight  of  the  leg,  but 
counter  extension  cannot  be  steadily  maintained  by  the  weight 
of  the  hips  and  body,  by  reason  of  the  movements  of  the  pa- 
tient, which  he  cannot  resist — condemns  the  apparatus  exhib- 
ited, from  its  lacking  the  horizontal  board  and  cross  pieces  to 
keep  it  steady — read  to  the  Jury  copious  extracts  from  the 
surgical  works  of  Bell,  Dorsey  and  Gross — as  the  plaintiff 
was  disabled  from  earning  a  living  by  labor  on  a  farm,  he 
claimed  an  award  from  the  Jury,  the  interest  of  which  should 
be  adequate  to  the  support  of  an  ordinary  family — or  the  sum 
of  $5,000,  the  interest  on  which  would  be  three  hundred. 

Mr.  Nash,  for  the  defendent,  in  answer  to  the  first  count,  in 
the  Declaration, <c  that  sufficient  extension  was  not  made  with 
counter-extension,  to  reduce  the  fracture  at  first,"  argued  that 
but  little  force  is  necessary  for  such  purpose;  and  that  from 
the  evidence  it  appeared  that  Dr.  G.  had  done  all  that  the  case 
required,  and  was  not  grossly  neglectful  in  any  part  of  his  duty, 
and  also  that  it  was  two  weeks  before  any  shortening  of  the 
limb  was  noticed,  by  the  nurses  or  surgeon,  and  that  the  two 
first  charges  are  disproved.  The  third  count  affirms  that  a  pro- 
per dressing  was  not  used.  He  argued  that  the  bandage  was  a 
proper  one,  being  the  many  tailed ;  the  splints  were  proper,  as 
no  objection  was  raised  against  them  by  the  surgeons  called  in 
evidence,  and  is  proof  in  law,  that  the  accused  had  done  his 
duty  in  this  respect;  as  to  the  apparatus  for  keeping  the  frac- 
tured limb  quiet,  there  are  two  modes  in  use,  the  flexed  position, 
and  the  extended.  It  is  admitted  by  the  plaintiff's  counsel  that 
either  plan  will  answer  if  properly  carried  out  by  the  surgeon; 
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as  to  the  bed,  straw  was  used,  for  the  reason  that  hairmattras- 
ses  are  not  to  be  had  in  country  practice;  and  it  is  therefore 
proved  by  the  witnesses,  the  Dr.  did  do  all  that  the  case  requir- 
ed in  the  first  dressing.  As  to  the  fourth  count,  that  Dr.  G.  at 
the  second  dressing,  the  eighth  day  "  did  not  properly  re-apply 
the  bandage  and  dressings,  by  which  neglect  the  bones  slipped 
by  each  other  and  shortened  the  leg;"  this  charge  is  not  prov- 
ed by  the  witnesses;  argument:  the  limb  is  evidently  shortened, 
how  was  it  done?  the  Declaration  says  at  the  second  dressing; 
but  of  this  there  is  no  proof ;  and  its  shortening  afterwards  is 
not  charged  in  the  Declaration,  and  not  to  be  noticed  by  the 
Jury;  how  it  became  shortened  is  not  proved;  but  the  inference 
is  that  it  was  done  by  the  restlessness  of  the  patient,  and  care- 
lessness of  the  nurses;  while  the  secretion  of  the  bony  matter 
between  the  oblique  ends  of  the  fracture,  as  it  was  gradually 
enlarged  from  day  to  day,  pushed  them  farther  apart,  and  gave 
it  the  present  curved  aspect. 

Mr.  Goddard,  for  the  defendant,  said  he  had  assisted  in  try- 
ing many  such  cases,  and  finds  them  very  difficult  to  do  jus- 
tice to,  on  account  of  the  prejudices  of  the  community.  There 
is  a  great  deal  of  quackery  encouraged  by  the  people  of  the 
U.  S.,  and  the  large  forunes  made  by  the  sale  of  the  greatest 
quack  medicines,  show  the  deplorable  ignorance  of  the  mass 
of  mankind.  The  profession  of  medicine  is  highly  respectable, 
but  not  a  desirable  one,  from  the  many  unpleasant  things  at- 
tending its  practice;  for  mal-practice,  physicians  are  liable  to 
actions  for  damages,  by  their  patients.  Lawyers  are  also  lia- 
ble to  actions  for  mal-practice,  but  are  not  often  sued  for  it.  Be- 
cause surgeons  make  perfect  cures  in  Hospitals,  it  is  no  evi- 
dence that  they  should  do  so  in  country  practice;  all  that  can 
be  required  of  them  is  diligence  and  ordinary  care.  This  case 
is  a  simple  fracture  of  the  thigh,  not  a  compound  one,  but  a 
simple  oblique  fracture.  This  form,  the  surgeons,  in  their  evi- 
dence all  agree,  is  very  difficult  to  cure  without  some  deform- 
ity, and  so  is  also  asserted  by  Gibson,  one  of  the  best  evidences 
on  this  subject.  Nearly  all  the  witnessess  for  the  plaintiff  are 
taken  from  his  relatives  and  friends;  while  the  physician  has 
no  one  to  give  evidence  for  him,  and  therefore  stands  on  un- 
equal ground  in  all  such  actions.  The  case,  in  the  progress  of 
the  trial  has  been  altered  from  its  original  bearing,  as  set  forth 
in  the  Declaration,  the  counsel  giving  up  the  allegation  of  im- 
proper apparatus.  In  the  practicce  of  surgery,  the  profession 
are  subject  to  great  abuse,  and  injustice;  so  much  so,  that  one 
eminent  man,  Dr.  K.,  of  Cleveland,  has  abandoned  its  pursuit. 

Mr.  Welsh,  for  the  plaintiff,  stated  to  the  Jury, that  the  short- 
ening of  the  limb  in  this  case,  was  the  fault  of  the  surgeon; 
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but  allowed  that  he  is  presumed  to  have  done  his  duty,  yet  as 
there  is  deformity,  it  must  be  attributed  to  him,  and  not  to  the 
nurses,  as  they  were  under  the  surgeon's  directions,  and  he 
should  have  examined  the  limb  at  each  dressing.  From  the 
evidence  it  appears  that  they  did  follow  his  directions.  The 
patient  has  a  right  to  be  restless,  and  must  be  so  from  the  con- 
traction of  the  muscles,  of  which  the  surgeon  has  no  right  to 
take  advantage.  Referred  to  Gross's  opinion  in  such  cases, 
that  where  shortening  took  place,  it  was  owing  to  the  careless- 
ness of  the  surgeon,  or  the  use  of  improper  apparatus,  and 
need  not  to  be  so,  in  these  days,  with  the  modern  improvements; 
says  there  is  fault  somewhere  and  must  inquire  whose  it  was; 
also  make  the  distinction  between  a  wilful  fault  and  one  from 
ignorance.  We  say  there  was  a  want  of  attention  in  this  case, 
on  the  part  of  the  surgeon.  His  reputation  was  concerned  in 
the  result.  The  Jury  should  consider  the  circumstances,  and 
see  how  much  he  was  to  blame  in  producing  the  present  result, 
and  not  consider  him  clear,  unless  proved  guilty  by  the  wit- 
nesses, "  when  you  see  the  ill  results,  in  the  great  shortening 
and  deformity  in  the  poor  man's  limb."  The  fracture  was 
simple  and  oblique:  and  not  very  difficult  to  manage.  By 
keeping  the  limbs  straight  and  of  exact  length,  there  would 
be  no  deformity;  otherwise  in  uniting  there  would  be  a  large 
callus.  He  is  therefore  grossly  to  blame  in  not  attending 
more  carefully  to  it,  in  the  progress  of  the  cure.  The  prop,  or 
inclined  plane,  was  not  made  with  due  care,  and  lacked  the 
base  board,  used  by  Bell;  the  padding  under  the  hips  was  not 
nicely  adjusted,  and  therefore  rendered  it  useless.  It  was  not 
properly  reduced  or  set,  at  first,  nor  watched  carefully  during 
the  cure;  and  therefore  the  Jury  were  bound  to  bring  in  a  ver- 
dict for  heavy  damages;  in  the  assessment  of  which,  he  at- 
tempted to  bring  forward  the  ability  of  Dr.  G.  to  pay  a  large 
sum,  but  was  checked  by  the  opposite  counsel,  as  not  having 
any  bearing  on  the  decision;  and  the  objection  was  also  con- 
firmed by  the  presiding  Judge. 

Before  retiring,  the  Hon.  Arius  Nye,  charged  the  Jury  as  fol- 
lows, which  is  preserved,  as  showing  the  common  law  and 
usage  in  these  vexatious  cases,  as  well  as  upon  its  lucid  and 
clear  statement  of  the  case. 

Mr.  Nye  said  that  the  plaintiff  in  his  Declaration,  alledged, 
that  having  suffered  the  fracture  of  one  of  his  thigh  bones,  he 
employed  the  defendant  as  a  physician  and  surgeon,  to  set 
and  cure  it;  that  in  four  several  counts  of  his  Declaration,  he 
charged  the  defendant  with  particular  and  special  defaults,  in  the 
alledged  want,  or  omission,  of  proper  skill  and  care  in  conduct- 
ing the  cure,  whereby  he?  the  plaintiff,  had  suffered  an  injury 
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in  the  shortening  and  curvature  of  his  leg,  for  which  he  claim- 
ed damages.  Proceeded  to  state  further  to  the  Jury,  the  fol- 
lowing rules  and  principles  for  their  guidance  and  direction, 
namely,  that  the  burthen  of  the  proof  lay  upon  the  plaintiff; 
and  that  to  support  the  action,  or  all  or  any  of  the  counts  of 
the  Declaration,  it  was  incumbent  on  the  plaintiff  to  make  out 
by  affirmative  evidence,  on  his  part,  the  specific  default  or  de- 
faults alleged  in  the  said  count  or  counts;  there  being  no  count 
in  the  Declaration  charging  the  defendant  generally,  with  want 
of  skill  and  care.  That,  to  charge  the  defendant  with  the  in- 
jmy  or  misfortune,  of  which  the  plaintiff  complained,  it  was 
incumbent  upon  him  to  show  by  evidence,  that  this  was  truly 
and  specifically  the  result  of  the  want  of  skill  and  care  on  the 
part  of  the  defendant,  and  was  not  produced  by  any  other 
cause  or  causes,  for  which  the  defendant  was  not  and  could 
not,  properly  be  held  responsible:  and  that,  therefore,  it  was 
not  sufficient,  as  had  been  intimated  in  argument,  to  show  the 
employment  of  the  defendant,  to  cure  the  fractured  limb,  and 
then  throw  upon  him  the  burthen  of  disproving  the  allegations 
of  the  plaintiffs,  as  to  the  cause  of  injury  specially  complained 
of,  a  doctrine  or  rule,  which  would  be  perilous  to  every  prac- 
titioner of  medicine  and  surgery,  and  not  supported  by  the  law, 
which  in  this,  as  in  o  her  cases,  cast  upon  the  plaintiff  the  bur- 
then of  making  out  his  own  case,  affij^matively,  by  evidence;  and 
such  evidence  as  proved  the  particular  injury  alledged  to  be  the 
result  of,  and  to  have  been  caused,  solely,  by  the  absence  of  due 
skill  and  care  on  the  part  of  the  defendant.  That  the  measure 
of  skill  and  care  demanded  of  the  defendant,  in  this  case,  was 
the  ordinary  amount  of  skill  and  care  possessed  and  exerted  by 
country  practitioners,  of  respectable  standing  and  repute,  gener- 
ally; and  not  that  which  was  possessed  and  applied  by  the  most 
eminent  surgeons  in  city  and  hospital  practice;  where  opportu- 
nities and  exercise  of  skill,  in  surgical  cases  were  much  more 
frequent  and  ample,  and  their  attainments  consequently  higher, 
than  those  of  country  practitioners,  ordinarily,  and  generally; 
whose  opportunities  of  practice,  and  the  acquisition  of  skill,  by 
experience,  especially  in  surgery,  were  much  less  frequent  and 
more  limited  than  those  of  very  populous  places,  and  surgeons 
employed  in  Hospitals.  That  it  was  not  to  be  expected,  and  it 
would  be  unreasonable  to  demand,  of  country  practitioners  in  this 
country  the  surgical  skill  possed  by  the  most  eminent  men  in 
that  department  of  medical  science,  under  the  most  favorable 
circumstances;  such  as  those  of  our  own  large  cities,  or  Sir 
Astiy  Cooper,  Sir  Charles  Bell,  or  Pott,  of  England,  or  Desault, 
Dupuytren,  or  Baron  Larrey,  in  France.  That  if  the  Jury 
should  find  by  the  evidence,  that  the  particular  injury,  of  which 
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the  plaintiff  complained,  was  caused  by,  and  the  result  of,  the 
want  of  ordinary  skill  and  care,  as  before  defined,  he  would  be  re- 
sponsible, and  they  should,  in  that  case,  assess  such  damages, 
as  they  thought  he  had  suffered;  but  if  they  should  not  so  find — 
although  they  might  not  be  able  to  determine  the  cause  of  that 
partcular  injury  (which  might  be  complicated)  they  should  find 
for  the  defendant. 

Verdict. 

The  Jury  when  they  first  retired,  were  much  divided  in  their 
opinion,  as  to  the  just  decision  of  the  case.  Four  of  them 
were  for  acquitting  the  defendant  altogether,  or  giving  mere 
jiominal  damages  The  others  were  for  giving  various  amounts, 
some  as  high  as  the  sum  claimed;  after  several  hours  spent  in 
discussion,  one  of  the  four  joined  the  majority,  in  the  opinion, 
that  the  plaintiff  was  entitled  to  damages,  if  this  sum  could 
be  assessed  at  a  moderate  amount,  the  minority  finally  deci- 
ded to  agree  in  the  verdict:  otherwise  they  would  persist  in  their 
opinion  of  acquittal,  and  thus  render  it  necessary  to  go  through 
with  a  new  trial.  They  finally  agreed  to  return  the  sum  of 
two  hundred  dollars  as  the  amount  of  damage,  a  sum  which 
the  majority  of  the  Jury  considered  as  in  no  way  adequate  to 
the  injury  suffered  by  the  plaintiff,  but  sufficient  to  show  that 
surgeons  must  exercise  all  their  skill  and  diligence  in  the  cure 
of  their  patients,  or  they  will  be  liable  to  damages  in  a  court 
of  law;  and,  on  the  other  hand,  that  they  were  not  disposed 
to  amerce  exorbitantly,  the  practitioner,  who  was  so  unfortun- 
ate as  to  meet  with  an  unlucky  case  in  his  practice,  not  atrib- 
utable  to  wilful  neglect,  or  want  of  diligence  in  the  cure. 

Marietta,  1st  November,  1849. 

PART  SECOND. 

AMERICAN  INTELLIGENCE. 

Art.  I. — Remarks  on  Lead-Poisoning .    By  R.  Jay  Kittredgf, 
M.  D.,  of  Cincinnati. 

I  am  much  induced  to  offer  the  Lancet  a  communication  on 
Lead-Poisoning  arising  from  the  drinking  of  cistern  water, 
drawn  through  lead  pipes, 

1st. — Because  it  has  never  been  a  subject  of  any  research 
in  any  part  of  the  western  country;  and 

2d. — Because  never  having  been  much  investigated,  the 
medical  public  are  too  slow  in  recognising  lead  diseases. 
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No  physician  who  has  thoroughly  studied  the  subject,  who 
has  analyzed  the  water  of  many  cisterns  containing  water 
brought  through  lead  pipes,  can  fail  to  come  to  the  conclusion, 
that  most  waters  will  more  or  less  corrode  lead,  and  hold  the 
salt  in  solution. 

Lead-poisoning  exists  in  every  degree,  from  the  most  severe 
case,  to  that  which  is  so  slight  that  its  deleterious  effects  have 
not  been  experienced ;  yet  at  the  same  time  there  may  be  evi- 
dent marks  of  the  poison  latent  in  the  system,  and  if  the  pa- 
tient be  watched,  time  wrill  develop  a  disease,  which  these 
marks  have  indicated. 

Neither  has  any  physician  long  investigated  this  subject,  but 
what  he  has  seen  colic,  paralysis,  encephalopathy,  and  death 
result  from  the  drinking  of  water  drawn  through  lead  pipes. 
Within  a  few  days  I  received  a 'etter  from  the  distinguished 
chemist,  Samuel  L.  Dana,  of  Lowell,  Massachusetts,  he  says 
"  I  am  now  engaged  in  analyzing  the  organs  of  the  late  Dr. 
Peirce,  of  Tingsboro,  who  died  of  lead  disease,  induced  by 
drinking  well  water,  drawn  in  lead  pipe." 

It  is  hard  to  convince  people  that  they  are  being  gradually 
poisoned,  until  they  have  felt  the  effects  of  the  poison.  But 
while  we  use  lead  as  a  conduit  in  this  city,  and  when  it  re- 
quires no  great  chemical  tact  to  detect  quite  a  notable  quan- 
tity of  the  metal  dissolved  in  the  waters  of  our  cisterns,  it 
would  be  unwise  to  say  wre  are  not  continually  using  a  slow 
poison.  Many  medical  men  tell  me  that  they  think  the  water 
here  will  not  corrode  lead,  but  I  have  found  by  experiment, 
the  water  used  in  this  city,  and  the  wrater  of  most  of  the  coun- 
try wells  is  eager  to  corrode  this  metal,  and  by  the  corrosion 
is  formed  on  oxide  or  carbonate ;  then  if  lead  pipe  is  corrod- 
ed and  worn  out  by  having  continually  formed  an  oxide  (PbO) 
or  a  carbonate  (PbO.  C  02),  what  becomes  of  these  salts  of 
metal  unless  they  are  the  whole  time  being  washed  into  the 
cisterns;  and  it  is  by  long  continued  and  small  doses  that  the 
system  is  sure  to  become  poisoned. 

Having  investigated  this  subject  for  three  years,  and  having 
seen  the  most  frightful  effects  of  "lead  pipe  water"  upon  the 
system,  I  feared  in  this  city  to  use  our  own,  until  the  lead  pipe 
connected  with  the  pump,  was  removed  from  the  cistern,  and 
iron  substituted,  still  leaving  lead  pipe  conducting  the  water 
from  the  street  to  the  top  of  the  cistern.  The  cistern  being 
empty,  I  commenced  filling  it,  and  of  course  threw  away  the 
first  few  pailsful  that  had  been  standing  in  and  run  through 
the  pipe.  At  the  same  time  I  tested  the  first  three  pailsful  for 
lead;  the  quantity  thrown  down  was  enormous,  certainly  suf- 
ficient to  taint  the  water  of  the  cistern.    Since  that  time,  I 
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have  analyzed  the  water  of  some  twenty  cisterns;  in  four  I 
have  found  very  alarming  quantities,  and  from  two  precipitates 
I  have  obtained  metallic  lead. 

If  physicians  in  this  city  do  not  see  many  cases  of  lead  poi- 
soning, it  is  because,  not  suspecting  lead,  they  too  often  con- 
found the  effect  of  this  poison  with  other  diseases.  If  lead 
colic  exist  and  we  cannot  trace  immediate  contact  with  some 
salt  of  lead,  we  suppose  it  to  arise  from  some  other  source.  If 
a  pain  in  the  limbs,  a  weariness  or  weakness  constituting  lead 
arthralgy  is  experienced,  it  is  called  rheumatism.  And  if  we 
find  a  weakness  of  the  fingers  and  hand,  a  gloominess  in  mind 
&c,  unless  there  is  decided  colic  or  paralysis,  we  are  too  apt 
to  think  that  it  is  only  a  debilitated  condition  which  the  sys- 
tem happens,  from  some  slight  cause,  to  be  laboring  under. 

The  constitutional  effects  of  lead  are  indicated  by  a  purple 
or  dark  red,  perhaps  a  bluish  line,  from  the  twelfth  to  the 
twentieth  part  of  an  inch  in  width,  on  the  edge  of  the  gums. 
It  is  almost  an  infallible  sign  that  lead  exists  in  the  system, 
and  yet  too  few  medical  men  look  carefully  for  this  mark. 

Being  aware  that  "lead  pipe  water"  endangers  the  system, 
are  we  in  this  city,  and  in  other  cities  of  the  west,  always  to 
use  a  slow  poison  in  our  houses,  or  will  the  medical  faculty 
be  induced  to  fully  investigate  the  subject,  and  take  measures 
to  remedy  this  evil  ?  Many,  convinced  of  their  danger,  have 
already  commenced  taking  the  lead  pipe  from  their  cisterns, 
connected  with  the  pump,  and  are  putting  in  its  place  common 
two  inch  gas  pipe  (iron).  By  so  doing,  and  by  catching  and 
throwing  away  the  first  few  pailsful  that  run  through  and 
have  been  standing  in  the  lead  pipe,  bringing  the  water  to  the 
cistern,  there  is  little  danger  that  the  whole  water  will  become 
tainted.  The  cisterns  of  this  city  which  have  lead  pipe  con- 
nected with  the  pump,  are  trebly  liable  to  have  their  waters 
impregnated:  because,  besides  letting  the  water  stand  in  the 
pipe  coming  from  the  street,  and  pouring  it  every  five  or  six 
weeks,  already  impure,  into  the  cistern,  there  is  the  pipe  con- 
nected with  the  pump,  reaching  to  the  bottom  of  the  cistern, 
and  presenting  two  surfaces  to  the  continual  action  of  air  and 
water. —  Western  Lancet. 


Art.  II. — On  a  new  Material  and  Process  for  making  Minute 
Anatomical  Injections.    By  Paul  B.  Goddard,  M.  D. 

Having  received  recently  from  Europe  some  beautiful  mi- 
croscopic preparations,  consisting  of  minute  injections  by 
Prof.  Hyrtyl,  Messrs.  Hett,  Dancer  and  Topping,  I  was  stimu- 
lated to  make  an  effort  to  obtain  similar  results,  as  they  were. 
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by  far,  finer  than  any  which  had  been  produced  in  this  coun- 
try. With  the  assistance  of  my  friend  Dr.  Neill,  demonstra- 
tor in  the  University  of  Pennsylvania,  I  made  many  experi- 
ments with  variable  results,  but  with  such  success  as  to  lead  to 
further  investigation.  At  last  I  struck  upon  a  plan  which  is 
uniformly  productive  of  exquisitely  beautiful  results,  and  is 
moreover  easy  of  application.  For  the  purpose  of  making 
such  an  injection,  the  anatomist  must  provide  himself  with 
a  small  and  good  syringe;  some  vermilion  very  finely  ground 
in  oil;*  a  glass  stoppered  bottle,  and  some  sulphuric  ether. 
The  prepared  vermillion  paint  must  be  put  into  the  ground 
stoppered  bottle,  and  about  twenty  or  thirty  times  its  bulk  of 
sulphuric  ether  added;  the  stopper  must  then  be  put  in  its 
place  and  the  whole  well  shaken.  This  forms  the  material 
of  the  injection.  Let  the  anatomist  now  procure  the  organ 
to  be  injected,  (say  a  sheep's  kidney,  which  is  very  difficult  to 
inject  in  any  other  way,  and  forms  an  excellent  criterion  of 
success),  and  fix  his  pipe  in  the  artery,  leaving  the  vein  open. 
Having  given  his  material  a  good  shake,  let  him  pour  it  into 
a  cup  and  fill  the  syringe.  Now,  inject  with  a  slow, gradual 
and  moderate  pressure.  At  first,  the  matter  will  return  by  the 
vein  colored,  but  in  a  few  moments  this  will  cease,  and  noth- 
ing will  appear  except  the  clear  ether  which  will  distill  freely 
from  the  patulous  vein.  This  must  be  watched,  and  when  it 
ceases  the  injection  is  complete.  The  kindey  is  now  to  be 
placed  in  warm  water  of  120°  Fahrenheit,  for  a  quarter  of  an 
hour,  to  drive  off  the  ether,  when  it  may  be  sliced  and  dried, 
or  preserved  in  alcohol,  Goadby's  solution,  or  any  other  anti- 
sceptic  fluid.  For  glands,  as  the  kidney,  liver,  &c,  it  is  better 
to  dry  and  mount  the  sections  in  Canada  balsam;  but  for  mem- 
branous preparations,  stomach,  intestines,  &c,  the  plan  of 
mounting  in  a  cell,  filled  with  an  anti-sceptic  solution  is  pre- 
ferable.— Med.  Examiner. 


Art.  III. —  Therapeutic  Effects  of  Tobacco,  applied  externally y for  the 
Expulsion  of  Worms.  By  John  D.  Twiggs,  M.  D.,  of  Edge- 
field District,  South  Carolina. 

Three  series  of  experiments  have  been  made,  in  order  to 
test  the  vermifuge  properties  of  tobacco  placed  over  the  abdo- 
men. They  have  not  proved  so  satisfactory  as  could  have 
been  desired. 


*  That  which  I  have  used  was  obtained  already  prepared  in  tin  tubes,  at  J.  W. 
Williams',  No.  37  North  Sixth  Street,  who  has  obligingly  assisted  me  to  obtain  the 
finest  colors. 
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On  perusing  an  Essay  read  before  the  Medical  Society  of 
Augusta,  in  1839, 1  find  this  conclusion,  viz:  There  are  no  pa- 
thognomonic signs  that  will  determine  the  existence  of  worms 
in  the  alimentary  canal.  If  this  be  the  case,  as  the  frequent 
administration  of  anthelmintics  to  children,  where  wrorms  do 
not  exist,  and  even  where  they  do,  their  continued  use  would 
in  all  probability  prove  pernicious  to  the  child;  it  would  cer- 
tainly be  a  great  desideratum  to  practitioner  and  patient  if  some 
substance  could  be  applied  externally  which  would  effect  the 
expulsion  of  these  noxious  parasites:  both  would  be  benefit- 
ted by  its  use;  for  the  first  could  avoid  giving  a  medicince  the 
effects  of  which  might  make  a  lasting  impression  on  the  sys- 
tem of  his  patient;  and  the  latter  would  escape  swallowing 
oft-repeated  doses  of  most  nauseating  drugs.  If  the  external 
application  of  tobacco  be  a  substitute,  the  effects  being  equal, 
the  remedy  would  at  least  be  more  agreeable. 

I  have  made  the  following  experiments: 

First  Series. — Five  negro  children  Jrom  5  to  8  years  old. 

Case  1st.  Strong  pressed  bar  tobacco,  steeped  in  water  and 
applied  to  the  abdomen  in  the  form  of  a  poultice.  General 
health  of  the  child  good,  pulse  80.  Applied  the  tobacco  at  9? 
o'clock  (by  means  of  a  cloth  about  twelve  inches  broad)  over 
the  abdominal  region:  10|  o'clock,  the  pulse  is  100;  the  eyes 
are  a  little  watery:  11  o'clock, pulse  106:  12  o'clock,  pulse  10S; 
eyes  still  suffused  with  tears.  1  o'clock,  P.  M.,  pulse  has  in- 
creased to  112  beats:  2  o'clock  P.  M.,  found  patient  asleep, 
pulse  still  112:  3  o'clock,  pulse  still  the  same:  4  o'clock,  re- 
moved the  tobacco.  It  has  been  6 J  hours  since  it  was  applied, 
during  which  time  I  have  noticed  a  slight  change  in  the  eyes 
which  became  lachrymal.  An  inclination  to  sleep  was  ob- 
served and  also  a  great  accelleration  in  the  pulse,  which  is 
now  116,  an  increase  of  two  beats  in  the  last  hour.  At  8  o'- 
clock, P.  M.,  gave  5  grs.  of  calomel;  it  operated  and  worms 
were  expelled  dead  at  9,  A.  M. 

Case  2nd.  Applied  the  tobacco  at  9£  o'clock;  pulse  85. 
General  health  of  this  child  good;  has  passed  worms  recently, 
after  the  administration  of  (Similax  China)  China  root.  At  \ 
past  10  o'clock,  A.  M.,  pulse  of  Child  88;  says  he  feels  well. 
11  o'clock,  pulse  of  patient  has  increased  from  88  to  100;  eyes 
injected:  12  o'clock,  pulse  100;  patient  seems  very  cheerful. 
At  1  o'clock,  pulse  is  104  beats,  being  an  increase  of  4  strokes 
within  the  hour:  2  o'clock,  P.  M.,  patient  asleep,  pulse  108 
beats:  3  o'clock,  patient  seems  well;  pulse  still  on  the  increase, 
110:  4  o'clock,  removed  the  tobacco;  patient's  pulse  1 12;  noti- 
ced the  same  change  as  in  the  preceding  case,  viz.,  eyes  watery, 
an  acceleration  of  the  pulse  and  a  disposition  to  sleep.    At  S 
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o'clock,  P.  M.,  gave  patient  five  grains  of  calomel.  At  7,  A. 
M.,  passed  several  worms  dead. 

Case  3d.  A  child  about  6  years  old,  whose  health  has  been 
usually  good,  and  has  passed  worms  within  a  few  days.  At  \ 
past  9  o'clock,  A.  M.,  placed  the  tobacco  thoroughly  wetted  over 
the  abdomen:  pulse  85.  At  1(H  o'clock,  patient's  pulse  90; 
says  the  bandage  feels  very  comfortable:  11  o'clock,  pulse  96, 
an  increase  of  6  strokes  within  the  hour:  12  o'clock,  examined 
patient,  found  a  decrease  of  4  beats,  pulse  now  only  92.  1 
o'clock,  P.  M.j  pulse  of  child  100,  again  on  the  increase.  At 
2  o'clock,  I  found  my  patient's  pulse  had  increased  8  beats  dur- 
ing the  last  hour,  being  now  108,  full  and  regular:  3  o'clock, 
my  patient  just  roused  from  sleep,  pulse  108.  At  4  o'clock,  P. 
M,,  I  took  oft'  the  tobacco;  patient  says  he  is  well.  In  this 
case  I  have  not  observed  that  change  in  the  eyes,  as  in  the 
two  preceding  cases,  but  there  seems  to  be  here  also  an  in- 
clination to  sleep.  At  8  o'clock,  P.  M.,  gave  a  dose  of  castor 
oil  to  patient,  it  operated  well  and  3  or  4  worms  were  evacu- 
ated dead. 

Case  4th.  A  child  about  7  years  old,  general  health  good, 
has  passed  worms,  but  not  recently.  At  9h  o'clock,  A.  M.,  ap- 
plied the  tobacco,  steeped  in  water,  over  the  abdomen;  pulse 
of  patient  85.  At  \  past  10  o'clock,  the  pulse  is  only  80,  a  de- 
crease of  5  strokes.  At  11  o'clock,  pulse  of  patient  94,  and 
feeble.  At  12  o'clock,  pulse  91,  child  seems  well  and  cheerful: 
1  o'clock,  P.  M.,  patient's  pulse  94,  a  gain  of  3  beats.  At  2 
o'clock,  P.  M.,  examined  patient,  whose  pulse  remains  the 
same,  94.  full  and  regular;  inclines  to  sleep:  3  o'clock,  pulse 
98;  patient's  eyes  rather  injected.  At  4  o'clok,  P.  31.,  I  re- 
moved the  tobacco;  pulse  numbers  106  strokes.  There  has  not 
been  that  rapid  increase  in  the  pulse  of  this  child  as  was  man- 
ifested in  the  others — it  has  been  fluctuating  throughout,  some- 
times rising,  then  again  falling.  At  8  o'clock,  P.  M.,  adminis- 
tered a  dose  of  castor  oil  to  patient,  who  passed  several  worms, 
some  dead,  others  alive. 

Case  5th.  A  child  aged  S  years,  who,  when  an  infant,  was 
unhealthy,  but  appeared  well  now,  has  passed  worms,  though 
not  recently.  At  \  past  9  o'clock,  A.  M.,  placed  the  tobacco 
over  the  abdomen;  pulse  100.  At  \  past  10  o'clock,  pulse  112, 
eyes  watery,  countenance  dull,  has  little  to  say:  11  o'clock, 
patient's  pulse  120;  appears  dull,  says  he  does  not  feel  well; 
eyes  injected,  pupils  dilated:  12  o'clock,  pulse  116,  eyes  much 
injected:  1  o'clock,  pulse  118;  seems  very  sleepy;  has  been 
out  and  had  a  motion  from  the  bowels — passed  no  worms — 
had  the  tobacco  remoistened:  2  o'clock,  my  patient  has  been 
asleep;  pulse  118,  feeble;  he  complains  ot  no  uneasiness  about 
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the  abdomen;  desires  to  eat:  3  o'clock,  P.  M.,  pulse  of  patient 
has  increased  10  beats  within  the  last  hour,  it  now  numbers 
128  strokes:  4  o'clock,  P.  M.,  removed  the  tobacco  from  the 
childj  I  have  remarkedtgreater  changes  in  this  case  than  with 
any  of  the  others — eyes  very  red  and  watery,  skin  hot  and  dry, 
a  disposition  to  sleep,  and  a  great  increase  of  pulse,  which  has 
now  132  beats  to  the  minute.  At  8  o'clock,  P.  M.,gave  pa- 
tient a  dose  of  castor  oil  which  operated  freely;  several  worms 
were  passed,  at  first  dead,  at  the  last  operatidn  they  were 
alive. 

The  increase  of  the  pulse  in  the  5  cases,  from  9^  o'clock,  A. 
M.,to  4  o'clock,  P.  M.,  is  as  follows:— At  9i  A.  M.,  85,  85,  90. 
100,  100.    At  4,  P.  M.,  106,  108,  112,116,132. 

Second  Series. 

Case  1st.  Richard,  a  lively  boy,  of  5  years,  never  has  been 
sick  in  his  life,  parents  both  healthy;  has  passed  no  worms 
this  year,  though  he  has  taken  China  root  frequently.  At  9 
o'clock,  A.  M.,  applied  the  tobacco,  steeped  in  warm  water,  ov- 
er the  abdomen;  pulse  80  strokes  per  minute:  10  o'clock  A.  M. 
saw  patient;  pulse  90,  full  and  strong:  11  o'clock,  pulse  of 
child  98,  an  increase  of  8  beats:  12  o'clock,  examined  patient, 
pulse  110,  skin  warm  and  moist,  eyes  watery:  1  o'clock,  P.  M., 
patient's  pulse  120,  quick  and  feeble;  skin  warm  and  moist:  2 
o'clock,  P.  M.,  visited  patient;  pulse  112,  a  decrease  of  8  beats 
within  the  hour;  skin  very  dry:  at  3i  o'clock,  P.  M.,  pulse  of 
patient  114;  says  he  feels  well;  skin  dry,  eyes  watery:  4i 
o'clock,  examined  patient;  pulse  116,  a  gain  of  2  beats,  skin 
hot  and  dry,  eyes  much  injected:  6,  P.  M.,  visited  patient;  pulse 
130;  removed  the  tobacco,  which  has  been  on  9  hours,  during 
which  time  he  has  not  had  an  operation.  On  the  following 
day,  at  9  o'clock  A.  M.,  patient  took  a  dose  of  castor  oil,  pass- 
ed no  worms — the  tobacco  has  nol;  had  the  desired  effect. 

Case  2nd.  Isum,  a  boy  aged  5  years,  general  health  good; 
has  passed  worms,  though  not  recently.  At  5  minutes  after  9 
o'clock,  A.  M.,  applied  strong  pressed  bar  tobacco  over  the  ab- 
domen; pulse  80:  10  o'clock,  A.  M.,  child's  pulse  96;  sitting  be- 
fore the  fire,  says  he  is  well:  1 1  o'clock,  saw  my  patient  whose 
pulse  numbered  101,  an  acceleration  of  5  strokes:  12  o'clock, 
found  patient's  pulse  104,  a  slight  increase;  skin  moist;  the  to- 
bacco again  saturated:  1  o'clock,  patient  sitting  very  quiet; 
says  he  feels  very  well,  but  has  a  dull  countenance,  eyes  wat- 
ery, pulse  106:  2  o'clock,  pulse  of  patient  114,  an  acceleration 
of  8  beats  since  last  examined.  At  J-  past  3  o'clock,  P.  M., 
child's  pulse  120,  a  gain  of  6  strokes  in  an  hour  and  a  half. 
At  4  and  4f  o'clock,  found  my  patient's  pulse  110,  a  decrease 
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of  10  beats;  skin  hot  and  dry,  countenance  dull:  6  o'clock,  P. 
M.,  examined  patient,  whose  pulse  numbered  114  beats;  skin 
hot  and  dry;  has  had  2  operations,  passed  no  worms;  removed 
the  tobacco.  Between  9  and  10  o'clock,  A.  M.,  gave  patient  a 
dose  of  oil;  he  passed  one  worm. 

Case  3d.  Mary  Ann,  a  girl  6  years  old,  whose  general  health 
has  been  good;  worms  have  been  expelled,  though  not  lately. 
At  9  o'clock,  A.  M.j  placed  the  tobacco,  well  soaked  with  water 
the  abdomen;  pulse  85;  child  very  much  frightened:  10  o'clock, 
A.  M.,  visited  patient;  pulse  100,  quite  an  increase  within  the 
hour:  11  o'clock,  patient's  pulse  102, on  the  increase*  12  o'clock, 
examined  patient;  pulse  102,  skin  warm  and  moist;  saturated 
the  tobacco  again:  1  o'clock,  P.  M.,  pulse  of  patient  108,  skin 
warm,  perspires  at  times.  At  2  o'clock,  P.  M.,  found  patient's 
pulse  120,  feeble  and  full  at  intervals;  skin  moist.  At  ^  past 
4  o'clock,  examined  girl;  pulse  116,  a  decrease  of  4  beats;  skin 
now  dry,  eyes  red  and  injected:  6  o'clock,  visited  patient;  pulse 
120;  skin  hot  and  dry;  eyes  suffused  with  tears:  removed  the 
tobacco.  At  9 J  o'clock,  A.  M.,  administered  a  dose  of  oil  to 
patient — no  worms  were  expelled. 

Case  4th.  Robert,  a  mulatto,  aged  2|  years,  general  health 
good,  passed  several  worms  a  week  or  two  since,  having  taken 
pink  root.  At  15  minutes  after  9  o'clock,  A.  M.,  applied  the 
tobacco  on  patient,  who  was  very  much  alarmed  and  struggled 
violently — I  could  not  examine  his  pulse:  10  o'clock,  A.  M., 
saw  my  unruly  patient,  pulse  100,  doing  well.  At  1 1  o'clock,  the 
pulse  of  this  child  (whom  it  is  impossible  to  keep  quiet)  is  10G: 
12  o'clock,  patient's  pulse  112.  skin  cool;  still  very  playful; 
moistened  the  tobacco  the  last  hour:  1  o'clock,  P.  M.,  examined 
the  patient;  pulse  120,  an  increase  of  8  beats  since  last  seen. 
At  2  o'clock,  P.  M.,  the  pulse  of  patient  the  same  as  last  hour, 
120.  At  i  past  3  o'clock,  I  found  an  increase  in  the  pulse  of 
this  patient  of  10  beats;  it  now  ranges  to  130,  skin  hot  and 
moist.  At  4  and  |  past,  again  examined  patient;  pulse  124, 
there  being  a  falling  off  by  9  strokes  since  last  examined.  At 
6  o'clock,  P.  M.,  saw  my  patient  and  took  off  the  tobacco,  much 
to  his  satisfaction;  pulse  120,  skin  dry.  Next  day,  at  9,  A.  M., 
patient  took  a  dose  of  oil,  operated,  but  passed  no  worms. 

Third  Series. 

Commenced  this  morning  at  9£  o'clock,  and  applied  the  to- 
bacco to  seven  children — 2  boys  and  5  girls — nearly  all  younger 
than  the  5  preceding  cases.  I  keep  them  out  of  the  sun,  in 
any  position  they  desire:  sitting  they  prefer,  and  I  find  them 
generally  in  this  position.  At  10^  o'clock,  found  an  increase 
in  the  pulse  of  some,  as  also  a  diminution  in  that  of  others. 
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At  11  o'clock,  an  increase  in  all,  probably  owing  to  their  just 
having  taken  food.  A  -J-  to  12  o'clock,  A.  M.,  I  found  my  pa- 
tients doing  well — a  decided  acceleration  in  the  pulses  of  all. 
which  now  ranges  from  98  to  120;  the  eyes  of  two  were  filled 
with  tears:  12  o'clock  and  a  4  after,  examined  4  of  the  ct^l- 
dren:  the  pulses  of  3  had  a  slight  increase,  those  of  the  others 
remained  the  same  as  a  half  an  hour  previous.  At  1  o'clock, 
saw  3  of  my  patients:  a  very  slight  increase  of  the  pulse  of 
each  since  last  examination,  which  was  at  i  before  12:  2 
o'clock,  discovered  two  of  the  children  asleep  and  the  others 
nearly  so:  there  has  been  an  increase  and  also  a  great  de- 
crease in  their  pulses  during  the  last  hour,  the  range  is  from 
110  to  130  strokes  per  minute.  At  \  past  3  o'clock,  examined 
the  children  again,  found  an  increase  in  their  pulses,  they  range 
from  114  to  136 — I  left  them  taking  their  dinners — I  should 
mention  that  1  had  an  evacuation  since  2  o'clock,  but  passed 
no  worms.  At  j  to  5,  P.  M.,  visited  my  patients;  I  found  them 
doing  well;  4  others  had  a  passage  since  3  o'clock,  expelled 
no  worms;  some  of  their  pulses  have  increased  and  others  di- 
minished since  the  last  examination,  the  lowest  number  of 
beats  being  108.  the  highest  132:  minutes  after  7  o'clock, 
removed  the  tobacco  from  the  children;  found  several  asleep, 
the  pulses  of  all  had  decreased,  except  2,  one  of  which  had  a 
great  increase — this  one  was  asleep  when  first  I  saw  her,  and 
the  increase  of  pulse  may  be  owring  to  her  being  awakened 
suddenly — one  of  the  patients,  whilst  the  tobacco  was  being 
removed,  had  a  sudden  and  copious  evacuation  and  had  pass- 
ed a  worm  alive  a  few  minutes  previous — none  in  the  last 
passage.  All  seemed  well  when  I  left  them.  At  half-past  (> 
o'clock,  A.M.,  visited  my  patients,  and  discovered  that  the  to- 
bacco had  had  a  strong  cathartic  effect  on  all — some  going 
out  as  often  as  two  or  three  times — still  continued  this  morn- 
ing when  1  saw  them:  it  seems  that  the  desire  to  defecate 
came  upon  them  so  quickly,  they  relieved  themselves  on  the 
bed  or  floor,  some  getting  as  far  as  the  steps — there  were  9  in 
all,  on  whom  the  tobacco  was  applied — two  I  did  not  note 
down,  but  I  find  this  morning  that  the  effect  upon  them  was 
the  same.  At  quarter  past  10  A.  M.,  administered  a  dose  of 
oil  to  each  of  my  patients.  At  1  o'clock,  P.  M.,  medicine  had 
operated  on  all — no  more  worms.  At  7  o'clock,  P.M., visited 
the  children;  found  that  one  had  passed  some  time  before  a 
large  number  of  lumbricoides. 

Minute  record  was  kept  of  each  individual  case,  but  as  thef 
are  very  similar  to  each  other  and  to  those  already  detailed, 
they  are  omitted,  as  a  narration  of  them  might  prove  more 
tiresome  than  interesting. 
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I  have  thus  applied  the  tobacco  to  16  cases;  from  7  of  these 
worms  were  expelled,  and  none  from  9.  When  we  reflect 
on  the  uncertainty  of  the  presence  of  worms  in  any  case,  there 
being  no  reliable  symptom,  and  the  uncertain  effects  of  all 
vermifuges,  and  the  fact  that  in  these  experiments  die  children 
were  generally  in  good  health,  evincing  no  sign  of  worms,  the 
results  are  as  satisfactory  as  could  have  been  expected,  espe- 
cially as  the  worms  were  in  most  instances  expelled  dead.  It 
is  not  likely  that  if  the  same  children,  under  the  same  circum- 
stances, had  been  subjected  to  the  internal  administration  of 
the  most  powerful  vermifuge,  that  the  expulsion  of  more  worms 
would  have  been  caused. 

As  tobacco,  when  thus  employed,  affects  very  decidedly  the 
circulatory  and  nervous  systems,  its  effects  should  be  carefully 
observed  during  its  application,  that  it  may  be  removed  in 
time  to  prevent  these  effects  being  carried  too  far. 

We  would  not  claim  for  these  experiments  that  they  are  suf- 
ficient to  establish  the  character  of  tobacco  thus  used,  as  an 
efficient  vermifuge;  but  if  they  only  serve  to  excite  others  to 
make  more  numerous  and  varied  experiments,  we  will  be  sat- 
isfied with  the  belief  that  our  task  will  not  have  been  in  vain. 
Southern  Med.  and  Surg.  Journal, 

Art.  IV. — Letter  from  Dr.  A.  C.  Dayton,,  Dentist,  of  Vicks- 

biug,  Miss. 

Editors  of  tvlk  Journal  : — The  following  case  of  metastasis 
of  the  menstrual  secretion  from  the  uterus  to  the  mouth,  was 
related  to  me  a  few  days  since,  by  Dr.  J.  M.  Jones,  of  Madi- 
son Parish,  La.  Thinking  it  worthy  of  note,  I  asked  and  ob- 
tained his  permission  to  send  it  to  you.  If  you  think  it  worth 
publishing,  please  give  it  a  place  in  the  Journal. 

It  may,  perhaps,  be  right  to  say,  since  I  have  no  personal 
knowledge  of  the  case  enclosed,  that  I  have  no  doubt  of  the 
veracity  of  Dr.  Jones.  The  parties  concerned  live  opposite 
this  city,  in  Louisiana,  and  are  all  known  here ;  and  Dr.  J. 
furnished  me  with  references  to  persons  in  the  neighborhood, 
of  whom  I  might  make  further  enquiries — this  1  did  not  con- 
eider  necessary.  Yours,  most  respectfully, 

A.  C.  DAYTON. 

Case. — A  negro  woman,  aged  forty  years,  beloning  to  Al- 
Ired  Johns,  Esq.,  of  Madison  Parish,  La.,  had,  about  fifteen 
years  since,  an  attack  of  fever,  soon  after  which  her  teeth  be- 
came troublesome,  and  she  had  frequent  spells  of  bleeding 
from  the  mouth.  It  was  soon  observed  that  these  attacks  re- 
turned at  regular  monthly  intervals,  and  that  the  ordinary 
menstrual  discharge  had  entirely  ceased.    Her  general  health 
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became  very  bad,  and  she  was  unable  to  do  any  work.  In 
the  intervals  of  the  bleeding,  her  face,  abdomen  and  limbs 
had  the  appearance  of  one  suffering  from  general  dropsy. 
For  a  day  or  two  before  each  return  of  the  bleeding,  she  suf- 
fered greatly  from  pain  in  her  head  and  face.  The  blood 
seemed  to  ooze  out  of  the  sockets  around  the  roots  of  the 
teeth,  and  from  the  masses  of  fungous  flesh  which  projected 
in  several  places  from  the  swollen  and  spongy  gums.  The 
flooding  at  length  became  so  profuse  as  greatly  to  debilitate 
her,  and,  indeed,  to  endanger  her  life  at  each  return  of  it. 

Dr.  R.  G.  Parkham,  a  practicing  physician  of  the  parish, 
was  called  in,  and,  on  learning  the  condition  of  her  mouth, 
desired  that  Dr.  Jones,  a  dentist,  might  be  consulted.  Dr.  Jones 
found  nearly  all  her  remaining  teeth  decayed  ;  some  of  them 
broken  off  and  covered  by  the  gums — the  others  loose  in  the 
sockets ;  the  gums  soft  and  spongy,  and  in  several  places 
shooting  up  in  fungus  masses,  which  bled  freely  from  the 
slightest  scratch.  He  at  once  removed  eight  of  the  teeth  and 
roots,  and  after  two  weeks,  five  others,  making  thirteen  in  alL 
He  then  cut  away  the  fungus  projections  from  the  gums,  and 
directed  the  use  of  an  astringent  wash  to  the  mouth,  and  the 
internal  use  of  the  muriated  tincture  of  iron,  twenty  drops, 
three  times  a  day.  At  the  return  of  che  next  regular  period, 
she  had  no  bleeding  from  the  mouth,  and  has  not  had  any 
since.  It  is  now  about  four  months  since  the  operation  was 
performed.  In  three  weeks  she  was  able  to  take  her  place  in 
the  field,  and  has,  up  to  this  time,  enjoyed  perfect  health. 

Art.  V. —  Treatment  of  Dental  Pulp  preparatory  to  Plugging. 
By  Dr.  J.  D.  White,  Dentist. 
Mr.  En  tor  : — There  is  no  subject  connected  with  the  du- 
ties of  the  dental  practioner  so  important  as  the  above,  and 
none  which  the  writer  would  approach  with  more  deference 
to  the  opinions  of  others.  That  the  subject  is  intricate,  all 
will  agree ;  and  that  nothing  has  been  settled  upon,  to  direct 
the  young  practitioner  in  a  way  by  which  he  may  generally  ar- 
rive at  very  satisfactory  results,  is  also  true.  It  is  justly  re- 
marked by  Mr.  Tomes,  of  London,  "that  it  is  too  much  the 
practice,  at  the  present  day,  to  immediately  remove  an  aching 
tooth.  It  would  well  repay  any  one  who  has  time  and  op- 
portunity, to  devote  their  energies  to  the  investigation  of  this 
subject,"  and  that  "  there  are  many  teeth  extracted,  which, 
with  care,  might  be  saved  and  rendered  serviceable  for  }^ears." 
The  same  remarks  will  apply,  to  a  certain  extent,  with  refer- 
ence to  the  subject  in  this  country.  Professor  Harris,  of  Bal- 
timore, remarks,  in  his  work  on  Dental  Surgery,  published 
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some  time  ago,  that  "  Indeed,  I  regard  the  propriety  of  plug- 
ging a  bicuspid  or  molar,  after  the  nerve  has  been  exposed,  as 
so  extremely  doubtful,  that  I  think  1  hazard  nothing  in  assert- 
ing, that  however  correct  the  preparatory  treatment  may  have 
been,  it  will  not  be  successful  in  more  than  one  case  out  of 
four."  And  more  recently  he  remarks,  in  an  article  on  the 
treatment  of  the  pulp,  in  the  American  Journal  and  Library 
of  Dental  Science,  July,  1849,  that  "even  now,  although  he  has 
performed  the  operation  successfully  in  numerous  instances, 
he  feels  considerable  hesitancy  with  regard  to  the  propriety 
of  expressing  his  views  upon  the  subject ;  nor  would  he  at 
this  time,  had  he  not  been  frequently  requested  to  do  so." 
This  eminent  author  further  remarks,  "  although  he  is  dis- 
posed to  think  favorably  of  it  at  present,  its  ultimate  value, 
to  some  extent,  remains  to  be  determined ;  but,  "  hereafter, 
he  may  furnish  the  readers  of  the  Journal  with  the  result  of 
his  observations  and  experience  upen  the  subject."  This  is 
the  right  spirit.  Combined  observation  is  the  only  sure  way 
by  which  we  can  hope  to  arrive  at  correct  conclusions  in  any 
difficult  subject.  If  such  had  been  the  practice  of  those  illus- 
trious names  who  have  gone  frcrn  among  us,  and  a  correct  re- 
cord handed  down  to  the  rising  generation  of  the  profession, 
incalculable  good  might  have  been  done,  for  some  cf  the  ills 
that  flesh  is  heir  to,  and  an  important  woik  have  Ik  en  done, 
and  fixed  upon  established  principles,  which,  as  j  et,  has 
scarcely  been  commenced.  With  regard  to  the  propriety  of 
attempting  to  treat  the  dental  pulp,  as  a  general  rule,  when 
exposed  by  decay,  there  can  be  no  doubt.  Subject,  however, 
to  many  considerations,  the  age  of  the  patient,  as  to  whether 
the  roots  of  the  teeth  are  fully  formed,  as  well  "as  the  general 
health  and  tone  of  the  teeth,  gums,  and  the  system  generally. 
But  experience  can  only  be  rendered  advantageous,  in  this  re- 
spect, by  close  observation,  founded  upon  an  extensive  know- 
ledge of  physiological  and  pathological  science.  However  un- 
certain the  treatment  may  be,  it  is  better  to  make  the  trial, 
for  even  if  the  tooth  is  lost,  it  is  no  more  than  would  happen 
at  any  rate,  as  the  tooth  is  useless  with  an  exposed  pulp,  and 
better  learn  by  losing  hundreds,  than  to  abandon  forever  the 
attempt  to  preserve  any.  The  writer  has  been  making  ex- 
tensive experiments  in  the  treatment  of  the  exposed  pulp,  for 
twelve  years  in  every  conceivable  way,  and  has  finally  settled 
upon  a  general  and  very  successful  plan  of  practice,  and 
which  plan  he  gave  in  full  in  a  thesis  paper  on  the  treatment 
of  the  dental  pulp  preparatory  to  plugging,  for  the  degree  of 
Doctor  of  Medicine,  in  the  Jefferson  Medical  College,  in  1844, 
and  which  will  form  the  basis  of  the  present  series  of  papers 
upon  the  above  subject. 
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To  better  understand  the  subject,  a  few  remarks,  with  re- 
ference to  the  division  of  tooth-ache  into  different  stages,  and 
the  diagnosis  only,  will  not  be  out  of  place,  as  it  is  presumed 
that  students  become,  at  the  present  day,  acquainted  with  the 
minute  anatomy,  structure  and  physiology  of  the  teeth,  in  the 
earliest  part  of  their  studies  ;  those  that  have  not,  I  would  re- 
fer to  Tomes,  Harris,  Goodsir  and  others.  There  is  no  case  of 
tooth-ache  that  cannot  be  cured,  and  the  tooth  saved,  as  a 
general  rule,  if  there  be  enough  of  the  dentine  or  body  and 
root  of  the  tooth  remaining  to  receive  a  plug.  Tooth-ache 
may  be  divided  into,  and  treated  under  three  heads,  viz  :  True, 
False  and  Sympathetic  ;  but  may  also  be  considered  as  only  dif- 
ferent stages  of  the  same  disease ;  because  it  is  evident,  that 
however  remote  or  obscure  the  pain  and  pathological  changes 
may  be,  if  excited  by  a  tooth,  it  is  none  the  less  tooth-ache 
in  some  of  its  forms  or  stages. 

1st.  True  tooth-ache  is  acute  inflammation  of  the  dental  pulp 
or  nerve  of  the  tooth  only,  and  subject  to  the  same  changes 
as  any  other  vascular  tissues  of  the  body,  while  running  the 
different  stages  of  inflammatory  action,  and  the  intensity  and 
character  of  the  pain  depending  somewhat  upon,  and  mark- 
ing the  different  pathological  changes  the  pulp  is  undergoing 
at  the  time.  Its  causes — may  be  constitutional,  remote,  approxi- 
mate or  local.  Constitutional,  such  as  high  sensibility  and  irri- 
tability of  the  nervous  and  vascular  system.  Remote,  when 
other  diseases  are  operating  upon  the  system ;  such  as  tuber- 
culous diseases  of  the  nervous  system,  genital  organs,  attacks 
of  cold,  &c;  in  short,  any  disease  which  operates  to  promote 
irritability  and  a  morbid  condition  of  the  system,  will  favor 
an  attack  of  the  tooth-ache  of  any  kind.  Approximate  and 
local ;  such  as  one  diseased  tooth  operating  upon  another,  by 
metastasis,  sympathy  or  close  proximity ;  decay  of  the  dentine 
sufficiently  to  expose  the  pulp  to  air,  and  the  irritating  acids 
of  the  mouth,  sudden  and  extreme  changes  of  temperature, 
erosion,  &c;  dead  dentine  without  much  softening,  acting  as 
a  foreign  substance,  as  in  cases  of  blackness  of  the  tooth- 
substance,  commonly  called  black  decay ;  on  the  contact  of 
any  foreign  substance  or  plugging  material,  while  introducing 
a  plug ;  accumulation  of  serum,  blood  or  pus  beneath  a  me- 
tallic plug,  or  the  decay  of  the  tooth  itself;  when  inflamma- 
tion attacks  the  pulp  before  the  decay  is  removed  sufficiently 
to  allow  of  the  escape  of  the  accumulating  fluids. 

2d.  False  tooth-ache  is  an  inflammation  of  the  alveolo-dental 
membranes  and  gums,  and  is  commonly  communicated  from 
within  the  tooth  to  without,  by  continued  inflammation  and  ul- 
eration  of  the  pulp,  through  the  foramen  at  the  end  of  the 
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root ;  hence  it  almost  invariably  commences  at  the  apex  of 
the  fang1.  This  membrane  never  continues  acutely  inflamed 
for  any  length  of  time,  without  destroying  the  vitality  of  the 
pulp,  because  the  swelling  of  the  coats  of  the  blood  vessels 
around  the  foramen  at  the  end  of  the  root,  cuts  off  a  supply 
of  blood  to  it,  and  the  high  grade  of  inflammation  which  ex- 
ists in  the  pulp  before  it  extends  to  any  height  externally,  will 
cause  it  to  slough.  This  is  the  point  at  which  true  alveolar- 
abscess  commences,  and  is  never  established  without  a  loss  of 
the  dental  pulp.  Its  causes,  salivary  calculi,  (but,  as  observed 
above,  generally  diseases  of  the  pulp,)  which  will  often  excite 
extensive  inflammation  of  the  gum  and  periosteal  membranes, 
and  sometimes  to  such  an  extent  as  to  even  inflame  the  pulp, 
and  cause  it  to  slough ;  a  blow  with  any  hard  substance  will 
often  produce  the  same  effect.  Calomel  is  also  a  common 
cause  of  periosteal  inflammation,  especially  when  pushed  to 
ptyalism,  and  acids  of  various  kinds,  administered  during  ill- 
ness, and  the  mouth  not  washed  carefully.  But  the  most 
marked  cases  of  the  kind,  and  the  most  painful,  but  without 
the  extreme  sponginess  which  exists  in  severe  ptyalism,  that 
we  have  ever  seen,  has  been  during  the  development  and 
eruption  of  the  wisdom  teeth,  in  patients  of  extreme  irritabil- 
ity of  the  nervous  and  vascular  system.  And  what  is  most 
curious,  however  loose,  and  however  sensitive  the  teeth  may 
become  in  ptyalism  or  teething,  as  soon  as  the  irritating 
cause  is  removed,  the  teeth  return  again  to  their  natural  and 
healthy  condition,  as  a  general  rule,  without  a  loss  of  the 
pulp. 

3d.  Sympathetic  tooth-ache. — This  character  of  tooth-ache  may 
be  regarded  as  only  existing  in  sound  teeth,  or  in  teeth  in 
which  pain  is  experienced,  but  are  not  themselves  the  exciting 
cause  of  the  pain,  but  excited  by  some  irritating  cause  along 
the  course  of  the  nerves  of  the  same  side  of  the  face  ;  not,  as 
is  supposed  by  some,  caused  by  a  diseased  tooth  of  the  same 
class  on  the  opposite  side.  Opposite  jaws  may  be  painful 
from  the  same  cause,  but  not  opposite  sides  of  the  face,  ex- 
cept it  be  from  disease  of  the  roots,  or  both  of  the  nerves  of 
the  fifth  pair — such  as  in  rheumatism  or  irritability  of  the 
nerves  of  the  head  and  face  generally. 

Its  causes. — Diseased  neighboring  teeth ;  diseases  of  any 
character  involving  the  fifth  pair  of  nerves  ;  general  irritation 
of  the  gums  from  salivary  calculi ;  partially  necrosed  roots  ; 
uterine  pregnancy ;  development  and  eruption  of  the  teeth  ; 
exostosis  of  the  roots  and  alveolar  processes ;  ossifiication  of 
pulp,  &c,  &o. 

Diagnosis  of  trite  tooth-ache. — Actual  contact  with  your  in- 
strument, after  removing  the  decay  of  the  tooth,  and  ocular 
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demonstration,  are  almost  the  only  positive  signs  of  tooth- 
ache ;  still  the  following  symptoms  may  sometimes  lead  to 
correct  conclusions,  viz  :  pain  upon  taking  substances  into  the 
mouth  above  or  below  the  common  temperature  of  the  blood. 
Yet  high  sensibility  of  the  tooth,  when  only  slight'y  decayed, 
or  where  they  are  wholly  sound,  may  give  rise  to  great  pain 
upon  taking  cold  or  sweet  substances  into  the  mouth ;  and 
sometimes  cold  is  the  only  temporary  remedy  for  inflamed 
pulp  ;  therefore,  a  tooth-ache  which  is  relieved  by  cold  water, 
may  be  relied  upon  as  arising  from  inflammation  of  an  ex- 
posed pulp  :  on  the  contrary,  warm,  when  it  produces  any 
impression  at  all,  it  is  to  increase  the  pain,  and  that  is  frequent- 
ly the  first  sign  we  have  of  the  inflamed  pulp,  after  a  tooth 
has  been  plugged  with  slight  exposure  of  the  nerve.  Tender- 
ness of  the  tooth  inside  of  the  cavity  of  decay,  and  more  or  less 
prolonged  pain  after  the  instrument  is  removed  ;  while  pain 
excited  by  sensibility  of  the  bone,  only  lasts  while  the  instru- 
ment is  in  actual  contact  with  it.  Again,  a  little  experience 
will  render  the  operator  capable  of  judging  whether  the  pain, 
excited  by  the  contact  of  his  instrument,  is  really  from  an  ex- 
posed pulp  or  sensitive  bone,  by  the  peculiar  thrill  which  it 
gives  the  patient. 

These  symptoms  all  become  much  exalted  when  acute  in- 
flammation attacks  the  pulp,  together  with  intense  pain  ac- 
companying. Intermitting  pain  is  also  a  marked  sign  of  true 
tooth-ache,  especially  in  the  after  part  of  the  day,  and  fore 
part  of  the  night — the  febrile  exacerbation — the  determina- 
tion of  blood  to  the  head  and  face,  which  gives  the  flushed 
cheek  more  or  less  to  all  in  the  evening,  accounts  for  more 
pain  being  experienced  at  this  time  than  any  other  in  the 
twenty-four  hours.  Few  have  tooth-ache  in  the  morning; 
hence,  the  promises  which  are  made  in  the  night,  that  the 
tooth  shall  be  extracted  in  the  morning,  are,  on  account  of  th^ 
absence  of  pain  at  that  time,  so  frequently  broken  by  the  suf- 
ferer. When  these  symptoms  are  present,  and  there  is  no 
seeming  elongation  of  the  tooth  from  the  socket,  and  no  un- 
due sensation  by  sharply  striking  against  the  cutting  edge  or 
grinding  surface  of  the  tooth,  with  a  hard  instrument,  it  may 
be  generally  relied  on  as  diagnostic  of  true  tooth-ache. — Den- 
tal News  Letter. 


Art.  VI. — Acute  Periostitis. 

To  the  Editor  of  the  Boston  Medical  and  Surgical  Journal: 

Sir — I  take  the  liberty  to  send  you  the  two  following  cases 
of  acute  and  very  extensive  periostitis;  and  I  am  more  inclin- 
ed to  do  it,  in  consequence  of  not  having  seen,  in  my  recol- 
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lection,  any  cases  of  so  severe  a  character  reported.  I  imag- 
ine that  cases  of  the  kind  are  not  so  extremely  rare  as  may 
possibly  be  supposed.  I  think  I  have  myself  seen  two  other 
cases  of  the  sames  description,  which,  however,  could  not  be 
fully  identified,  for  want  of  the  necessary  post-mortem  examin- 
ation. We,  in  the  country,  not  unfrequently  hear  of  patients 
dying  suddenly  of  fever  of  a  typhoid  charater,  in  whom  the 
prominent  preliminary  symptom  is  excruciating  pain  in  some 
one  of  the  limbs.  Whether  such  cases  would  all  fall  under 
this  head,  perhaps  admits  of  doubt;  but  I  have  no  hesitation 
in  believing  that  very  many  of  them,  if  submitted  to  examin- 
ation, would  be  found  to  be  of  this  character. 

On  the  15th  of  March  last,  I  was  requested  to  see  a  fine  little 
boy,  of  5  years  old,  of  rather  feeble  constitution,  but  whose 
health  was  generally  good.  During  the  afternoon  of  the  pre- 
ceding day  he  had  been  at  play  in  the  snow,  got  into  a  pretty 
free  perspiration,  and  got  his  feet  wet  and  cold.  He  was  rath- 
er restless  and  uneasy  through  the  night,  but  made  no  particu- 
lar complaint  until  morning,  when  he  complained  of  pretty 
severe  pain  in  the  hollow  of  the  right  thigh  between  the  ham- 
string tendons.  I  first  saw  him  about  11  o'clock  at  night,  and 
found  him  with  a  haggard  look,  agonized  expression  of  coun- 
tenance, pale,  trembling,  some  degree  of  thirst,  pulse  120  and 
feeble,  general  prostration,  no  uncommon  heat  of  the  body; 
severe  pain  in  the  thigh,  recurring  more  severely  every  twenty 
or  thirty  minutes,  lasting  ten  or  fifteen  minutes  and  then  par- 
tially subsiding;  thigh  not  swollen  nor  having  any  abnormal  ap- 
pearance. The  ordinary  antiphlogistic  course  was  adopted, 
together  with  fomentations  of  the  thigh. 

16th. — Patient  not  relieved  in  any  respect.  Complained  of 
tenderness  of  the  abdomen,  which  was  soon  removed  by  fo- 
mentations. Had  a  turn  of  vomiting,  after  which  he  was  un- 
able to  define  any  particular  location  as  the  exclusive  seat  of 
pain.  The  limb  is  now  considerably  swollen,  and  is  tender  to 
the  touch;  there  is  also  inability  to  move  it.  The  pain  is  ex- 
cruciating, and  is  attended  with  great  agitation  of  the  body. 
Pulse  the  same  as  yesterday,  and  prostration  increasing. 

After  this,  there  was  at  no  time  any  diminution  in  the  seve- 
rity of  the  symptoms.  The  prostration  increased;  the  pulse 
grew  more  feeble  and  more  rapid;  the  pain  more  agonizing, 
but  was  never  after  this  referred  particularly  to  the  thigh;  the 
extremities  grew  cold,  the  vitality  of  the  system  was  rapidly 
expended,  and  on  the  morning  of  Tuesday,  the  20th,  five  days 
after  the  attack,  he  died. 

Post-mortem  Examination,  24  hours  after  Death. — Thigh  some- 
what swollen,  but  no  other  external  mark  of  inflammation. 
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Tissues  all  healthy  and  normal  above  the  periosteum.  On 
cutting  down  to  the  bone,  nearly  half  a  pint  of  pus  was  dis- 
charged. The  whole  length  of  the  shaft  of  the  bone,  from  the 
condyles  to  the  trochanter  major,  was  entirely  denuded  and  as 
clean  as  if  it  had  been  prepared  far  a  college  museum.  The 
periosteum  was  softened,  completetely  broken  down  in  its  tex- 
ture and  about  the  colour  of  pus. 

The  next  case  is  one  which  occurred  in  the  practice  of  a 
friend  of  mine,  who  kindly  permits  me  to  make  use  of  it.  It 
happened  about  two  months  since.  The  patient  was  a  stout 
healthy  girl,  about  8  years  old.  No  cause  can  be  assigned  for 
the  attack,  unless  it  originated  from  a  bruise  in  the  socket  of 
the  thighbone,  in  consequence  of  jumping  from  a  height  a  few 
days  previously.  She  complained  at  the  time  of  the  hurt,  but 
the  pain  soon  subsided,  and  nothing  more  was  thought  of  it. 

This  case  was,  in  its  symptoms,  progress  and  termination, 
so  precisely  similar  to  the  one  already  narrated,  that  an  ac- 
count of  it  would  be  only  a  useless  repetition.  The  post-mor- 
tem examination  disclosed  precisely  the  same  state  of  the  bone 
and  periosteum — with  this  difference,  that  in  this  case  the  head 
of  the  bone  and  the  socket  were  also  diseased.  The  cartilage 
covering  the  head  of  the  bone,  and  that  lining  the  socket  and 
surrounding  its  edge,  were  softened,  so  as  to  be  readily  bro- 
ken down  by  the  finger  nail,  and  the  round  ligament  was  en- 
tirely destroyed,  so  that  the  head  of  the  bone  was  easily  turn- 
ed out  of  its  place,  as  soon  as  the  muscular  attachments  were 
loosened. 

Cases  of  this  kind  are,  without  doubt,  at  their  very  onset, 
almost,  if  not  entirely  hopeless,  even  if  there  were  present 
any  symptoms  which  would  seem  to  distinguish  them  from 
the  host  of  rheumatic,  neuralgic,  and  other  pains  of  more  or 
less  severity  to  which  the  limbs  are  subject.  Even  supposing 
a  true  diagnosis  could  be  certainly  and  undoubtedly  made  out, 
what  is  to  be  done?  The  patient  is  precisely  in  the  situation 
of  one  who  has  received  an  extensive  and  severe  injury.  The 
shock  to  the  nervous  system  is  sudden  and  great — as  great, 
perhaps,  as  if  the  whole  limb  were  suddenly  removed,  or  an 
extensive  surface  burned.  But  this  is  active  disease,  produc- 
ing the  effect  of  local  injury  on  the  general  system,  and  it  is 
the  very  intensity  of  the  disease  itself  that  prevents  the  ap- 
plication of  proper  remedies  for  its  removal,  or  that  prevents 
these  remedies  from  having  their  ordinary  influence  if  they  are 
applied.  No  one  would  think  of  using  depleting  remedies  in 
a  case  where  the  nervous  system  is  prostrated  by  severe  local 
injury  or  otherwise;  but  yet  here  is  a  case  in  which  there  is 
the  same  degree  of  prostration,  and  still  the  cause  producing 
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it  is  not  to  be  removed  by  any  other  means  than  the  most  ac- 
tive and  energetic  measures  of  the  kind;  for  although  the  ner- 
vous system  suffer  ever  so  much,  and  the  action  of  the  heart 
and  arteries  be  consequently  reduced  to  a  state  of  absolute 
feebleness,  yet  the  intensity  of  the  local  disease  seems  to  re- 
main the  same  or  even  to  increase,  until,  within  a  very  few 
hours,  if  not  from  the  very  commencement,  the  patient  is  en- 
tirely past  all  human  aid. — Boston  Mid.  Journal. 

A.  WILLARD,  M.  D. 

Green,  N.  Y.,  November  10,  1849. 


Art.  VII. — Medical  Gleanings  and  Musings — Case  of 
Hydrophobia. 

The  rapid  increase  of  profound  medical  erudition,  know- 
ledge and  experience,  will,  it  is  believed,  eventually  crush  hy- 
dra-headed quackery  and  black-coated  empiricism.  Still,  the 
regular  profession  require  all  their  forces  to  accomplish  this. 
We  have  able  generals  in  the  American  Medical  Association, 
but  generals  cannot  act  without  privates.  The  amount  of 
talents,  ability  and  experience  of  those  who  never  publish 
anything  at  all,  would  be  a  rich  addition  and  powerful  adjuv- 
ant, could  it  be  realized  and  brought  into  market.  And,  0  pa- 
tience! thou  art  verily  a  difficult  goddess  to  worship,  when  we 
reflect  how  many  of  our  capable  and  qualified  brotherhood 
withhold  so  much  from  their  fellow  laborers,  which  might  be 
useful  to  them,  their  patients,  and  the  public.  Every  member 
ought  to  pay  tribute  to  the  highest  and  most  useful  of  all  pro- 
fessions, his  own.  There  may  be  various  causes  which  induce 
such  to  keep  their  candle  under  a  bushel,  and  never  display  a 
scintillation  of  their  accumulated  light.  Some  may  think  the 
same  or  similar  cases  are  known  already,  and  will  neither 
procure  admiration  to  the  writer  nor  benefit  to  the  reader. 

Another  motive  operates  upon  a  certain  class  who  bear  the 
gratuitous  handle  of  doctor  to  their  names.  Their  patients  and 
the  newspapers  report  cases  which  even  they  themselves  would 
not  vouch  for;  all  the  magic  and  miraculous  display  of  which 
would  vanish  into  thin  air  were  they  stated  technically,  cir- 
cumstantially, candidly  and  truthfully.* 

*My  late  friend,  Thomas  Miner,  M.  D.,  formerly  President  of  the  Con- 
necticut Medical  Society,  observed,  that  there  was  one  class  of  beings 
in  the  world  greater  liars  than  even  quack  doctors.  This  was  their  pa- 
tients !  We  have  heard  of  one  of  the  latter,  who  went  about  the  streets 
of  a  certain  city,  swearing  that  his  doctor,  whom  he  named,  cut  him 
open,  took  out  his  liver,  healed,  cleaned  and  put  it  back  again,  and  that 
he  was  then  well ! 
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But  there  may  be  others,  regularly  bred,  who,  standing  at 
the  head  of  their  profession,  have  not  happened  to  see  such 
marvellous  cases  as  others  have  reported;  and,  as  they  can- 
not compete  nor  excel  in  the  wonderful,  they  retain  what  might 
be  a  thousand  fold  more  beneficial.  For  instance,  they  may 
not  have  had  a  patient  who  -  could  distinguish  colours  by  the 
touch,  or  read  with  her  fingers;  nor  one  in  which  the  urine  by 
metastasis  was  evacuated  by  the  salivary  glands;  nor  others 
in  which  that  liquid  was  black,  blue  or  green;  nor  one  in  which 
as  related  by  Mr.  Howship,the  entire  secretion  was  suppress- 
ed (as  ascertained  by  the  catheter)  for  six  weeks  or  two  months 
and  then  two  gallons  were  passed  by  the  rectum  each  day,  for 
four  days  in  succession!  They  may  not  have  seen,  as  others 
are  said  to  have  done,  the  case  of  a  woman  who  was  deliver- 
ed of  a  minute  foetus  in  October,  and  a  full-grown  birth  the 
succeeding  December;  of  another,  who  never  in  her  whole 
life  menstruated  at  all  till  she  was  70  years  old;  of  yet  anoth- 
er, who  neither  in  single  or  married  life  ever  once  had  any 
show,  or  sign  of  catamenia,  still  after  her  marriage  bore  her 
husband  three  healthy  children;  of  one,  who,  with  her  first 
child,  had,  by  her  accoucheur,  in  removing  the  placenta,  her 
womb  completely  inverted,  and  never  re-inverted,  and  yet  was 
alive  forty  years  afterwards  and  able  to  do  the  duties  of  a  dai- 
ry maid;  of  an  infant  born  with  enlarged  breasts,  and  hair 
where  it  appears  at  puberty;  of  another  who  menstruated  at 
3  years  old,  and  at  the  same  age  had  prolapsus  uteri;  of  the 
£:  detection  of  a  full-sized  foetus  in  the  womb,  without  either 
placenta,  umbilical  cord,  or  mark  of  umbilicus."*  This  last 
seemed  to  me  more  surprising  than  all  the  others,  till  I  reflect- 
ed that  extra-uterine  foetuses  are  sometimes  thus  found. 

The  accident  at  Cavendish,  Vermont,  by  which  a  man  had 
an  iron  bolt,  three  feet  long,  and  nearly  an  inch  in  diameter, 
driven  through  his  brain,  and  lived,  is  not  quite  unparalleled, 
as  the  following  case,  related  by  Dr.  Macartney,  will  show. 
"  He  had  known,"  he  said, "  an  instance  where  a  pitch-fork  had 
been  driven  into  the  eye  of  a  man,  and  had  pierced  the  brain, 
and  fixed  itself  so  firmly  in  the  skull  at  the  top  of  the  head 
that  it  was  obliged  to  be  hammered  out  from  the  opposite  bone, 
and  the  man's  mental  functions  never  were  disturbed  by  it, 
and  he  recovered  and  lived  for  some  time." 

But  after  all,  the  case  related  by  Mr.  Jones,  of  Gutterworth, 
of  a  boy,  17  years  old,  who  had  his  head  crushed  by  a  wagon 
wheel,  and  part  of  the  substance  of  the  brain  forced  out,  with 
improvements  in  his  mental  powers,  is  in  a  moral,  physical, 
and  physiological  point  of  view,  a  very  remarkable  one.  Some 


*  Dr.  Good. 
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time  after  the  lad  got  well,  Mr.  Jones  met  his  mother,  who  told 
him  that  before  her  son  was  hurt  he  had  constant  headache, 
and  could  scarcly  remember  anything;  but  that  afterwards  "he 
was  sharp  as  a  briar." 

These  and  numerous  other  cases  on  record,  singular  and  in- 
teresting, to  be  sure,  are  still  of  minor  practical  importance 
compared  with  others  which  are  often,  too  often,  withheld. 

Our  peiiodicals  abound  with  theories  and  remedies  which 
require  repetition,  fixation  and  establishment.  A  few  years 
past  we  were  pleased  with  the  prospect  of  the  physicians  of 
Providence,  R.  I.,  having  found  in  opium  an  infallible  remedy 
for  rheumatism.  Who  would  not  rejoice  to  see  the  experience 
of  others  coincide:  or  be  equally  gratified  with  a  renewal,  by 
the  same  respectable  gentleman,  of  the  continued  and  reiter- 
ated salutary  results  of  their  remedy? 

In  consultation  and  conversation  with  our  medical  brethren 
we  often  learn  facts  of  prime  importance,  of  which  we  never 
heard  before;  and  wonder  they  have  never  made  them  public. 
At  our  State  Medical  Convention,  held  at  Hartford  in  May 
last.  I  was  impressed  with  an  interesting  sketch  of  a  case,  in 
private  conversation,  before  the  meeting  was  organized.  In. 
view  of  deriving  aid  to  the  medical  public  from  similar  un- 
published sources,  and  that  in  particular,  I  offered  a  resolution 
as  follows — That  the  President  propound  to  each  member  of 
the  Convention  present,  queries  to  this  effect:    Have  you  any 
new  suggestions  to  make,  or  cases  to  relate,  which  may  be  of 
importance  to  the  art  and  science  of  medicine."    ': Resolution 
adopted,"  say  the  records  of  the  meeting,  "and  questions  pro- 
pounded to  the  several  members,*'    It  so  happened,  however, 
that  at  the  time  I  was  engaged  on  the  the  committee  for  re- 
porting candidates  for  honorary  degrees,  and  have  nothing  to 
relate  from  that  source.    But,  as  a  means  of  eliciting  useful 
information,  it  is  noticed  here.    Prize  questions  afford  us  only, 
one  subject  at  a  time,  and  only  one  dissertation  is  made  pub- 
lic.   By  leaving  the  field  open,  every  one  would  be  at  liberty 
to  give  such  hints,  and  relate  such  phenomena,  as  would  best 
comport  with  the  resolution.    If  it  were  only  enough  to  fill  a 
nutshell,  no  matter,  provided  it  be  pure  gold.    We  may  get 
less  of  theory,  but  more  of  practical  precept,  experience  and 
hidden  treasure.    Medicine  is  an  art  which  advances  by  col- 
lective methods,  and  materials  applicable  to  isolated  and  pe- 
culiar, as  well  as  every-day  cases.    If  we  were  not  taught 
how  to  arrive  at  exact  truth,  we  may  learn  how  to  shun  error. 
We  may  learn  that  the  means  of  present  relief  may  end  in 
death.    Bringing  minds  together  to  act  upon ,  sharpen,  cultivate 
and  confirm  each  other,  is  the  grand,  growing  and  prominent 
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feature  of  the  age.  Shall  the  medical  world  be  left  behind 
and  stand  aloof?  How  noiseless  is  thought.  The  sun  in  the 
fable  accomplished  by  its  mild  beams,  what  the  tempest  and 
tornado  could  not. 

'  Since  the  above  meeting,  the  following,  from  an  unexpected 
source,  I  have  thought  to  be  of  sufficient  interest  to  be  submit- 
ted to  the  editor  of  the  Journal.  In  a  case  of  dysuria  in  a 
child-bed.  hysterical  woman,  among  other  remedies  I  recom- 
mended an  onion  cataplasm  to  the  pubes.  The  mention  of 
onions  brought  forth  remarks  in  their  favor;  and  among  other 
instances  of  their  good  effects,  elicited  the  following  singular 
history.  The  narrator  at  the  time  of  its  occurrence,  lived  in 
some  town  in  western  New  York,  the  name  of  which  I  did 
not  retain. 

A  man  was  bitten  by  a  mad  dog,  and  had  hydrophobia;  the 
rabid  paroxysms  of  which  were  represented  as  more  outragi- 
ously  violent,  vehement  and  uncontrollable,  than  in  any  other 
case  of  which  I  ever  heard  or  read.  His  turns  of  ravings  were 
such  as  to  put  his  attendants  in  fearful  peril  of  being  bitten, 
by  the  infuriated  maniac.  In  lucid  intervals,  so  sensible  was 
the  patient  himself  of  the  danger  of  those  around  him,  and  of 
his  utter  inability  to  control  his  raging  propensity  to  bite,  that 
he  desired  to  be  confined  in  a  room  by  himself.  His  request 
was  complied  with.  He  was  shut  into  a  large  upper  room  at 
night,  and  fastened  also  by  tying  him  up  with  a  rope  around 
his  body.  When  morning  came,  his  friend  were  no  longer  an- 
noyed by  the  sound  of  his  horid  ravings,  and  at  once  concluded 
he  was  dead.  It  so  happened  that  in  one  corner  of  the  capa- 
cious chamber  in  which  he  was  confined,  there  was  stored  in 
one  heap,  thirty  bushels  of  onions.  Upon  unfastening  the 
door  it  was  found  that  he  had  crawled  into  this  heap,  having, 
as  was  supposed,  bitten  in  two  the  rope,  which  was  thought 
too  strong  for  him  to  break.  But  the  most  agreeable  as  well 
as  unlooked-for  circumstance,  was,  that  instead  of  being  dead 
he  was  in  a  sound  and  apparently  sweet  sleep.  Upon  awak- 
ening, he  declared  himslf  well.  And  so  it  proved;  he  having 
no  return  of  his  excruciating  spasms,  or  any  other  symptoms 
of  hydrophobia.  The  quantity  of  onions  by  him  bitten  and 
crunched,  was  represented  as  one  of  the  most  astonishing 
features  of  the  case,  and  as  being  really  enormous.  What 
portion  he  had  swallowed,  neither  himself  nor  any  one  else 
could  tell.  There  is  one  feature  in  the  chewed  and  bitten  on- 
ions, which  must  not  be  omitted.  It  was  asserted  that  those 
portions  had  turned  black.  The  whole  pile,  sound  and  bitten, 
was  carefully  carried  out  and  securely  buried. — Boston  Medical 
Journal.  JOS.  COMSTOCK,  M.  D. 

Lebanon,  Conn.,  Nov.  1849. 
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Art.  VIII. — A  Case  of  Natural  Anaesthesia.    By  Paul  F.  Eve, 
M.  D.,  Professor  of  Surgery  in  the  Medical  College 
of  Georgia. 

So  universal  has  been  the  application  of  the  Divine  curse 
to  man,  that,  to  suffer  and  to  live  are  not  only  inseparable, 
but  may  be  considered  synonymous  terms.  In  the  observation 
of  more  than  twenty-three  years,  1  have  met  with  but  a  single 
exception  to  this  apparently  absolute  law  of  our  existence.  It 
has  occurred  to  me,  that  in  these  days  of  artificial  anaesthesia, 
a  brief  narration  of  this  case  might  not  be  devoid  of  interest 
to  the  profession;  especially  as  this  condition  of  the  sytem  was 
actually  so  complete  and  profound  as  to  have  caused  the  death 
of  the  patient. 

I  had  known  Mr.  A.  for  several  years,  and  am  the  intimate 
friend  of  his  family  physicians,  the  last  of  whom  is  one  of  my 
earliest  and  most  promising  pupils.  From  them  I  had  occa- 
sionally heard  that  this  gentleman  had  a  natural  insensibility 
to  pain,  previously  to  his  becoming  my  patient.  In  1845, 1  was 
first  consulted  by  Mr.  A.,  in  reference  to  the  developments  of 
cataracts  in  his  eyes.  In  November,  1846,  he  had  one  eye  op- 
erated upon  in  a  neighboring  city,  and  for  a  time  he  could  see 
pretty  well.  The  sight  not  proving,  however,  satisfactory,  the 
patient  desired  the  cataract  removed  from  the  other  eye;  and 
this  was  accordingly  done  by  couching,  on  the  6th  of  March, 
1847.  Believing  that  there  was  a  disposition  in  the  case  to 
cerebral  congestion,  which  might  produce  amaurosis,  or  even 
apoplexy,  the  family  physician  was  advised  to  keep  up  some 
active  derivation  from  the  head. 

After  this  second  operation  upon  the  eyes,  the  patient  had  a 
rapid  recovery,  and  was  soon  able  to  rideover  his  plantation  on 
horseback,  in  one  of  these  excursions, he  was  unfortunately 
exposed  to  a  severe  rain,  and  apprehending  his  eyes  might 
suffer,  he  ordered  his  servant  to  rub  the  nape  of  his  neck  with 
tartar  emetic  ointment.  Desiring  this  application  to  be  repeat- 
ed, he  was  told  that  the  part  was  already  inflamed,  but,  as  he 
says  he  did  not  feel  it,  and  of  course,  could  not  see  the  part 
affected,  his  command  was  repeated  and  then  obeyed.  Erysi- 
pelas now  occurred,  and  I  saw  the  patient  on  the  11th  of  April, 
being  about  a  month  after  the  last  cataract  was  destroyed. 
Free  incisions  were  made  through  the  skin  of  the  inflamed 
neck,  and  other  local  and  constitutional  means  employed. 
The  disease,  however,  continued  to  increase  in  spite  of  most 
active  treatment,  coma  supervened,  and  he  died  during  the 
night  of  the  14th. 

Mr.  A.  was  about  56  years  old  at  the  time  of  his  death. 
He  was  of  sanguino-leuco-phlegmatic  temperament;  was  a 
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corpulent  man,  weighing  about  250  pounds,  and  had  been  a 
free  liver.  He  was  a  lawyer  by  profession,  of  good  intellect, 
being  a  man  of  strong  mind  and  body,  and  had  acquired  con- 
siderable reputation  as  an  advocate  and  politician. 

And  now  in  relation  to  his  possessing  a  natural  state  of  an- 
aesthesia, the  following  facts  are  submitted: 

During  a  political  campaign,  not  liking  the  appearance  of  a 
finger  injured  in  a  rencounter,  he  bit  it  off  himself  and  spat  it 
upon  the  ground. 

He  had  at  one  time  an  ulcer  on  a  toe,  extending  finally  to 
the  foot,  which  resisted  treatment  for  nearly  three  y ears,  Mr. 
A.  told  his  physician  at  the  time,  and  has  since  repeated  the 
same  statement,  that  from  first  to  last,  it  never  gave  him  the 
slightest  pain. 

An  abscess  also  formed  in  his  hand,  involving  in  its  progress 
the  whole  lore-arm  and  arm,  which  became  enormously  swol- 
len up  to  the  body,  and  threatened  his  life.  The  lancet  had 
repeatedly  and  freely  to  be  used,  and  was  followed  by  a  copi- 
ous discharge  of  pus  for  several  weeks.  During  the  whole  treat- 
ment, he  says  he  experienced  no  pain. 

He  says  he  felt  no  pain  when  his  eyes  were  operated  upon 
for  cataract.  Neither  did  either  inflame.  I  can  vouch  for  his 
statue-like  immoveability  during  the  second  operation. 

When  his  neck  was  pustulated  by  tartar  emetic  ointment, 
he  did  not  feel  it,  but  ordered  the  application  to  be  repeated. 

I  made  three  incisions  with  a  bistoury  in  his  neck  to  relieve 
erysipelatous  inflammation.  He  was  so  unconscious  of  the 
operation, that  after  it  was  performed  he  asked  me  to  do  it,  that 
he  might  turn  over  on  his  back  in  the  bed. 

He  told  his  attending  physician  that  he  never  suffered  pain 
from  any  cause  whatever,  until  his  last  illness.  For  two  days 
after  its  development  he  complained  of  the  erysipelas,  and  then 
passed  into  his  usual  insensible  cond  tion,  some  time  before  the 
state  of  coma  supervened. 

It  is  proper  to  say  that  Mr.  A.  was  a  man  of  great  probity, 
and  never  boasted  of  being  insensible  to  pain. 

The  only  cause  suggested  for  this  truly  singular  and  peculiar 
condition  of  the  system  of  this  patient,  is  the  free  use  of  alco- 
holic potations  to  which  he  was  at  one  time  much  addicted. 
But  others  have  drank  more  than  ever  he  did,  without  produc- 
ing the  same  result.  We  think  the  case  of  sufficient  interest 
to  deserve  a  passing  notice. — South  Med.  and  Sur.  Journal. 
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Art.  IX. — A  Case  of  Rupture  of  the  Quadriceps  Fcmoris  Muscle, 
which  came  under  t/ie  notice  of  C.  H.  Mastin,  M.  D.,  of  Mobile, 
Alabama. 

In  September  I  was  called  to  see  an  old  man,  aged  60  years  > 
who,  in  attempting  to  replace  the  bed  of  a  wagon  on  its  wheels , 
had  his  foot  to  slip,  and  his  left  leg  in  a  state  of  semi-flexion, 
caught  between  the  falling  body  and  the  ground.  Upon  ex- 
amination, I  found  the  quadriceps  femoris,  about  an  inch  and 
a  quarter  above  the  patella,  ruptured;  the  patella  driven  down, 
even  out  of  its  natural  position,  and  its  ligament  "  loosed"  out- 
ward. Having  satisfied  myself  of  the  correctness  of  my  diag- 
nosis, the  next  question  was,  as  to  the  mode  of  treatment;  how 
the  ruptured  ends  should  be  co-optated  and  so  retained.  I  ex- 
tended the  leg  upon  the  thigh,  and  flexed  the  thigh  upon  the 
body;  a  uniting  compress  was  placed  upon  the  thigh  in  the 
direction  of  the  fibres  of  the  muscle,  the  patella  restored  to  its 
position,  and  a  roller  passed  from  the  toes  to  the  groin;  a  splint 
extending  from  the  tuberosity  of  the  ischium  to  the  os  calcis, 
and  the  roller  reversed  and  passed  over  the  splint,  down  to  the 
foot.  The  leg  was  now  placed  upon  a  simple  inclined  plane, 
which,  by  flexing  the  thigh  upon  the  body,  would  keep  the  rup- 
tured muscle  in  a  relaxed  condition,  and  thus  more  effectually 
approximate  the  ends.  The  patient  was  now  left  to  rest.  No 
bad  symptoms  occurring,  at  the  end  of  thirty  days,  the  dress- 
ings were  removed,  and  the  double  inclined  plane  of  Amesbury 
substituted,  which,  bygradual  flexion  and  extension,  anchylo- 
sis was  prevented,  and  in  the  time  of  forty-five  days,  from  the 
accident,  the  patient  was  perfectly  cured. 

This  proves  to  be  an  interesting  case,  from  the  advanced 
age  of  the  individual,  from  the  fact,  that  the  violence  of  the 
blow — sufficient  to  rupture  so  great  a  mass  of  muscle — did 
not  abrade  the  skin,  and  the  speedy  recovery,  even  without  a 
bad  symptom. 

That  the  accident  cannot  be  regarded  as  trivial,  we  have 
but  to  notice,  that  out  of  fourteen  cases  mentioned  by  Demar- 
quay  as  having  occurred  at  the  Hotel  Dieu,  only  five  may  be 
considered  as  having  had  a  favorable  result.  M.  Velpeau 
mentions  two  cases  of  rupture  of  the  tendon  of  this  muscle, 
which  came  into  La  Charite  in  1838,  and  remarks,  that  though 
it  was  impossible  to  affect  union  by  immediate  contact,  still 
the  cure  was  completed  without  the  functions  of  the  leg  in 
either  case  being  perceptibly  disturbed. 

The  fact  of  the  new  substance,  which  unites  the  two  ends, 
being  ultimately  transformed  into  a  tissue  resembling  the  orig- 
inal, may  be  the  reason  why,  ruptures  of  the  extensor  tendons 
and  muscles,  do  not  cause  lameness  more  frequently;  the  mus- 
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cle  being  only  lengthened  to  a  small  extent,  its  retractions 
eventually  evercome  this  elongation,  and  in  a  short  time  the 
movements  of  the  leg  show  but  slight  derangemant. — South. 
Med.  and  Sur.  Jour. 

PART  THIRD. 

FOREIGN  INTELLIGENCE. 

PRACTICAL  MEDICINE,  Sec. 

1    On  Nervous  or  Convulsive  Cough.    By  M.  Sandras. 

There  are  several  varieties  of  this: — 1.  The  patient  can  receive  no 
physical  or  moral  impression,  without  suffering  from  a  cough  almost  con- 
vulsive in  its  character.  In  examining  the  chest  of  such  a  person,  the 
physician  may  be  led  into  grievous  error,  and  the  unnecessary  fear  of  in- 
cipient phthisis,  unless  he  examines  it  on  various  occasions,  and  under 
different  circumstances.  Patients  with  incipient  phthisis  also  cough 
from  the  slightest  cause  ;  but  it  will  be  generally  found  that  in  those 
cases  the  impression  is  physical,  while  in  those  we  are  alluding  to  it  is 
oftener  moral. 

2.  Another  form  of  cough,  having  some  analogy  to  this,  is  observed 
whenever  certain  functions  are  brought  into  play,  or  when  they  are 
more  actively  exerted  than  usual.  Thus,  it  it  is  found  in  some  whose 
meals  have  been  too  long  delayed,  in  others  as  soon  as  they  have  eaten, 
especially  if  rather  fully.  Other  persons  cannot  take  a  little  extra  mus- 
cular exertion  without  bringing  on  a  tormenting  cough  ot  this  kind. 
In  both  this  and  the  preceding  form  the  cough  is  dry  and  capricious,  ex- 
nibiting  very  inconstant  physical  signs  ;  but  this  latter  form  is  somewhat 
more  fixed  in  character  than  the  first,  inasmuch  as  in  the  same  person  it 
is  always  when  the  same  function  is  fulfilled  that  it  is  produced  ;  and  it 
seems,  too,  to  be  more  dependent  upon  disorder  of  the  organs  in  connex- 
ion with  the  exercise  of  whose  functions  it  appears  ;  and  this  should  be 
our  chief  guide  for  its  treatment. 

3.  Another  cough  is  observed  upon  the  slightest  irritation  of  the 
bronchi  being  produced  ;  so  that  the  least  cold  brings  on  a  convulsive 
cough  nearly  as  bad  as  that  of  pertussis.  Sometimes,  and  especially  in 
children  and  very  young  adults,  it  takes  on  this  form  at  the  very  com- 
mencement of  the  cold,  and  retains  it  until  coction  is  produced.  Each 
paroxysm  is  accompanied  by  a  dry,  raucous  sound,  and  attempts  at  vom- 
iting. Sometimes  it  is  periodical,  the  disease  only  gradually  assuming 
the  character  of  an  ordinary  ripening  catarrh.  In  other  cases  the  spas- 
modic character  is  only  observed  as  the  cough  is  drawing  towards  an 
end.  Instead,  however,  of  coction  taking  place,  the  expectoration  con- 
tinues frothy  and  transparent,  and  is  only  ejected  by  convulsive  efforts 
and  vomiting — the  paroxysm  being  brought  on  by  the  slightest  cause, 
and  a  state  of  spasmodic  suffocation  being  atmost  induced,  until  a  little 
transparent  and  frothy  matter  is  expectorated,  when  all  becomes  quiet 
and  normal  until  a  new  paroxysm.  In  some  cases  the  cough  sudden!;, 
ceases,  without  the  expectoration  having  undergone  any  change ;  but 
this  is  rare.  The  causes  of  this  pertussoid  cough  are  not  of  easy  ap- 
preciation. At  the  commencement,  all  is  like  a  common  cold;  and  it  is  the 
reiterated  catching  cold  in  an  eminently  neuro-pathic  subject  that  seems  t0 
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induce  the  aggravation.  The  prognosis,  as  regards  immediate  danger, 
is  favorable ;  but  is  more  serious  in  respect  to  future  consequences,  ow- 
ing to  the  various  evil  consequences  which  may  ensue  upon  the  con- 
gestions the  paroxysms  give  rise  to.  The  destruction  of  sleep  and  dis- 
turbance of  digestion  which  it  causes  are  other  important  circumstances. 
Among  the  more  serious  results,  is  the  production  of  hernias  and  of  em- 
physema pulmonum.  The  irritation  of  the  glottis  and  larnyx  should  be 
relieved  by  tepid  aqueous  or  narcotic  vapors,  and  by  the  use  of  demul- 
cent emulsions  with  laurel-water.  When  the  expectoration  is  difficult, 
syrup  of  poppies,  with  small  doses  of  tartar  emetic,  should  be  given,  the 
antimony,  whether  it  causes  vomiting  or  nor,  affording  great  relief.  So, 
too,  small  doses  of  extract  of  belladonna  every  night,  or  night  and 
morning,  should  be  given  when  the  expectoration  is  somewhat  modified, 
and  in  a  few  days  the  convulsive  character  of  the  cough  usually  abates. 
When  this  drug  disagrees  with  the  patient,  it  should  be  used  ender- 
mically. 

4.  This  variety  may  be  called  hysterical,  from  its  occurring  in  hysteri- 
cal patients.  In  a  subject  whose  respiratory  organs  are  haoitually  in  a 
good  condition,  all  at  once  an  irregularly  paroxysmal  cough  comes  on, 
occurring  at  frequent  intervals,  and  sometimes  almost  without  intermis- 
sion. It  does  not  terminate  with  the  expulsion  o:  mucosities,  but  is 
either  dry  and  objectless,  or  is  accompanied  by  a  true  phlegmorrhagia. 
Hysterical  phenomena  sometimes  precede  or  accompany  the  cough  ; 
while  at  others  it  ceases  instantly  that  these  appear.  The  cough  is  found 
:o  get  worse  and  worse,  in  proportion  to  the  development  of  the  hysteria; 
and  this  without  any  physical  explanation  of  its  intensity.  The  pulse 
is  not  febrile,  but  may  be  irregular,  and  such  a  one  as  is  found  in  nerv- 
ous subjects.  The  prognosis  is  favorable,  unless  the  cough  is  mistaken 
for  a  phlegmasia,  and  aggravated  by  mal-treatment.  The  treatment  is, 
:n  fact,  that  which  is  proper  for  hysteria;  but  two  means  are  specially 
indicated — the  use  of  belladonna,  and  the  employment  of  baths.  Eella- 
donna,  given  in  doses  of  one-seventh  of  a  grain  every  half-hour,  is  high- 
ly efficacious ;  and  it  is  rare  for  five  or  six  doses  to  be  given  before  im- 
provement is  visible.  Baths  at  from  84  deg.  to  89  deg.  act  as  if  by  en- 
chantment; but  sometimes  it  is  useful  to  give  them  at  from  75  to  82  deg.; 
and  this  is  the  temperature  which  will  in  most  cases  prove  the  best, 
after  the  patient  has  already  employed  the  higher. — Bulletin  de  Thera- 
peutique,  torn,  xxxvi.  pp.  385-96. 


2.    On  the  Treatment  of  Psoriasis  and  Lepra  Vulgaris.    By  M.  Emery. 

M.  Emery  states,  that  when  appointed  to  the  St.  Louis,  several  years 
ago,  he  tried  all  the  various  remedies  so  warmly  recommended  by  au- 
thors, and  Gf*  all  these  arsenic  proved  the  best  internal  medicine  ;  but 
besides  the  inconveniences  which  it  sometimes  gave  rise  to,  its  operation 
was  very  slow.  The  external  use  of  strong  tar  ointment  [i  to  i  of  tar) 
produces,  in  fact,  a  far  more  rapid  cure  than  any  other  means.  Of  from 
1,500  to  1,800  patients  who  have  employed  it,  five-sixths  have  been  rap- 
idly cured,  and  that  without  any  ill  consequence,  or  any  greater  fre- 
quency of  relapse  than  after  internal  means.  In  228  cases  of  psoriasis, 
the  arsenic  and  tar  were  used  conjointly,  and  200  were  cured  within 
two  months.  Of  all  the  preparations  of  mercury,  the  protiodide  is  alone 
efficacious  (£)  ;  but  it  excites  much  irritation  of  the  skin,  and  if  applied 
to  large  surfaces,  produces  salivation.  The  iodide  of  sulphur  is  useful 
in  psoriasis  of  the  head  ;  but  if  applied  to  large  snrfaces,  produces  ery- 
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sypelas.  The  conjoined  use  of  the  arsenic  and  tar-ointment  constitutes^ 
in  faet,  the  best  medication.  In  a  disease  so  apt  to  recur,  the  greatest 
attention  to  diet  is  essential  ;  and  on  the  least  symptom  of  recurrence,, 
resort  should  be  had  to  meeicine,  without  waiting  until  it  become:  very 
bad.  Before  commencing,  the  patient  takes  a  bath,  and  rubs  in  the- 
ointment  with  gentle  frictions  three  times  a  day.  In  two  or  three  days 
the  strength  of  the  ointment  and  activity  of  the  friction  are  increased  , 
and  when  the  disease  is  of  old  standing,  linen  rags  smeared  with  the 
ointment  are  to  be  kept  applied:  A  tepid  bath  is  taken  once  or  twice  a 
week.  It  is  oniy  in  very  irritable  skfns  that  the  treatment  is  interrupted 
by  the  appearance  of  impetiginous  pustules  or  furunculi.  In  about  ten 
days  we  perceive,  where  the  squamae  have  fallen,  a  whitish  cirele  cir- 
cumscribing the  patches,  and  extending  from  the  circumference  towards 
the  centre.  This  is  a  sign  of  a  decrease  of  the  disease,  which  usually 
disappears  in  two  or  three  months.  With  respect  to  the  arsenic,  we 
should  begin  with  five  drops  of  Fowler's  solution,  in  four  ounces  of  su- 
gared water,  which  are  to  be  divided  into  two  doses.  Every  other  day 
the  dose  is  to  be  increased  a  drop,  until  twelve  are  reached.  If  we  ob- 
serve that  the  patches  are  besoming  thinner,  and  acquiring  a  blackish- 
gray  color,  this  is  a  sign  of  saturation,  and  the  dose  is  not  to  be  increas- 
ed ;  but  even  when  this  is  not  present,  it  is  rarely  proper  to  go  beyond 
twelve  or  fifteen  drops.  Sometimes  the  skin  becomes  hot  and  painful 
around  the  patches;  but  this  is  relieved  by  tepid  lotions,  demulcent  drinks, 
and  diminution  of  the  doses.  After  twelve  or  fifteen  drops  are  reached, 
a  feeling  of  constriction  of  the  throat,  or  severe  pain  of  the  stomach,  is 
perceived;  and  then  the  medicine  should  be  suspended  for  a  day  or  two,, 
and  recommended  de  novo  with  the  small  dose.  Pain  near  the  heart,, 
with  palpitation, sometimes  renders  venesection  requisite.  If  any  con- 
traction of  the  extensors  of  the  limbs  is  observed^  the  medicine  must  be 
at  once  abandoned;  and  as  soon  as  the  blackish-gray  color  of  the  patches 
appears,  which  announces  saturation  and  an  approaching  cure  (though 
such  spots  may  remain  for  months.)  the  arsenic  must  be  discontinued.— 
Bulletin  de  TTierapeutique,  torn,  xxxvi,  pp.  431-&0.  Med.  Chir.  Rev. 


3.    Masturbation  in  Girh.,    By  M.  Rexe-Vaxote. 

©r.  Durr  long  since  affirmed  that  this  may  be  always  suspected  when, 
warts  are  observed  on  the  index  or  medius  finger,  especially  when  they 
are  not  present  on  the  other  fingers.  In  support  of  this  opinion,  Kietsch- 
mar  gives  the  cass  of  a  girl,  whov  wishing  to  ascertain  whether  her  fowls- 
were  about  to  lay,  was  in  the  habit  of  passing  her  finger  into  the  cloaca,, 
with  the  effect  of"  generating  an  abundant  crop  of  warts  upon  it.  Dr. 
Rene-Vanoye  has  recently  met  with  two  cases,  in  which  this  sign  ena- 
bled him  to  discover  the  real  cause  of  otherwise  inexplicable  exhaustion. 
It  is  one  certainly  desirable  to  bear  in  mind,  though  cautiously  to  be- 
made  use  of. — Rev.  Med.  Chir.  t.  v,  p.  235.    Med.  Chir.  Rev. 


4.    On  Nuz  Vomica  in  Impotence  and  Spermatorrhoea.    By  M.  Duclos. 

Incomplete  impotence  is  of  far  more  common  occurrence  than  would 
be  supposed,  until  many  patients  have  been  questioned  respecting  it. — 
Erections  are  almost  always  possible,  especially  in  the  morning;  but  they 
are  soft,  incomplete,  and  insufficient,  a  certain  amount  of  tension  only 
continuing,,  and  that  for  a  short  time.    This  state  may  be  met  with  in 
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men  even  of  the  strongest  make  and  most  robust  constitution,  in  whom 
the  vascular  and  muscular  systems  have  attained  their  highest  develop- 
ment. In  others,  in  whom  these  systems  and  the  nervous  system  are 
i.l-deveioped,  the  generative  fund  ions  are  properly  exercised,  so  that  the 
general  physical  force  is  no  criterion  of  the  special  force  of  these  organs. 
This  imperfect  condition  is  as  often  found  in  those  who  have  been  ex- 
cessively continent,  as  in  those  who  have  abused  the  sexual  organs;  and 
it  is  observed  just  as  often  in  persons  whose  nervous  system  is  easily  ex- 
citable, as  in  those  in  whom  its  lesser  irritability  allows  ot  a  predomi- 
nance of  the  muscular  and  vascular  systems.  Self-pollution  may  occur 
either  by  night  or  by  day,  the  discharge  being  either  a  true  or  a  pseudo 
spermatorrhoea- 
Accident  first  led  the  author  to  the  employment  of  mix  vomica  in  this 
class  of  affections;  and  he  has  since  observed  several  cases  in  which  its 
efficacy  has  roved  very  great.  He  divides  75  grains  ol  the  alcoholic  ex- 
tract into  100  pills.  During  five  days  he  gives  1  every  night;  then  for 
other  5  days,  1  morning  2  night;  for  other  5  days,  2  night  and  morning; 
and  for  other  5  days,  2  morning  and  3  at  night;  and  so  on  until  4  are 
taken  night  and  morning.  He  has  never  found  any  harm  result,  altho* 
some  patients  have  taken  14  pills  per  diem.  In  many  cases  the  stomach 
is  rapidly  improved  by  the  medicine,  the  lost  appetite  returning.  The 
following  liniment  rubbed  into  the  loins  and  on  the  inside  ol  the  thighs 
i?  a  valuable  though  not  an  essential  auxiliary: — R.  Tree.  JVhc.  Vom., 
Tree  Arnica  veUWelissce  aa>  60 p.  Tr.  Lyttce  15  p.  The  regimen  should 
be  tonic;  and  the  increased  appetite  demands  a  larger  supply  of  foo  l.  A 
very  moderate  use  of  coitus  is  advisable. — Bull.dc  Therap.  torn,  xxxvi, 
pp.  "5C9-33. 


5.     On  Valerian  in  Epilepsy.    By  M.  Chafffabu* 

IvI.  Chauffaxd,  an  able  practitioner  at  Avignon,  adds  his  testimony  to 
that  of  so  many  other  writers,  concerning  the  great  efficacy  of  this  sub- 
stance in  the  various  disorders  of  the  nervous  system:  and  in  truth,  in 
many  of  the  functional  disturbances  of  this  it  is  invaluabie.  3YL  Chauf- 
fard  likewise  confirms  the  opinions  of  many  ot  the  older  and  some  of 
the  modern  writers  on  the  materia  medica,  as  to  its  utility  in  epilepsy, 
and  he  attributes  the  failures  in  very  many  cases  in  which  it  has  been 
given  to  the  small  quantities  employed.  To  be  of  use  in  this  formidable 
affection,  very  large  quantities  must  be  perseveringly  taken  for  some 
months.  In  the  cases  given  in  illustration,  as  much  as  from  four  to  six- 
teen drachms  of  the  powder  were  taken  in  divided  doses,  daily.  Great 
repugnance  is  at  first  felt  to  both  its  taste  and  smell,  but  this  is  soon  got 
over,  and  neither  nausea,  oppression,  nor  other  disagreeable  sensation 
results;  nor  does  the  drug  with  any  certainty  produce  diuretic  or  other, 
marked  effect.  Dr.  Chauffard  generally  premised  a  bleeding  with  good 
effect;  and  several  cases  remained  under  observation  for  months  and 
years  aftei  the  cure  was  effected.— Rev.  .Med.  Chir.  t.  v,  pp.  265-72. 

[We  are  almost  tired  of  chronicling  remedies  for  epilepsy,  so  fallacious 
do  they  all  sooner  or  later  prove;  yet  in  so  terrible  an  affection,  and  one 
m  which  patients  are  usually  so  eager  to  try  every  resource,  it  is  satis- 
factory to  have  the  testimony  of  so  old  a  practitioner  as  M.  Chauffard, 
that  in  some  forms  of  the  disease,  valerian  has,  to  all  appearances,  oper- 
ted  a  cure.— Ed.  Med.  Chir.  Rev.] 
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6.    Quotidian  Hemicrania,  treated  successfully  by  Chloroform,  #c.    By  F. 
G.  Broxholme,  Esq.,  M.  K.  C.  S.  Eng.,  &c,  Islington. 

On  July  8, 1848,  six  P.  M.,  I  was  requested  to  visit  Miss  L  ,  aged 

thirteen  years,  of  delicate  constitution  and  appearance,  1  found  her  suf- 
fering most  intensely  from  an  accute  lancinating  pain  darting  through 
the  head,  which  she  had  been  the  subject  of  nearly  three  weeks — to  use 
her  own  expression,  "  it  was  like  that  of  a  knife  being  pushed  through 
the  head."  It  came  on  quite  suddenly.  The  direction  of  the  pain  was 
across  from  one  parietal  eminence  to  that  of  the  opposite.  I  examined 
the  head  most  carefully,  and  could  detect  nothing  whatever  that  the  pain 
could  be  attributed  to  externally.  The  cutaneous  nerves  ot  the  scalp 
were  entirely  free  from  the  affection,  and  the  pain  which  she  was  suffer- 
ing was  completely  confined  to  the  parts  within  the  cranium.  Soon  af- 
ter the  paroxysm  of  pain  commenced,  the  vascular  excitement  of  the 
brain,  and  indeed  of  the  whole  system,  was  intense.  The  eyes  became 
suffused,  and  appeared  at  times  a  fiery  redness.  The  pulse,  which  dur- 
ing the  intermission,  was  eighty  in  the  minute,  and  weak,  rapidly  rose 
to  100,  and  became  full;  breathing  rather  accelerated,  but  not  difficult 
during  the  paroxysm;  skin  hot  and  dry.  This  stage  of  excitement  con- 
tinued from  two  and  a  half  to  three  hours,  and  left  our  patient  as  sud- 
denly as  it  came  on.  After  this,  a  kind  of  spasmodic  dyspnoea  succeed- 
ed, the  attack  resembling  one  of  asthma;  this  continued  about  three-quar- 
ters of  an  hour,  gradually  subsiding,  leaving  behind  it  great  exhaustion, 
and  at  length  terminated  in  sleep.  Fearing  serious  consequences  might 
be  the  result  of  the  vascular  excitement  within  the  cranium,  ten  leeches 
were  applied  to  the  temples  during  this  paroxysm,  which  appeared  to  af- 
ford some  slight  relief.  The  tongue  was  coated  with  a  dense  light-brown 
fur,  and  the  secretions  of  the  mouth  were  much  vitiated;  there  were 
thirst  and  slight  febrile  action  during  the  intermission,  with  fulness  and 
tenderness  about  the  region  of  the  liver  and  spleen;  bowels  constipated; 
urine  scanty  and  highly  coloured;  acid,  specific  gravity,  1025,  abounding 
in  lithates.  A  calomel-and-jalap  purge  was  administared,  with  the  de- 
sired effect;  after  this,  quinine  every  three  hours. 

Saw  her  on  the  7th,  at  eleven  A.  M.;  had  slept  during  the  night;  slight 
febrile  action;  pulse  90,  and  full,  but  compressible;  no  appetite;  thirst; 
secretions  generally  much  vitiated.  Repeat  the  purge,  and  continue  the 
quinine  with  sparing  diet.  At  half-past  five  P.  M.,  the  time  about  which 
the  paroxysms  had  hitherto  returned,  I  again  visited  her,  and  found  her 
in  the  same  state  as  in  the  morning.  No  return  of  pains,  nor  were  there 
any  symptoms  of  a  relapse  that  night. 

8th. — Had  passed  a  good  night;  pulse  86,  and  more  natural  in  feel; 
bowels  relieved;  urine  improved  in  quantity  and  quality;  other  symp- 
toms much  improved.  Continue  the  quinine  with  a  more  generous  diet 
than  the  preceding  day.  Half-past  fi\e  P.  M.,  paroxysm  again  returned 
if  anything,  more  severe  than  it  had  ever  been  before.  Being  under  no 
apprehension  of  organic  disease  of  the  brain,  heart,  or  lungs,  I  adminis- 
tered half  a  drachm  of  chloroform  on  a  pocket  handkerchief;  the  effect 
was  instantaneous,  she  changed  at  once  from  the  most  excited  state 
possible  to  that  of  the  greatest  quiet  and  repose.  The  pulse,  which  was 
during  the  paroxysm  110,  and  full,  but  compressible,  decreased  to  85; 
breathing  prefectly  tranquil  and  natural;  eyes  wide  open;  pupils  dilated , 
but  contracted  on  the  approach  of  light.  She  remained  in  this  state  a 
quarter  of  an  hour,  then  became  perfectly  sensible  and  expressed  herself 
as  being  entirely  free  from  pain,  only  much  exhausted.    She  recollected 
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nothing  of  the  pain  leaving  her,  only  that  a  handkerchief  was  applied 
to  her  mouth,  with  something  on  it  very  strong.    Continue  the  quinine. 

9th. —  Had  passed  a  good  night;  pulse  84,  and  natural  in  feel;  every 
one  of.  the  unfavorable  symptoms  fast  subsiding;  all  the  secretions  be- 
ginning to  assume  a  healthy  aspect,  and  appetite  better.  Repeat  the 
purge  and  quinine.  At  a  quarter  to  6  P.  M.,  she  relapsed  into  her  con- 
dition of  the  previous  evening,  with  the  exception  of  her  paroxysm  not 
being  so  intense.  I  again  administered  a  similar  dose  of  chloroform  to 
the  previous  one,  and  with  the  same  same  happy  result,  only  that  she  re- 
mained under  its  influence  three-quarters  of  an  hour.  On  returning  to 
consciousness  she  felt  no  pain;  neither  had  she  from  the  moment  the 
chloroform  had  been  applied,  but  was  much  prostrated.  Continue  qui- 
ninine  as  before. 

2 0th — Had  slept  well  during  jhe  night;  pulse  80,  but  less  full  and  com- 
pressible; appetite  improved;  secretions  also;  and  she  appeared  altogether 
better;  still  there  continued  some  congestive  pains  adout  the  liver  and 
spleen,  only  perceptible  on  pressure.  Repeat  the  calomel-and-jalap  purge 
diet  as  before;  as  also  the  quinine  throughout  the  day.  On  my  visit  in 
the  evening,!  found  her  much  improved;  had  had  no  recurrence  of  the 
paroxysms;  pulse  85,  more  full,  and  less  compressible;  appetite  much  im- 
proved; and  also  the  secretions  generally.  Continue  the  quinine  and 
diet  as  before. 

11th. — Had  slept  the  whola  night;  appetite  quite  restored;  pulse  nat- 
ural, and  secretions  healthy.  Quinine  as  before  and  diet  more  gener- 
ous. 

The  case  progressing  favorably  for  three  more  days,  and  the  congestive 
pains  about  the  spleen  and  liver  having  subsided,  I  gradually  discontin- 
ued the  treatment,  and  allowed  the  usual  diet  ;  so  that  in  one  week 
from  this  period  she  was  in  a  state  of  perfect  convalescence,  and  has 
continued  so  up  to  this  period,  without  any  symptoms  of  a  relapse. 

In  the  month  of  June  I  attended  a  similar  case  to  the  one  detailed 
above,  in  conjunction  with  a  gentleman  of  great  experience  residing  in 
the  neighborhood;  and  finding  the  case  dfd  not  yield  to  aperients  and 
quinine,  I  suggested  chloroform,  which  was  employed  with  precisely  the 
same  results  as  in  the  one  I  have  particularized. — London  Lancet. 


SURGERY. 

7.    Excision  of  the  Knee-joint. 

The  meeting  of  the  Societe  de  Chirurgie  of  Paris,  on  the  26th  of  July 
last,  was  entirely  occupied  by  a  controversy  which  calles  to  mind  the 
still  pending  difference  in  this  country  regarding  the  excision  of  the 
head  of  the  femur.  M.  Maisoxxeuve,  Surgeon  to  the  Hopital  Cochin, 
had  in  his  wards  a  young  man  aged  nineteen,  affected  with  white  swel- 
ling of  the  knee.  He  first  thought  of  amputating  the  thigh,  but  subse- 
quently resolved  to  take  up  again  an  operation  long  abandoned  in  France, 
and  severely  coedemned  by  M.  Velpeau.  One  favorable  circumstance 
was  the  fact  of  the  disease  having  begun  in  the  soft  parts,  and  the  affec- 
tion of  the  bones  being  merely  consecutive.  Two  semi-lunar  incisions 
were  made  above  and  below  the  patella,  in  such  a  manner  that  their 
concavities  were  opposed  to  each  other,  and  their  extremities  in  contact. 
After  a  careful  dissection,  the  patella  was  removed,  and  by  dividing  the 
lateral  and  crucial  ligaments,  the  luxation  of  the  articulation  was  easily 
effected.    A  little  saw  was  then  introduoed  behind  the  head  of  the[tibia 
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and  this  process  taken  off  by  sawing  from  behind  forwards.  The  artic- 
ular extremity  of  the  femur  was  sawn  off  in  the  same  manner,  but  the 
fibula  was  respected.  The  synovial  membrane  formed  after  these  excis- 
ion a  cul-de-sac  behind  the  triceps;  this  was  incised,  and  turned  into  a 
simple  wound  which  united  perfectly.  The  operation  was  performed 
nine  days  ago;  the  patient  has  done  very  well  hitherto;  the  limb  is  well 
secured  in  a  proper  apparatus,  and  the  wound,  as  well  as  the  bony  sur- 
face of  the  bony  surface  present  already  very  favorable  granulations, 
which  may  encourage  the  hope  of  a  satisfactory  termination.  M.  Mai- 
sonneuve  contended  with  great  vehemence  in  favor  of  the  excision  in 
this  case,  against  a  very  warm  opposition  from  the  fellows  of  the  Socie- 
ty. We  shall  not  attempt  to  sketch  the  discussion,  the  advantages  and 
drawbacks  of  such  an  operation  being  sufficiently  obvious.  We  will 
not  fail,  however,  to  acquaint  our  readers  with  the  ultimate  result  ot  the 
excisions. — London  Lancet. 


8.     On  the  Successful  Employment  of  Ergot  of  Rye  in  Psoas  Abscess.  By 
John  Brown,  M.  D.,  &c,  of  Boston. 

Mrs.  J  ,  aged  thirty,  had  been  long  under  treatment  for  psoas 

abscess,  and  was  sent  here  from  the  north  of  Lincolnshire  in  August  last 
to  her  parents  and  native  air,  and  told  that  nothing  more  couid  be  done 
for  her.  She  was  much  emaciated,  and  was  seldom  able  to  leave  her 
bed.  The  discharge  amounted  to  about  half  a  pint,  as  she  supposed,  in 
the  day  and  night.  The  sac  bulged  out  very  perceptibly  in  the  right  ili- 
ac region  whenever  thhe  outlet  became  closed.  My  first  intention  was 
to  inject  the  sac  with  a  solution  of  nitrate  of  silver,  but  failing  to  get  a 
sufficiently  free  passage  in  the  sinuous  opening,  I  abandoned  the  local 
management,  and  resorted  to  the  ergot  of  rye.  I  have  used  ergot  for 
several  years  most  freely  in  uterine  haemorrhage,  haemoptysis,  and  leu- 
eorrhoea,  and  it  now  struck  me,  that  a  medicine  capable  of  closing  the 
patent  mouths  of  the  capillaries  of  the  uterus  in  menorrhagia,  and  of 
the  secreting  mouths  of  those  in  the  vagina  in  leucorrhcea,  might  reach 
the  sac  of  a  lumbar  abscess,  and  exercise  its  influence  there. 

The  ergot  was  at  first  given  in  powder  in  frequent  doses,  until  some 
degree  of  intolerance  was  manifested  by  the  stomach,  and  pains  were 
felt  about  the  abdomen,  and  it  is  desirable  that  one  or  the  other  of  these 
states  should  be  produced  by  way  of  assurance  that  the  drug  is  not  in- 
ert; it  can  then  be  administered  less  frequently,  and  the  dose  diminished 
and  combined,  as  the  case  may  indicate.  This  person  having  restless 
nights  with  pain,  opium  was  combined,  but  the  stomach  not  bearing  this 
the  infusion  of  the  usual  strength  was  administered,  with  Dinneford?s 
alkaline  solution,  and  small  doses  of  compound  tincture  of  camphor,  the 
surface  of  the  abdomen  being  rubbed  occasionally  with  the  biniodide  of 
mercury  ointment.  This  plan  seemed  acceptable  to  every  symptom 
from  the  first;  the  transient  hectic  disappeared,  the  discharge  diminished 
and  the  strength  increased  from  day  to  day;  there  has  been  no  change 
made  for  several  weeks,  ^nd  the  abscess  is  all  but  extinct;  there  is  some- 
times no  discharge  at  all  for  two  days  together,  and  then  no  fulness  or 
distress,  and  by  rubbing  a  little  of  the  biniodide  over  the  orifice,  she  can 
re-open  it,  and  liberate  the  trifling  discharge  which  remains.  Last  week 
she  walked  down  to  my  house,  a  distance  of  more  than  a  mile  from  her 
parents',  in  as  good  health,  to  all  appearance,  as  she  could  wish  to  be  in, 
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and,  indeed,  expressed  lierslf  as  feeling  quite  well.  Apart  from  this 
case,  I  have  encouragements  which  induce  me  to  invite  the  attention  of 
the  profession  to  this  treatment  of  psoas  abscess. — London  Lanctt. 


9.  A  Case  of  Diseased  Larynx,  in  vjhich  Tracheotomy  was  three  times 
Performed,  and  a  Portion  of  JS"ecrosed,  Ossified  Cartilage  was  Coughed 
up,  through  the  Artificial  Opening,  from  the  Bronchus.  By  E.  HlJMBY, 
M.  R.  C.  if, 

T.  H  ,  aged  fifty-three,  had  passed  the  greater  part  of  his  life  at 

sea,  or  in  the  West  Indies.  In  Ap.iil,  1845,  having  had  syphilis  two 
years  previously,  he  took  mercury,  to  relieve  secondary  pain,  &c.  In 
July,  a  severe  cold  he  caught  was  accompanied  by  pains,  sore  throat, 
loss  of  voice,  and  dyspnoea.  Active  antiphlogistic  treatment  proving 
unavailing  in  relieving  the  last  symptom,  tracheotomy  was  performad, 
and  a  silver  tube  worn  for  a  month.  This  was  then  dispensed  with  for 
three  weeks,  but  the  recurrence  of  dyspnoea  required  its  re-mtroduction. 
Mercury  was  then  rubbed  in,  the  patient  was  kept  in  a  room  supplied 
with  a  constant  jet  of  steam,  and  iodine  was  given  internally.  In  July, 
1846,  the  difficulty  of  breathing  increasing,  it  was  determined  that  the 
opening  should  be  enlarged,  and  a  wider  tube  introduced.  This  was  af- 
facted  with  difficulty  by  Mr.  Liston,  in  consequence  of  ossification  of 
the  rings  of  the  trachea,  which  the  bone  forceps  were  required  to  divide. 
In  October  following,  the  author  first  saw  the  patient.  He  was  then 
suffering  from  constant  cough,  with  muco-purulent  expectoration  and 
great  constitutional  excitement,  and  with  physical  signs  of  mischief  in 
the  lungs,  especially  the  left.  On  November  14th,  Mr.  Liston  cut  out  a 
second  piece  of  ossified  trachea;  and  in  a  fit  of  coughing  which  follow- 
ed, a  large  piece  of  necrosed  and  ossified  cartilage  (apparently  a  part 
of  the  cricoid)  was  coughed  up.  The  patient  died  six  days  after  the  op- 
eration. 

Autopsy. — The  right  pleural  cavity  contained  th:  ee  pints  of  turbid  se- 
rum, with  lymph.  The  left  lung  was  partially  consolidated.  The  upper 
apperture  of  the  larynx  was  nearly  closed;  the  bulb  of  the  cricoid  carti- 
lege  was  absent;  the  rings  of  the  trachea  were  ossified;  and  in  the  left 
principal  bronchus  was  a  fragment  of  necrosed  ossified  cartilage.  The 
author  considers  the  disease  to  have  had  its  origin  in  the  primary  syph- 
ilitic affection,  and  remarks  that  the  principal  points  of  interest  in  the 
case  are,  the  great  difficulty  attending  the  operation  of  tracheotomy  in 
this  instance,  and  the  presence  of  the  dead  bone  in  the  bronchus. — 
London  Lancet. 


10. —  Cicatrices  after  Burns;  Removal  of  the  Deformity  by  the  Gilding 
Method,  [autoplastic  par  glissement.) 

M.  Hugxiee,  surgeon  of  the  Hopital  Eeaujon,  lately  communicated  to 
the  Societe  de  Chirurgie,  the  successful  results  of  an  operation  perform- 
ed by  him  to  remove  the  deformity  of  an  averted  lower  lid  fixed  in  its 
vicious  situation  by  the  cicatrix  of  a  burn.  The  different  steps  were  as 
follows:  the  margin  of  the  upper  and  lower  lids  were  carefully  pared, 
avoiding  the  eyelashes  and  tarsal  cartilages;  then  a  semi-lunar  incision 
was  made  on  a  level  with  the  lower  segment  of  the  orbit,  along  the 
whole  extent  of  that  segment,  the  knife  being  carried  to  the  bone,  two 
similar  incisions  were  made  about  three  lines  below  the  first  and  at  the 
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same  distance  from  each  other.  These  incisions  facilitated  the  raising 
of  the  lower  lid,  and  five  sutures  fixed  the  pared  margins  of  both  lids  to 
one  another.  Lint  was  then  put  into  the  three  wounds  inflicted  by  the 
knife  to  prevent  healing  by  first  intention,  and  they  were  very  carefully 
dressed.  The  patient  presented,  a  month  after  the  operation,  the  follow- 
ing appearances:  The  inferior  half  of  the  globe  is  perfectly  covered  by 
the  lower  lid,  which  latter  is,  in  some  degree,  remodelled;  the  occlusion 
of  the  eye  has  not  been  complete,  the  lids  adhere  only  by  the  inner  and 
outer  angles.  The  cornea  is  clear,  and  vision  good,  and  the  new  cica- 
trices do  not  present  any  deformity.  M.  Hugnier  tried  this  method  as 
being  recommended  by  M.  Maisonneuve,  Surgeon  to  the  Hopital  Cochin; 
this  practitioner  had  remedied,  too,  the  partial  loss  of  the  upper  lid,  by- 
making  three  paralel  incisions  on  the  forehead;  it  is  not  recorded,  how- 
ever, how  long  the  artificial  adherence  of  the  lids  was  allowed  to  goon. 
M.  Hugniar  himself  had  operated  before  on  the  upper  lid  in  a  similar 
manner,  and  wished  the  eye  to  remain  closed  for  seven  or  eight  months, 
but  the  patient,  who  was  going  to  be  married,  had  the  lids  separated  af- 
ter three  months,  and  did  very  well.  This  method  is  similar  to  the  pro- 
cess used  by  M.  Jobert  (de  Lamballe)  for  the  cure  of  vesico-vaginal  fist- 
ula— viz.,  '*  autoplastic  par  glissement."  A  member  observed  that  re- 
lapses were  to  be  feared  when  this  method  is  employed,  that  Celsus  and 
Bordenave  had  used  it,  and  that  its  novelty  must  therefore  be  called  in 
question. — London  Lancet. 


11. — Iodine  Injection  for  Fistula. 

M.  Ameuille  lately  mentioned,  at  a  meeting  of  the  Societe  Medico- 
Pratique  of  Paris,  that  he  had  succeeded  in  completely  curing  very  re- 
fractory fistulse  of  the  groin  and  axilla,  by  injecting  into  them,  for  a  few 
days,  a  mixture  of  ten  parts  of  tincture  of  iodine  to  fifty  of  distilled 
water.  The  mixture  should  neither  be  decanted  nor  filtered,  but  well 
stirred  before  use.  The  pain  resulting  from  the  injection  may  be  mitiga- 
ted by  a  poultice,  and  the  patient  be  allowed  to  rest  for  a  while.  In 
some  cases  slight  complession  must  be  used  besides  the  injection. — Lon. 
Lancet. 


12. — Excision  of  a  Lipomatous  Polypus  situated  on  the  Arytenoid 
Cartilages. 

Professor  Laugier,  surgeon  to  the  Hospital  of  la  Pitite,  in  Paris,  has 
just  removed  from  a  man,  thirty-nine  years  of  age,  a  polypus  of  the  size 
of  a  small  walnut,  situated  on  the  posterior  surface  of  the  arytenoid  and 
cricoid  cartilages,  in  the  following  new  and  ingenious  manner: — The  op- 
erator seized  the  tumor  whilst  the  tongue  was  steadily  depressed,  with 
an  adapted  forceps,  which  he  gave  to  an  assistant,  with  the  injunction 
of  holding  it  with  care.  The  tumor  was  then  transfixed  with  a  stout 
needle  carrying  a  double  thread;  the  two  ends  of  it  were  brought  for- 
ward; and  a  gum-elastic  catheter  introduced  into  the  right  nostril,  the 
extramily  of  which  was  likewise  made  to  project  through  the  mouth. 
The  two  ends  of  the  thread  were  then  passed  through  the  eye  of  the 
catheter,  and  the  thread  itself  thus  easily  brought  out  through  the  nos- 
tril. The  tumor  was,  by  means  of  the  thread,  vertically  raised,  and  so 
well  seen  as  to  be  easily  removed  with  curved  scissors.  The  bleeding 
was  trifling,  no  surrounding  organ  injured,  and  the  man  did  well. — Lon. 
Lancet. 
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13.    Recovery  of  an  Infant  after  Perforation  of  its  Cranium.  By  Dr. 

Lagae. 

In  July,  1639,  the  author  was  called  to  a  woman,  aet.  34,  in  labor  with 
her  second  child.  Two  years  before,  she  had  been  delivered  of  a  still- 
born child  by  means  of  the  forceps.  He  found  that  the  labor  had  con- 
tinued more  than  forty-eight  hours,  and  that  the  practitioner  already  in 
attendance,  after  having  in  vain  endeavored  to  deliver  by  the  forceps, 
had  perforated  the  cranium,  and  made  ineffectual  efforts  at  extraction. 
The  woman  was  fatigued,  but  not  exhausted;  and  Dr.  Lagae  fearing,  ow- 
ing to  the  height  at  which  the  head  was  situated,  and  to  the  narrowness 
and  obliquity  of  the  pelvis,  that  the  greater  danger  would  result  to  the 
mother  by  continuing  the  attempts  at  extraction  than  by  performing  the 
Cfesarean  section,  resorted  to  the  latter.  No  difficulty  attended  its  per- 
formance, the  mother  getting  about  in  a  few  weeks,  and  living  for  eight 
years  after.  A  feeble  male  infant,  heaving  some  sighs,  was  delivered. 
There  was  a  large  wound  in  its  cranium,  situated  to  the  right  of  the 
sagittal  suture,  and  a  few  lines  in  front  of  the  posterior  fontanelle.— 
Through  this  the  brain  was  visible,  looking  like  a  sanguinolent  pulp,  a 
small  portion  escaping  by  the  wound,  as  did  other  portions,  after  the 
suppurative  process  was  set  up.  The  child  recovered;  compresses,  dip- 
ped in  cold  water,  being  alone  applied  to  the  part.  It,  now  nine  years 
old,  was  recently  exhibited  to  the  West  Flanders  Medical  Society,  a  loss 
of  substance  equal  to  a  two-franc  piece  in  size  being  still  observable  in 
its  cranium,  notwithstanding  that  reparation  of  the  loss  of  the  cranial 
bones  occurs  in  the  young. 

The  child's  intellectual  faculties  are  in  their  normal  state.  A  circum- 
stance worthy  of  note  is,  that  at  the  solution  of  continuity  in  the  bone, 
where  the  soft  parts  alone  cover  the  brain,  there  sometimes  takes  place 
a  depression,  and  then  the  brain  is  plainly  seen  raised  up  by  the  arterial 
pulsations  at  the  bottom  of  this  cup-like  depression.  When  this  appear- 
ance manifests  itself,  experience  has  shown  that  the  child  is  not  well. — 
At  other  times,  the  soft  parts  remain  on  a  level  with  the  cranial  bones, 
and  the  arterial  pulsations  are  slightly,  if  at  all,  observable. — Revue  Mzd- 
ico-Chirurg.,  torn,  vi,  p.  55.    Med.  Chir.  Rev. 


14.    Vagitus  Uterinus.  . 

Dr.  Winkel  communicates  a  case  which  occurred  in  the  person  of  a 
rickety  woman,  in  labor  with  her  first  child.  He  and  several  other  per- 
sons distinctly  heard  the  infant  cry  during  a  quarter  of  an  hour,  while 
still  in  its  mother's  womb.  Indeed,  it  was  only  delivered  eight  or  nine 
hours  after  by  means  of  the  forceps,  and  that  with  such  difficulty  that 
its  life  was  sacrificed.  The  hydrostatic  test,  applied  twenty-four  hours 
after,  showed  that  respiration  had  occurred. — Medecin.  Zeitung,  1849, 
So.  12. 

[It  is  to  be  regretted  that  so  meagre  an  account  of  the  phenomenon 
should  have  been  given;  for  the  mere  fact  of  the  child's  head  requiring 
to  be  brought  by  the  forceps  through  a  rickety  pelvis  several  hours  after, 
is  no  proof  that  its  mouth  may  have  not  descended  to  some  distance  in 
the  cavity  before  the  cry  was  heard.] 
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PART  FOURTH. 

BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS. 


1.    Contributions  to  Physiology,  By  Bennet  Dowler,  M.  D.,  &c.  New 

Orleans,  1849. 

Taking  this  very  remarkable  production  in  connection  with  several 
others  of  a  like  stamp,  which  have  preceded  it,  from  the  same  source, 
we  confess  ourselves  at  a  loss  as  to  the  most  proper  manner  of  noticing 
it  or  them.  Comment  of  some  sort  seems  to  be  called  for,  as  well  from 
the  circumstance  of  their  having  been  noticed  in  a  certain  manner  by 
others,  as  in  deference  to  their  own  lofty  pretensions.  We  might  be  par- 
doned perhaps  for  receiving  the  whole  as  the  quizzical  production  of 
some  tolerable  hoaxer,  but  a  careful  inspection  leads  us  to  the  conclusion 
that  Eennet  Dowler,  M,  D.,  is  certainly  in  earnest — very  earnest  he  would 
seem  to  be  indeed. 

We  do  not  often  quarrel  with  peculiarities  of  style;  the  communica- 
tion of  reliable  facts  and  logical  deductions,  we  are  willing  to  receive 
and  welcome,  dressed  in  any  garb  of  words  which  can  clearly  convey 
the  meaning,  however  infelicitous;  but  in  the  present  instance  we  confess 
that  the  manner  has  prejudiced  us  against  the  matter,  and  necessaiily  so, 
because  if  it  be  an  index  to  the  author's  mind  and  disposition,  we  must 
infer  that  neither  is  of  a  character  to  fit  him  in  any  eminent  degree,  for 
such  investigations  or  discussions.  There  is  in  this,  as  in  his  former  ar- 
ticles, a  certain  inflation,  a  coinage  and  aggregation  of  "hard  words," 
a  wholesale  depreciation  of  the  alledged  discoveries  and  of  the  views  of 
others,  combined  with  a  most  perverse  misrepresentation  of  them,  and 
withal  such  evidence  of  a  thorough  conviction  of  his  own  infallibility, 
as  is  altogether  at  variance  with  the  simplicity  of  scientific  truth,  and 
incompatible  with  the  modesty,  the  patient  and  varied  investigation,  the 
hesitation  in  forming  conclusions,  which  have  ever  been  the  character- 
istics of  those  to  whom  science  has  been  most  indebted. 

Enough  of  this  however,  let  us  turn  to  the  production  itself ;  here  the 
first  thing  which  strikes  us,  is  a  sort  of  lamentation  over  the  limited 
number  of  our  senses — we  should  have  been  blessed  with  a  "  Dynamica' 
sense  "  and  with  a  "sense  of  Finality"  and  then — what  a  pity  they 
were  forgotten — we  should  have  been  able  to  "  know  the  number,  na- 
ture and  substrata  of  the  forces,  as  the  muscular,  capillary,"  &c,  kc, 
and  "  been  able  to  cognize  disease  as  an  entity,"  then,  too,  we  might 
be  "  enabled  to  apprehend  the  connection  between  Quinine  and  the  dis- 
sipation of  an  Intermittent,"  &c,  &c. 

Our  author  complains  also  that  "  we  have  no  sense  to  appreciate  space 
in  its  entirety"  and  farther  "  the  mind  as  an  entity  cannot  be  identifi- 
ed, appreciated  or  even  conceived  of  by  the  external  senses  of  man  "•> 
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—no,  certainly  not,  Br,  Dowler;  nor  could  all  the  senses  your  ingenuity 
could  invent,  or  your  liberality  bestow  upon  us,  change  a  property  of  mat- 
ter into  matter  itself—transform  the  condition  of  one  entity  into  another 
entity, — cause  the  finite  man  to  comprehend  infinity  of  space,  or  make 
the  mind  of  a  man,  a  pig,  or  even  an  alligator,  anything  more  substantial 
than  what  we  already  conceive  it  to  be — the  simple  result  of  the  per- 
formance of  the  function  of  an  appropriate  organ,  in  other  words,  a  pro- 
perty of  certain  organized  matter.  How  this  matjer  comes  to  possess 
this  property — how  muscle  possesses  the  property  of  contractility — or 
how  all  matter  is  endowed  with  the  property  of  attraction — we  do  not, 
nor  shall  we  ever  know;  else  could  we  fathom  the  Infinite,  who  impress- 
ed upon  all  matter  its  properties,  and  to  whose  will  must  every  creature 
finally  refer,  as  the  ultimate  cause  of  all  phenomina. 

Again  we  quote  "  the  adaptations  and  the  intentions  of  nature  are 
to  a  considerable  degree  obvious  in  the  osseous,  muscular,  &c,  structures 
while  those  of  the  brain,  nei  ves,  spleen,  capillaries  and  other  organs 
are  beyond  the  grasp  of  the  senses." 

Now  there  is  no  peculiarity  in  the  structure  of  a  muscle  which  would 
render  it  "  obvious  "  in  any  degree  that  it  was  destined  to  contract;  it 
is  no  more  obvious  why  the  particles  of  the  fibre  should  attract  each  oth- 
er under  certain  circumstances,  than  it  is  obvious  why  or  how  the  cellu- 
lar structures  of  the  nervous  system  perform  their  peculiar  functions. 
The  fact  is,  that  to  know  anything  of  the  functions  of  an  organ  or  of 
the  properties  of  any  matter  whatever,  we  must  observe  it  in  all  its  rela- 
tions; unless  we  do  this,  the  possession  of  no  conceiveable  additional 
sense  would  serve  to  enlighten  us ;  while  success  is  certain  sooner  or 
later,  if  we  only  thus  pursue  our  investigations,  with  the  aid  and  proper 
use  of  those  we  have;  it  is  however  necessary  to  have  an  especial  re- 
gard for  one  which  our  friend  has  omitted  in  his  catalogue — common 
sense. 

"  Nor  is  this  all;  causes  produce  effects  apparently  contrary  to  all  an- 
alogy and  synthesis,  the  muscular  motion  produced  by  the  percussion  of 
the  dead  body,  is  exactly  contrary  to  every  principle  of  dynamics  known 
in  the  physics  of  inert  matter ;  the  percussed  body  does  not  move  in  a 
right  line,  nor  in  a  direction  opposite  to  the  percussing  force." 

Your  pardon,  Dr.,  surely  you  must  be  mistaken;  if  the  body  is  dead,  it 
is  really  inert  matter,  and  percussion  will  act  upon  it  precisely  as  upon 
any  similar  matter,  possessing  a  corresponding  arrangement  of  parts.  If 
the  muscles  percussed  still  retain  life,  can  manifest  their  function  of  irri- 
table contractility,  then  indeed  you  will  have  motion  other  than  that 
which  is  the  immediate  result  of  the  force  you  apply;  the  phenomena 
however,  which  result  are  not  contrary  to  the  "  principles  of  dynamics 
known  in  the  physics  of  inert  matter,"  involving  other  principles,  they 
only  differ,  widely  as  the  living  organism  whieh  causes  the  motion,  dif- 
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fers  from  unorganized  matter.    The  motions,  which  we  presume  you  re- 
fer to,  are  not  caused  by  your  percussion,  but  by  muscular  contraction 
the  movements  resulting  from  both,  are  in  exact  accordance  with  the  *  rl 
dinary  results  of  the  application  of  ordinary  forces  to  any  ordinary  mat- 
ter. 

In  the  perusal  of  the  work  before  us,  we  have  been  forced  to  observe 
on  every  page,  the  extremely  loose  and  incorrect  manner  in  which  the 
admitted  facts  and  received  doctrines  of  modern  physiology  are  handled, 
and  how  much  of  real  error  is  attributed  without  any  adequate  founda- 
tion: an  example  or  two,  even  at  the  risk  of  being  tedious,  may  serve  to 
show  how  people  can  write,  even  upon  grave  scientific  subjects;  were 
we  looking  over  a  partizan  newspaper  article  on  politics,  we  should  not 
feel  surprised  at  such  demonstrations. 

"  It  is  not  a  little  surprising  to  find  so  many  physiologists,  charmed  by 
a  glittering  word  innervation,  an  ideal  creation,  an  ideal  alteration,  nev- 
er yet  discovered,  never  yet  explained  even  transcendentally,  and,  con- 
sequently, beyond  the  reach  of  verification  by  any  materializing  test,  be- 
yond the  scrutiny  of  Realism.  This  wordy  however,  serves  as  the  foun- 
dation of  much  in  physiology,  more  in  pathology  and  therapeutics,  and, 
wrhat  is  still  more  astounding,  it  is  relied  on  by  some  morbid  anatomists. 
The  latter,  finding  that  in  almost  all  persons  dying  of  what  disease  so 
ever,  particularly  of  fever,  that  little  or  no  appreciable  alteration  takes 
place  in  the  nervous  tissue  or  matter,rconcludes,  against  both  reason 
and  analogy,  that  their  patients  died  of  innervation,  or  an  unknown 
change  in  that  structure  !  Would  an  angler  go  into  a  rail  road  car  to 
angle  for  fish? — a  recruiting  officer  into  the  dead  house  for  soldiers'! — 
a  gold  digger  into  a  glacier  1 — an  astronomer  into  the  mammoth  cave  of 
Kentucky  !" 

Pro-di-gi-ous  !  Save  us  from  such  pathological  anatomists.  Where 
are  they,  Doctor  1  Name  them  if  you  please,  sir  ;  give  us  chapter  and 
verse. 

Again: 

"  The  theoretical  bias  to  centralization  which  prevails  in  modern  phy- 
siology is  not  warranted  either  by  the  experimental,  nor  the  transcen- 
dental philosophy.  Why  should  not  the  sensorium  be  diffused,  instead 
of  being  restricted  to  a  single  centre,  or  mere  point  in  the  cranial,  spinal 
or  abdominal  cavity  1  Why  should  all  the  lines  of  intellection,  sensation, 
motion  and  vitality  meet  in,  or  radiate  from,  one  or  three  centres'?  For 
example:  take  any  organ  associated  with  the  sympathetic  system,  and 
compare  it  with  any  ganglion  of  that  system,  and  it  will  appear  from 
anatomy,  analogy  and  teleology,  that  the  organ  is  better  adapted  to  do  its 
own  work  than  the  ganglion,  though  both  may  be  necessary  to  the  ori- 
gin and  perpetuation  of  the  organic  function.  The  same  bias  prevail? 
in  pathology. " 

What  a  mixture!  Why,  Dr.;  no  one  supposes  that  a  ganglion  of  the 
sympathetic  can  secrete  bile,  or  urine,  or  perform  any  other  function  but 
its  own;  no  one  supposes  that  "  all  the  lines  of  vitality  meet  in  or  ra- 
diate from" — any  where — or,  (except  yourself)  that  there  are  any  such 
things  at  all.    You  must  permit  us,  however,  to  hint  in  the  most  respect- 
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ful  manner  possible,  that  if  a  ganglion  cannot  secrete  bile,  neither  can 
a  liver  think,  "  'cause  why  V  "  it  is  better  adapted  to  do  its  own  work."' 

We  do  not  know  why  "  the  -sensorium  should  not  be  diffused,"  we  on- 
ly know  it  is  not  and  could  nc:  be,  unless  the  requisite  organism  were 
■diffused  alse;  it  is  fully  enough  that  we  should  have  the  instruments  of 
the  sensorium,  the  organs  of  the  senses  diffused  or  situated  as  we  find 
them:  to  suppose  that  the  sensation  of  touch  resides  in  the  nervous  tis- 
sues of  the  skin,  is  about  as  reasonable  as  to  suppose  that  the  eye  could 
see  independently,  or  the  ear  of  itself  have  the  sense  of  hearing. 

The  following  specimen  is  a  fine  one — rich,  indeed: 

*'  In  opposition  to  some  of  the  doctrines  of  the  present  system  of  neu- 
rology, including  its  absolutism,  its  supposed  centralization,  and  its  ex- 
clusive pretensions  to  physical,  phrenological,  dynamical,  sensational, 
volitional,  pathological,  and  vital  domination,  it  might  be  urged  and 
proved,  synthetically  and  analytically,  that  often  other  systems  or  tissues 
contribute  equally,  sometimes  surpassingly,  to  the  economy,  in  health, 
and  in  disea.se:  for  example,  observation,  experiment,  analogy,  teleology 
and  rationation  prove  that  muscular  motion  is  not  the  mere  passive,  but 
the  direct  act  of  the  muscle — not  a  mere  secondary,  transmitted  nervous 
force,  but  an  inherent,  ultimate  phenomenon,  which,  in  its  simplest  state 
is  quite  independent  of  the  nervous  centres  and  their  connections.  This 
is,  indeed,  remarkable?  for  it  may  be  confidently  predicted,  from  what  is 
already  known,  or  from  what  may  be  fairly  deducted  from  data  extant, 
that  future  researches,  impartially  conducted,  will  show,  that  each  tis- 
sue, each  organ  contributes  to  the  vitality  or  life  of  the  whole;  or,  (te 
use  an  apt  illustration,  for  which  I  am  indebted  to  my  distinguished 
friend,  Dr.  Cartwright,)  as  each  state  of  the  Union  is,  for  certain  purpos- 
es, sovereign  and  independent  in  itself,  and,  yet,  contributes,  at  the 
s.ime  time,  together  with  all  the  States  to  form  one  general  government, 
so  each  organic  tissue  contributes  to  the  formation  of  one  vital  whole. 
The  constellation  is  fixed:  No  State  revolves  around  another,  or  even 
around  the  general  government.  There  is  not  one  centre,  and  thirty 
satellites  or  organs  in  either  the  Federal,  or  in  the  physiological  sys- 
tem. Admitting  (what  is  indeed,  positively  erroneous,)  that  the  nerves 
form  an  essential  condition  of  muscular  contraction,  still  this  would 
not  prove  them  to  be  the  instruments  of  motion,  seeing  that  they 
have  no  adaptations  to  that  end,  while  the  muscles  have.  Moisture, 
a  certain  temperature,  and  certain  nervous  influences  might  be  ne- 
ccessary  conditions,  not  direct  agents  adapted  to  flexion  and  exten- 
sion." 

Wonderful  ! !  We  scarcely  know  which  to  admire  most,  our  author's 
prophetic  inspiration,  or  his  "  distinguished  friend's  "  exquisite  illustra- 
tion. 

Who  supposes  the  nerves  to  be  instruments  of  motion  1  or  anything 
else  than  that  in  some  cases  they  can  and  do  cause  the  muscles  to  per- 
form their  proper  functions. 

:£  Among  the  forces  or  dynamics  of  the  living  body,  I  regard  two,  as 
having  been  already  established  as  independent  and  inherent,  namely, 
the  muscular  and  capillary,  (including  the  venous,  portal,  lymphatic  and 
lacteal.)  At  least,  there  can  be  no  longer  any  question  as  to  the  reality, 
independence  and  non-derivative  nature  of  the  former.    Possibly  the 
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latter  may  be  only  a  modification  of  the  same  force — a  force  that  must 
serve,  henceforth,  as  the  type  and  point  of  departure  for  the  science  of 
Vital  Dynamics.  Can  physiology  boast,  as  yet,  of  any  other  clearly  de- 
veloped and  well  established  dynamical  principle  1" 

Perhaps,  Dr.,  you  will  be  so  good  as  to  enlighten  us  as  to  this  capillary, 
venous,  portal,  lymphatic  and  lacteal  force;  at  present  we  profess  our- 
selves in  such  gross  ignorance,  as  not  to  be  aware  that  any  such  force 
had  been  "  established  as  independent,  inherent," — tell  us  about  it,  Dr., 
and  in  return  we  will  just  mention,  that  there  it  a  force  by  which  some 
of  the  cilia  are  moved, and  a  force  which  simple  cells,  as  of  spongioies, 
and  leaves  of  plants  are  capable  of  exercising  on  the  fluids  in  contact 
with  them — neither  of  these  forces,  we  would  observe,  are  probably 
of  muscular,  nor  yet  of  capillary  origin;  and  yet  we  have  senses  suffici- 
ent to  observe  their  effects — to  establish  them  as  inherent  and  indepen- 
dent. 

We  would  not  willingly  extend  this  article  so  as  to  become  tedious, 
therefore  passing  over  much  which  is  remarkable — very — we  shall  at 
once  come  to  our  worthy  author's  great  idea— -here  it  is  in  his  own  con- 
cluding words: 

"  On  the  whole,  it  may  be  safely  concluded,  that  voluntary  motion  is 
neither  directly  communicated  from,  nor  regulated  by  the  brain,  or  the 
cerebellum;  that  the  muscles,  in  connection  with  the  spinal  marrow, 
perform  voluntary  motions  for  hours  after  having  been  severed  from  the 
brain;  that  these  motions  are  not  only  entirely  independent  of  the  brain, 
but  may  take  place,  though  imperfectly,  after  the  destruction  of  the  cord 
itself;  that  the  trunk,  as  well  as  the  brain,  thinks,  feels  and  wills,  or 
displays  psychological  phenomena;  that  the  sensorium  is  net  restricted 
to  a  simple  point,~but  is  diffused,  though  unequally,  or  in  a  diminished 
degree,  in  the  periphery  of  the  body;  and  that  actions  which  take  place 
after  decapitation,  as  describad  above,  are  in  absolute  contrast  to  rejlex 
actions,  being  sensational,  consentaneous,  voluntary,  and  in  other  re- 
spects, dissimilar. 

In  order  to  prove  this,  to  show  that  it  is  a  "  safe  conclusion,"  the  au- 
gives  us  the  details  of  certain  experiments  performed  by  him  on  alliga- 
tors, with  the  resulting  phenomena;  one  of  these  we  transcribe  at  length6 
it  is  certainly  the  most  remarkable. 

"Experiments  on  the  Alligator,  JVb.  2  :  (The  same  gentleman,  as  before 
mentioned,  were  present :)  The  decollation  was  not  followed  by  a  pro- 
jecting stream  of  blood,  as  is  usual;  no  ligature  was  applied  to  the  great 
artery  of  the  neck.  The  dull  hatchet  used  in  severing  the  spine  of  the 
neck:  had  probably  bruised  the  artery,  as  in  torsion  and  gun-shot  wounds. 
Hence  the  haemorrhage  was  not  great,  though  considerable. 

I  carried  the  handle  of  the  knife  towards  the  eye,  to  ascertain  wheth- 
er it  would  wink,  whereupon  the  ferocious,  separated  head,  sprang  up 
from  the  table  with  great  force,  at  me,  passing  very  near  my  breast, 
which  received  several  drops  of  blood;  It  alighted  upon  the  floor,  from 
six  to  eight  feet  distant  from  its  original  position !  It  missed  me,  be- 
cause I  was  standing  at  the  side,  and  not  in  front  of  the  head.  Although 
I  have  examined  carefully,  all  the  muscles  of  the  head,  I  cannot  find  one 
that  accounts  for  this  feat  of  combative^  muscular  motion.   The  angles 
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of  the  mouth  recede  so  much  in  this  animal,  that  after  decollation,  inclu- 
ding the  medulla  oblongata,  the  head  seems  almost  like  two  separate  pie- 
ces, the  superior  and  inferior  maxillary  bones  being  joined  chiefly  by 
the  great  masseter  muscles,  for  only  a  short  distance.  These  great  mus- 
cles (the  masseters),  which  are  curved,  having  their  concavity  anterior- 
ly, are  adapted  only  to  vertical  action,  as  in  biting — the  great  muscles  of 
the  tongue  act  backward  and  upward  against  the  palatine  region  : — 
whence  then  this  quick,  violent,  forward  motion,  or  rather,  as  in  this 
case,  diagonal  leap  of  six  or  eight  feet — tor  the  head  diviated  to  the  left 
where  I  was  standing,  evidently  with  the  intention  of  biting  me  3  The 
trunk,  in  this,  as  in  all  cases,  possessed  no  power  of  lorward  motion. 
This  curious  fact  with  respect  to  decapitated  animals,  noticed  by  M.  Ma- 
gendie,*  and  other  vivisectors,  has  been  attributed  to  the  loss  of  the  cer- 
ebellum; but  whether  this  loss  of  forward  motion  in  the  alligator,  be  ow- 
ing to  a  division  of  the  spine,  and  great  muscles,  or  the  separation  of 
ihe  larger  or  smaller  brain,  or  both,  is  not  very  evident,  yet  the  fact 
which  I  have  noticed  respecting  the  forward  motion  of  the  separated 
head,  is,  peihaps,  a  circumstance  favorable  to  this  view.  That  a  volun- 
tary, spontaneous  and  powerful  motion, — in  fact  a  diagonal  leap,  should 
be  performed  by  the  separated  head,  must  therefore  appear  astounding 
to  one  acquainted  with  the  muscular  organization.  It  is  difficult  to  un- 
derstand, how  the  cerebellum  could  thus  act  alone." 

It  it  difficult  to  understand — very;  but  perhaps  the  cerebeHum  did  not 
act  quite  alone, — might  not  muscles  have  helped  a  little? — indeed  our 
worthy  friend  characterises  the  "  feat"  as  one  of  "  combative  muscular 
motion,"  although  after  a  careful  examination  of  all  the  muscles,  none 
were  found  which  could  have  accomplished  it.  We  doubt  whether  we 
could  have  discovered  them  either;  and  now  at  last  we  feel  inclined  to 
regret  the  lack  of  that  "  djnamical  sense;"  perhaps  if  we  had  this,  we 
should  be  able  to  establish  the  fact  that  the  motion  resulted  from  mere 
combativeness — combative  force — why  not  ]  the  head  was  so  "  feroci- 
ous:"— at  any  rate  the  circumstance  may  serve  to  suggest  to  our  author 
the  existence  of  another  force  distinct  from  the  muscular  and  capillary, 
including  the  venous,  &c,  &c.    To  continue,  however: 

"For  about  two  hours,  the  headless  trunk  of  the  last  mentioned  alliga- 
tor, exhibited  such  phenomena  as  are  usually  attributed  to  the  brain, 
namely,  sensation,  volition  and  intelligential  motion,  as  tested  by  the  ap- 
plication of  bits  of  ignited  paper,  wounds,  and  the  like,  whereupon  the 
usual  indicants  of  pain  were  elicited  with  great  promptness  and  precis- 
ion: it  trembled,  receded,  rolled  over,  curved,  placed  its  limbs  accurate- 
ly to  the  exact  spot,  and  removed  the  offending  cause.  In  certain  places 
this  was  exceedingly  difficult,  as  on  the  spine,  between  or  near  the 
shoulders,  or  hips.  It  always  used  the  limb  the  best  adapted  for  the 
purpose.  If  the  fire  was  too  remote,  as  when  applied  to  the  tail,  the 
whole  body  was  thrown  into  the  most  favorable  position,  for  the  purpose 
of  reaching  and  removing  the  same.  If  the  fire  was  placed  on  the  table 
in  a  position  to  annoy,  yet  without  touching,  the  animal,  as  if  endowed 
with  sight,  reached,  and  always  accurately,  to  the  exact  spot,  and  either 

*Magendie  says  "  Ce  que  j'ai  reraarque  jusqu'ici  de  plus  constant,  c'est  que  le  cer- 
Telet  Bemble  necessaire  a  Pintegrite  des  mouvemens  en  avant."  Journal  de  Phy- 
sique.) 
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extinguished  the  fire  or  removed  it.  As  upon  former  occasions,  if  the 
animal  found  that  the  fire  was  continued  on  the  same  spot,  and  that  it 
could  not  remove  it,  which  was  sometimes  the  case,  owing  to  contiuous 
or  repeated  applications,  and  carefully  maceuvering,  it  curved  the  body 
— scratched  violently,  manceuvered  skillfully,  and  then  as  a  last  resort, 
rolled  quite  over,  laterally,  always  from,  never  tow  ards  the  fire  and  oper- 
ator. 

After  these  experiments  had  progressed  for  some  time,  Dr.  Cartwright 
desired  me  to  cut  off  the  neck  close  to  the  shoulders.  This  was  done, 
but  the  intelligential,  sensational,  and  volitional  motions  continued  as  be- 
fore." 

For  the  purpose  of  giving  a  full  exposition,  we  quote  farther: 
"  Why  should  adaptation,  contrivance,  design,  consentaneity,  simple 
and  compound  motions  go  for  nothing,  simply  because  the  animal 
has  been  so  unfortunate  as  to  lose  its  head,  and  all  of  its  senses  but  one  1 
Can  a  blind  man  see  the  rainbow  1  —  a  man  without  legs,  dance  the 
Polka)  I  incline  to  think,  that  the  headless  trunk  has  memory;  for 
after  }he  first  irritations,  like  a  burnt  child,  it  dreads  the  fire,  and  makes- 
increased  efforts  to  remove  the  irritant,  though  it  may  be  but  a  slight 
one. 

If  a  stone  were  to  manifest  feeling,  willing,  contrivance,  design  and 
voluntary  motion,  that  is,  the  elementary  manifestation  of  mind,  it  fol- 
lows, unavoidably,  that  this  stone  has  a  mind,  higher  or  lower,  it  may 
be,  than  that  of  some  other  sentient  beings.  Now,  if  this  stone  be  divid- 
ed, and  if  each  division  displays  essentially  the  same  phenomena,  it  fol- 
lows, that  each  has  a  mind,  though  this  conclusion  may  not  be  a  phreno- 
logical one." 

And  again — 

s*  The  diffusion  of  sensation  and  intelligence,  together  with  a  multiform 
volition,  may  be  called  by  physiologists, "  a  manifest  absurdity,"  by  the 
phrenologist,  a  manifest  impossibility,  and  by  the  psychologist,  a  manifest 
blasphemy  ;  but  the  experimenter  may  mutely  point  to  a  divided  animal; 
one  part  on  the  right  side  of  the  table,  manifesting  intelligential  motions, 
while  on  the  left  side,  the  other  part  manifests  identical  phenomena; 
both  parts  of  the  body,  according  to  the  exigencies  of  the  case,  acting 
voluntarily,  but  in  different  times,  velocities,  directions  and  modes.  The 
"  manifest  absurdity  "  in  this  case,  lies  not  in  the  multiform  character  of 
volition,  but  in  the  conclusion  that  all  the  manifestations  of  the  head  are 
mental,  while  the  same  manifestations  in  the  trunk  are  only  anatomical* 
physical,  instinctive.  But,  even  this  distinction  explains  nothing,  for 
there  is  as  ie  manifest  an  absurdity  "  in  two  instincts  as  in  two  wills.  The 
experimentalist  may  rest  assured,  that  hard  words,  great  names,  and 
dazzling  syllogisms  cannot  destroy  palpable  facts,  nor  produce  physiolog- 
ical outlawry  at  this  enlightened  day." 

Now,  then,  we  conceive  we  have  Dr.  Dowler  in  full,  and  his  whole 
theory:  the  correctness  of  his  conclusions  rests  upon  these  two  points 
simply,  1st,  wh  her  sensation  is  absolutely  connected  with  musculai 
movement  in  all  cases, 

And  2nd,  whether,  when  we  witness  combined  movements  effected 
for  the  performance  of  a  given  end,  it  is  necessary  to  suppose  that  these 
are  directed  by  the  intelligent  will  of  the  individual  body  in  which  they 
occur. 
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That  we  may  make  no  mistake  in  reference  to  the  first  position,  we 
quote  our  author's  words: 

"  Is  it  possible  that  any  right  thinking  physiologist  can  assert  that  the 
application  of  a  bit  of  ignited  paper  to  the  headless  trunk,  by  which  all 
the  above  described  actions  are  elicited,  must  act  automatically  or  physic- 
ally, without  the  intervention  of  sensation  and  volition?  Can  the  imagina- 
tion conceive  any  stronger  proofs  of  feeling  and  willing,  especially  in 
a  deaf,  dumb,  and  blind  animal,  that  has,  moreover,  lost  the  power  of 
rectilinear  progression  ?" 

And— 

"  Thus  decapitation  (I  must  repeat  the  statement)  deprives  the  trunk 
of  four  out  of  five  senses.  The  sense  of  touch  only  remains.  How 
the  reflex  physiologists,  or,  indeed,  any  but  sciolists,  could  expect,  what 
they  call  spontaneous  or  voluntary  motions  in  the  trunk,  without  a  stimulus 
or  contact,  is  passing  strange,  not  to  mention  the  ineffable  absurdity  of  con- 
struing' the  motions  arising  from  a  stimulus  or  touch,  as  involuntary." 

Now,  we  would  ask  the  Dr.,  how  it  is  that  the  isolated  fibre  of  mus- 
cle can  contract  when  you  apply  a  stimulus — fire  or  a  knife,  for  exam- 
ple? Can  every  fibre  feel  for  itself  as  well  as  contract  for  itself]  The 
fibre  certainly  can  contract  without  a  particle  of  nervous  structure  near 
it,  so  can  and  will  the  muscle  of  a  part  of  the  living  man,  which  part 
has  been  deprived  of  all  sensibility  by  division  of  a  nerve  trunk  or  by 
other  means.  To  suppose  that  the  limbs  in  this  case,  or  the  isolated  fibre 
in  that,  has  a  consciousness  of  its  own  condition,  while  the  individual 
is  unconscious,  is,  to  say  the  least,  perfectly  gratuitous;  but  the  very 
same  phenomena  take  place — in  the  same  manner,  and  by  reason  of  the 
same  kind  of  means  in  the  vegetable  kingdom.  The  opening  of  thesto- 
mata  of  the  leaves — the  decided  motion  of  the  common  sensitive  plant, 
whon  the  stimulus  of  the  touch  of  the  hand  is  applied,  are  essentially 
of  this  character— are  they  also  "  intelligentiaH"  is  it  so  "  ineffably  ab- 
surd to  construe  such  motions  arising  from  a  stimulus  or  touch  as  invol- 
untarily V  Surely  there  is  no  occasion  to  pursue  this  subject  further,  ev- 
ery one  knows  that  there  are  multitudes  of  muscular  actions,  performed 
continually  without  the  concurrence  of  either  sensation  or  volition,  in 
various  parts  of  the  living  body. 

As  to  the  second  proposition  that  an  {intelligent  will  is  necessarily  to 
be  inferred  from  the  combination  and  adaptation  of  movements,  we 
hold  it  also  to  be  perfectly  untenable.  It  is  very  true  that  the  intelligent 
will  can  in  some  way  make  use  of  muscles,  that  they  are  t3  some  ex 
tent  its  ministers;  but  for  this  end  it  is  not  necessary  that  the  will  shall 
be  directed  to  or  control  any  or  every  particular  fibre  of  the  muscles  to 
be  used  effecting  any  particular  movement, — nor  yet  that  it  shall  con. 
trol  and  direct  the  contraction  of  each  particular  muscle  concerned  in  its 
production.  No  !  when  we  purpose  a  movement  requiring  the  consen- 
taneous and  varying  action  of  many  muscles,  our  will  is  not  directed  to 
the  muscles — the  means — but  to  the  end,  we  are  not  even  conscious  of 
such  and  such  muscle  being  in  motion:  the  will  may  with  more  propriety 
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be  said  to  act  upon' 'muscular  organs,  than  upon  muscles.  The  muscles 
in  the  organ  or  in  the  organisms,  whose  combined  action  is  necessary 
to  a  given  effect,  ha\e  the  power  of  acting  together  for  the  production 
of  that  effect  without  the  particular  direction  of  the  will,  as  it  is  without 
the  consciousness  of  the  individual.  This  is  often  a  power  acquired  and 
perfected  by  long  habit  of  such  action  alone;  a  man  scratches  the  itching 
spot  without  consciousness  or  any  exercise  of  will — even  in  sound  sleep 
— the  eye  lids  wink,  the  motions  of  swallowing  and  many  others  take 
place  habitually  without  our  observation.  Who  is  busied  with  his  intel- 
lect and  will,  as  directed  to  the  particular  muscular  actions  which  are 
taking  place  when  he  walks,  eats,  sings  or  plays  on  a  musical  instru- 
ment! Now  why,  if  for  the  performance  of  these  complicated  move- 
ments, neither  sensation  nor  will  is  necessary  in  the  perfect  being — if 
they,  in  such,  habitually  occur  merely  from  a  local  stimulus  or  from  an 
act  of  the  mind  not  directed  to  them — why,  we  ask,  should  they  not  oc- 
cur equally  without  sensation  or  will,  when  the  animal  is  deprived  of 
the  organs  of  sensation  and  will,  whose  functions  are  clearly  not 
necessary — they  certainly  can,  if  the  necessary  organism  is  not  so  dis- 
turbed in  some  way  by  the  mutilation  or  the  shock,  as  to  deprive  it  of  its 
normal  vital  properties. 

Although  then  the  intellect  and  will  can  and  do  make  use  of  muscu- 
lar organs  as  their  instruments  to  effect  their  purposes,  we  are  not  war- 
ranted thence  in  concluding,  that  actions  concerned  in  the  comfort  and 
well  being  of  the  individual,  cannot  be  performed  without  their  influ- 
ence, we  know  that  they  can  as  well  as  without  sensation  or  conscious- 
ness. Nor  will  the  most  intelligent  contrivance  and  adaptation  of  means, 
including  necessarily  muscular  actions  directed  to  the  accomplishment 
of  a  specific  end,  always  argue  intelligence  in  the  complete  individual; 
how  much  less  should  it  be  held  to  do  so  in  the  severed  members.  Ere 
the  Bee  builds  its  comb,  has  it  calculated  the  difficult  problem  of  the 
shape  of  each  cell,  which  shall  give  the  most  strength,  with  the  least 
consumption  of  material?  Of  a  surety,  no!  and  yet  the  work  is  truly 
and  perfectly  accomplished,  much  better  than  most  intelligent  men 
could  perform  a  similar  one.  Now  Dr.  Dowler's  system  of  logic,  if  fairly 
carried  out,  would  attribute  the  intelligence  requisite  to  raise  the  sym- 
metrical structure,  to  the  the  little  architect ;  we  are  content  to  see  in 
that  and  a  thousand  similar  manifestations,  the  mind  of  the  Creator 
only. 

If  will  is  necessary  to  direct  motion,  knowledge  and  intellect  are  sure- 
ly necessary  to  direct  that  will;  yet  the  first  peck  of  the  chick  at  its  food 
is  as  perfect  as  its  last,  the  distance  of  the  object  is  as  well  appreciated 
at  the  first  plunge  of  the  fishing  bird,  as  at  the  hundreth,  the  first  jump 
of  the  trout  is  as  truly  directed  to  secure  his  prey,  as  that  which  leaves 
him  dangling  on  the  angling  line,  though  in  another  element;  who  taught 
these  to  appreciate  not  only  the  precise  distance  of  the  object,  but  the 
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exact  effect  of  refraction  of  the 
diura  to  another,  varying  with  I 
deed  here  be  directed  to  the  cUta 
means,  either  "  intelligential 
cured. 

Let  us  go  a  little  farther,  and  < 
tional,  volitional,"  &c.,&c,  mov 
table  kingdom,  e.  g.,  the  movem 
fructification  in  many  plants— h 
ing  at  a  proper  time,  approachiD 
ganism  imparting  to  the  female  f 
phlegmatic  vegetable  actually  w) 
irresistably  led  to  the  conclusion 
ter — may  fall  in  love  1    Here  is  a  c 
of  mind — for  a  pretty  little  theory 
volition,  &c.,&c.    What  an  exq 
hopes  and  fears,  and  the  jealousi- 
two  pretty  little  flowers  !  !  *  wha 
— fiction.    We  shall  hesitate  to  i 
are  necessary,  for  of  a  truth  we  k 
less  pleased,  to  imagine  them  op€ 
ing  and  woe,  than  we  are  to  he 
ugly,  ferocious,  and  very  long  su 

We  have  been  led  to  this  exte 
and  doings,  by  our  love  of  Physic 
the  most  difficult  of  sciences.  W 
of  the  Doctor  and  his  co-labourers, 
not  likely  to  conduct  them  to  an 
time  we  cannot  shut  our  eyes  to  t 
periments,  will  probably  reach  nr 
may  be  led  away  by  them  into  grq 
presentations  and  over  hasty  cone; 
really  scientific  investigations,  ma 
a  humbug,  and  all  its  doctrines  bast 

In  conclusion  we  would  in  sobe 
tions,  urge  upon  Dr.  Dowler  the  ca  •< 
physiological  science,  both  genera 
with  a  mind  so  far  as  possible  not 
is  lamentably  imperfect — in  no  dep; 
to  the  function  of  the  nervous  syste 
he  more  laudably  employ  himself  I 
knowledge,  and  render  it  more  acc 
plish  except  by  patient  labor.    His  al 


t,  as  they  pass  from  one  me- 
of  either.    The  will  may  in- 
ie  object,  but  not  at  all  to  the 
by  which  jthat  object  is  se- 

ne  of  the  "  intelligent,  sensa- 
lich  |we  witness  in  the  vege- 
h  take  piece  in  the  organs  of 
3  find  the  several  parts  mov- 
ing each  other — the  male  cr- 
i  of  a  future  offspring,  the  cold 
e  work,  &c,  &c.    Are  we  not 
thing  even  lower  than  an  oys- 
.  Dr.,  for  extending  the  realms 
etable  dynamics,  intelligence, 
■a — the  loves  of  plants — the 
arrets  and  reconcilations — of 
•t  for  a  tale  of  tenderness  and 
d  it  however,  if  vivisections 
flowers,  and  should  feel  even 
icir  voiceless  mouths  in  suffer- 
he  wholesale  butcherings  of  the 
reat  saurians  of  Louisiana. 
:ice  of  Dr.  Dowler,  his  sayings 
once  the  most  attractive  and 
pained  to  witness  the  energies 
ted,  as  we  think,  in  a  channel 
.  ictory  conclusion;  at  the  same 
t  that  his  lucubrations  and  ex- 
io  without  due  investigation, 
rprs,  or  revolting  at  their  misre- 
,  and  confounding  them  with 
jy  conclude  that  physiology  is 
nd  chimerical, 
est,  and  with  the  kindest  inten- 
nd  systematic  study  of  modern 
I  special,  as  it  really  exists,  and 
cupied;  he  will  find  much  that 
at  more  than  that  which  relates 
iving  done  this,  in  no  way  can 
in  endeavors  to  increase  our 
but  this  he  will  never  accom- 
^rs  seem  to  be,  in  some  respects 
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excellent  subjects  for  such  investigations  ;  when  for  instance  he  finds 
many  muscular  organs  combining  to  accomplish  an  object,  let  him  not 
satisfy  himself  with  attributing  the  phenomena  to  sensation  or  volition » 
which  even  if  they  existed,  tell  us  nothing  of  the  anatomical  relations 
of  the  nerves  and  muscles  by  which  these  movements  are  really  effected* 
let  him  patiently  trace  the  nerves  which  determine  the  combination  of 
the  muscular  movemennts,  from  the  irritated  point  to  their  connexion 
with  all  the  muscles  moved.  His  experiments,  if  accurately  observ- 
ed and  reported,  would  lead  us  to  suppose  sonie  other  connecting  points 
and  centres  of  motor  influence,  than  the  ganglia  of  the  spinal  cord;  now 
should  it  require  weeks — months — years  of  toil,  in  patient  dissection  of 
the  dead  animal,  should  it  require  as  much  more  sacrifice  of  time  and  labor 
to  verify  the  results  inHhe  living  one,  and  at  the  end  of  that  time  he 
should  present  to  science  one  such  fact  as  this,  with  all  its  attendat  cir_ 
cumstances,  we  should  award  him  a  very  different  position  from  that 
we  have  felt  constrained  to  do.  His  labors  hitherto  have  only  tended 
to  undermine  the  temple,  in  whose  construction  we  should  so  much  like 
to  see  him  laboring,  and  we  would  fain  hope  to  hail  his  next  production 
as  really  a  "  contribution  to  physiology."  C. 


2. — Human  Anatomy,  by  Jones  Quain,  M.  D.t  edited  by  Richard  Quain, 
F.  R.  S.,  and  William  Sharpey,  M.  D.,  F.R.  S.  Professors  of  Anat- 
omy and  Physiology  in  University  College,  London.  First  American, 
from  the  fifth  London  edition.  Edited  by  Joseph  Leidy,  M.  D.,  in  2 
vols,  with  over  500  illustrations.  Philadelphia,  Lea  &  Blanchard. — 
1349. 

The  brief  notice  of  the  above  work  which  appeared  in  the  September 
No.  of  this  Journal,  was  written  during  the  prevalence  of  cholera  in 
Cincinnati,  when  every  minute  of  our  time  was  engaged  in  attending 
to  the  duties  of  our  profession. 

T.iis  must,  in  some  measure,  serve  as  an  apology  for  the  imperfect  no- 
tice then  made.  Since  that  time,  a  close  inspection  of  the  work  has  re- 
vealed new  beauties  and  objects  of  worth;  its  perusal  has  been  a  pleasant 
task,  and  we  can  only  reiterate  a  former  assertion,  that  it  is  one  of  the 
most  comprehensive  and  best  works  upon  Anatomy  in  the  English  lan- 
guage. It  is  equally  valuable  to  the  Teacher,  Practitioner  and  Student 
in  medicine,  and  to  the  Surgeon  in  particular,  is  it  welcome,  by  present- 
ing in  a  masterly  style  the  surgical  anatomy  of  the  most  important  re- 
gions of  the  body. 

It  is  not  our  intention  to  attempt  a  review  of  this  book,  but  we  think 
that  a  more  extended  notice  of  it  is  due  the  profession. 

In  the  commencement  of  the  first  vol.,  thirty-five  closely  printed  pa. 
ges  are  devoted  to  a  general  consideration  on  the  textures  of  the  body. 
The  elementary  tissues  are  described,  and  their  chemieal,  physical  and 
vital  properties  explained.    A  detailed  history  is  given  of  the  nature  and 


1S50.] 


Bibliographical  Notices  and  Reviews. 


'267 


origin  of  the  Albuminoid  and  Gelatinous  principles,  and  the  Extractive 
and  Fatty  matter  of  the  body.  Then  follows  an  article  upon  the  Devel- 
opement  of  the  textures;  the  formation  and  growth  of  the  nucleated  cell 
is  shown,  illustrated  by  beautiful  plates;  which  exhibit  the  microscopical 
structure  of  vegetable  and  animal  fabric.  In  fact  this  part  of  the  work 
comprises  a  brief  but  excellent  treatise  upon  microscopical  Anatomy, 
blended  with  appropriate  physiological  remarks. 

In  the  section  upon  Osteology,  about  twenty  pages  are  devoted  to  the 
composition  and  minute  anatomy  of  osseous  tissue,  embracing  all  that  is 
known  concerning  the  beauty  of  its  structure.  In  this,  as  in  the  de- 
scriptions of  almost  every  other  elementary  texture  of  the  body,  we  find 
much  that  is  useful  and  original,  contained  in  the  additions  made  by  the 
American  Editor.  The  profession  in  America  are  also  under  great  obli- 
gations to  Dr.  Leidy  for  the  original  plates  which  he  has  inserted,  and 
those  introduced  from  Wilson's  Anatomy;  these,  with  the  matter  super- 
added, have  supplied  us  with  a  work  much  superior  to  that  emanating 
from  the  English  press.  We  cannot  withhold  that  tribute  of  praise  to 
Dr.  L.,  which  he  justly  merits  from  every  American  physician,  for  the 
contributions  which  he  has  heretofore  made  in  the  department  of  micro* 
scopical  anatomy,  and  to  express  our  faith  and  hopes  that  his  future  ef- 
forts will  tend  greatly  to  enrich  the  science  of  medicine. 

In  the  descriptive  anatomy  of  the  various  organs,  the  easy  and  pleas- 
ant style  of  Prof.  Jones  Quain  is,  in  a  great  measure,  retained  in  this 
work. 

Before  describing  the  individual  joints,  a  detailed  account  is  given  of 
the  areolar,  the  yellow  elastic  and  white  non-elastic  fibrous,  the  cartila- 
ginous and  fibro-cartilaginous  tissues,  and  synovia!  membranes.  The 
excellent  treatise  upon  Fascia,  we  learn  by  the  preface,  was  contributed 
by  Mr.  Potter  of  London,  and  the  manner  in  which  he  ha*  performed 
his  duty  reflects  upon  him  much  credit.  We  have  not  seen  a  better 
dissertation  upon  this  important  structure,  unless  that  contained  in 
Velpeau's  Surgical  Anatomy,  where,  however,  it  is  given  in  detached 
pieces,  appropriate  to  the  particular  region  described. 

The  minute  anatomy  of  muscular  fibre  is  given  more  elaborately,  than 
we  remember  having  met  with  elsewhere.  To  this  the  American  Editor 
has  made  some  valuable  additions,  as  in  the  arrangement  of  the  sarcous 
elements,  and  the  location  of  the  nuclei  of  muscular  fibre,  &c,  illustra" 
ted  by  several  original  plates. 

In  the  section  upon  angiology,  after  a  full  and  accurate  description  of 
the  central  organs  of  the  circulation,  wherein  the  position  and  the  ex- 
act dimensions  of  the  different  orifices  and  cavities  of  the  heart  are  shown, 
we  have  a  length)  history  of  its  development,  from  the  earliest  period 
of  embryonic  life,  to  its  mature  condition. 

Next  the  physical  and  organic  constituents  of  the  blood,  chyle  and 
lymph  are  given,  with  a  description  of  their  chemical  and  vital  proper- 
ties, before  treating  of  the  organs  concerned  in  their  circulation. 
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The  chapters  upon  the  vascular  system  are  rendered  more  valuable  by 
the  special  labors  of  Richard  Quain,  which  have  been  directed  to  the 
surgical  anatomy  of  the  most  important  blood  vessels,  at  the  places  of 
election  for  their  ligation  in  various  accidents,  diseases  and  operations. 

Next  we  have  a  microscopical  treatise  upon  the  epidermic  cell,  and 
the  various  changes  it  undergoes  in  the  production  of  hair,  nails,  etc., 
and  upon  the  ciliated  and  non-ciliated  epithelial  cell ;  the  minute  struc- 
ture of  the  follicles  and  villi  of  mucous  membranes ;  of  the  sebaceous 
follicles  of  the  skin,  and  of  secreting  glands  in  general  —  illustrated  by 
well  executed  wood  cuts  ;  this  is  followed  by  the  descriptive  anatomy 
of  the  skin,  the  mucous  and  serous  membranes. 

The  organs  of  respiration  are  treated  of  in  a  full  and  comprehensive 
manner.  Dr.  Leidy,  by  his  description  and  plates,  has  rendered  plain 
some  obscure  points  in  the  minute  anatomy  of  the  vesicular  structure  of 
the  lungs.  He  has  also  contributed  one  of  the  finest  plates  we  have 
ever  seen,  representing  the  position  and  direction  of  the  fibres  of  the 
different  intrinsic  muscles  of  the  larnyx.  After  giving  the  author's 
description  of  this  organ,  Dr.  L.  appends  an  article  of  his  own,  which 
first  appeared  in  1846,  in  the  American  Journal  of  Medical  Sciences, 
wherein  he  denies  the  existence  of  the  vocal  cords.  He  says :  "  If  the 
muscular  layer  which  is  placed  beneath  the  alae  of  the  thyroid  cartilage 
be  raised  up,  the  crico-thyroid  membrane  will  be  exposed.  This  will  be 
found  to  have  its  origin  from  the  inner  circumference  of  the  superior 
-edge  of  the  cricoid  cartilage,  anterior  to  the  arytenoid  cartilage,  and 
from  the  anterior  part  of  the  bases  of  the  latter,  and  to  have  its  insertion 
into  the  interior  half  of  the  entering  angle  of  the  thyroid  cartilage.  Its 
internal  face  is  in  contact  with  the  lining  or  mucous  membrane  of  the 
larnyx,  and  a  good  view  of  it  may  be  obtained  by  removing  the  latter- 
Its  anterior  part  is  thickened  and  pierced  by  several  foramina  for  the 
transmission  of  blood  vessels;  its  superior  edge  is  also  a  little  thickened, 
and  is  on  a  line  with  the  inferior  edge  of  the  opening  of  the  ventricle  of 
the  larnyx,  constituting  what  is  generally  described  as  a  distinct  struc- 
ture, under  the  name  of  the  inferior  thyro-arytenoid  ligaments  or  vocal 
<cords,  but  which,  as  such,  really  do  not  exist :  more  properly,  this  mem- 
brane cannot  be  considered  to  stop  here,  as  it  may  be  trased,  though  in 
a  very  thinned  condition,  over  the  whole  periphery  of  the  ventricle  of 
the  larnyx,  even  so  far  as  the  epiglottis.  A  little  thickening  in  this 
membrane  at  the  line  corresponding  to  the  superior  edge  of  the  orifice 
of  the  ventricle,  produces  the  so-called  superior  thyro-arytenoid  liga- 
ments. This  membrane,  which  may  be  called  the  vocal  membrane, 
(membrana  vocalis,)  throughout  its  whole  extent  is  composed  of  the 
yellow  elastic  tissue,  but  above  the  inferior  edge,  of  the  ventricle,  is 
intermingled  with  a  good  proportion  of  areolar  tissue." 

Although  we  admire  the  close  enquiring  mind  and  spirit  of  true  in- 
vestigation, with  which  Dr.  Leidy  seems  to  be  eminently  endowed,  yet 
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we  cannot  agree  with  him  in  denying  the  existence  of  the  inferior 
thyro-arytenoid  ligaments  as  the  true  vocal  cords.    Admitting  with  him 
that  these  are  nothing  more  than  the  thickening  of  the  so-called  raem- 
brana  vocalis,  this  alone,  connected  with  the  peculiar  mode  of  their  at- 
tachments, endows  them  with  a  character  which  the  rest  of  the 
membrane  does  not  possess.    There  are  cases  in  point,  situated  in  other 
parts  of  the  body,  where  changes  somewhat  analogous  are  seen  in 
membranes  or  fascia  ;  as  a  rude  example,  we  may  cite  the  ilo-pubic,  or 
Poupart's  ligament :  this  is  nothing  more  than  a  thickening  of  the  in- 
ferior border  of  the  aponeurosis  of  the  external  oblique  muscle  of  the 
abdomen  — yet  from  its  attachment  with  bone  and  other  tissues,  it 
serves  purposes  in  which  the  rest  of  the  tendon  is  not  concerned.  Now 
a  state  of  things  somewhat  analogous  to  this,  actually  exists  in  this  part 
of  the  larnyx  :  the  thyro-arytenoid  ligaments  are  continuous  anteriorly 
and  inferiorly  with  the  crico-thyroid  membrane,  both  of  which,  from 
the  nature  of  their  offices,  would  be  expected  to  contain  a  large  amount 
of  yellow  elastic  tissue  in  their  composition,  but  on  passing  above  these 
inferior  vocal  cords,  Dr.  L.  acknowledges  that  the  membrane  becomes 
thinner,  and  is  blended  with  M  a  good  proportion  of  areolar  tissue."  Of 
course  we  would  expect  to  find  here,  as  in  other  places,  a  gradual  tran- 
sition  ot  the  yellow  elastic  into  the  areolar  tissue,  which  in  this  location 
looks  much  like  the  ordinary  corium  of  mucous  membrane. 

The  thickness  of  that  part  of  the  membrane  over  the  thyro-arytenoid 
muscles,  the  nature  of  its  attachments  anteriorly  to  the  thyroid  cartilage 
and  the  crico-thyroid  membrane,  and  posteriorly  to  the  the  arytenoid 
cartilages,  through  the  movements  of  which  it  is  rendered  lax  or  tense, 
by  the  action  of  different  muscles,  the  narrowest  fissure  of  the  larnyx — 
the  rima  glottidis —  being  embraced  by  these  two  ligaments  :  their  par- 
tial isolation  from  ihe  parts  above  by  the  presence  of  the  ventricles, 
renderiug  their  vibrations  more  independent :  the  great  number  of  these 
vibrations  requiring  a  large  amount  of  mucus  to  lubricate  them,  and 
that  wisely  supplied  by  the  sacculus  laryngis,  the  outlet  of  which  is  im- 
mediately above  these  ligaments,  and  finally  the  result  of  experiments 
proving  that  any  portion  of  the  walls  of  the  larnyx  above  these  liga- 
ments, can  be  punctured  with  more  or  less  impunity;  but  as  soon  as  they 
are  injured,  the  voice  is  destroyed,  all  concur  in  proving  that  the  infe- 
rior thyro-arytenoid  ligaments  are  the  true  chordae  vocal es — the  essentia! 
organs  of  voice. 

But  to  continue  our  notice  of  the  work.  Next  in  order  we  have  an 
excellent  description  of  the  nervous  system,  forty  pages  of  which  are 
devoted  to  its  microscopical  appearances.  In  the  description  of  the 
nerves,  the  editors  have  received  great  assietance  from  the  labors  of  Mr. 
Ellis,  of  London,  which  fact  they  acknowledge  in  their  advertisement. 

In  regular  order,  we  have  the  description  of  the  organ  of  the  senses* 
containing  new  matter  and  illustrations — then  the  organs  of  digestion — 
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of  re-production,  Sec,  and  the  work  closes  with  an  excellent  article  upon 
the  surgical  anatomy  of  the  perineum,  and  the  operation  for  Lithotomy, 
and  the  surgical  anatomy  of  the  parts  concerned  in  various  forms  of 
abdominal  hernia,  with  the  series  of  directions  for  the  operation  when 
strangulated. 

The  American  Editor  has  enhanced  the  value  of  the  original  work. 
Besides  contributing  largely  to  the  microscopical  anatomy  of  almost  every 
;extune  treated  on,  he  has  added  much  that  is  useful  to  its  special  anat- 
my  and  physiology.  Comprising  a  part  of  this  matter,  we  may  mention 
his  description  of  the  mechanism  and  action  of  the  heart  — of  the  ar- 
rangement of  air  cells  around  bronchioles  —  of  the  course  and  relative 
position  of  the  muscular  fibres  of  the  lamyx  —  of  the  arrangement  and 
course  of  the  white  nervous  fibres  of  the  septum  lucidum  —  and  of  the 
connexions  of  the  olfactory  bulb  and  pedicle,  and  a  long  article  upon 
the  minute  structure  of  the  liver,  in  both  its  healthy  and  morbid  condi- 
tion, together  with  a  large  number  of  appropriate  notes,  illustrating  dif- 
ferent parts  of  the  work.  *  J.  P.  J. 


2.  The  Dispensatory  of  the  United  States  of  America  :  By  Geo.  B. 
Wood,  jM.  D.,  Prof,  of  Materia  Medicaand  Pharmacy  in  the  University 
of  Pennsylvania,  &c.  &c,  and  Franklin  Bache,  M.  D.,  Professor  of 
Chemistry  in  Jefferson  Medical  College  of  Philadelphia,  &:c.  Eighth 
Edition,  carefully  revised,  pp.1380.  Philadelphia:  Gregg,  Elliott 
&  Co.  1849. 

Commendation  of  this  truly  national  and  valuable  work,  so  well  and 
favorably  known  throughout  the  profession  of  the  United  States,  is  but 
a  feeble  tribute  to  its  merits.  An  adequate  one,  however,  is  found,  in 
the  alacrity  with  wThich  the  ambitious  physician  supplies  his  library,  on 
the  issue  of  every  improved  edition. 

Its  being  an  indispensable  accompaniment  in  the  office  of  the  intelli- 
gent practioner,  is  at  the  same  time  a  gratifying  evidence  of  its  sterling 
worth,  and  that  the  distinguished  authors  receive  the  meed  of  honor 
which  is  so  justly  their  due. 

The  great  variety  and  dissimilarity  of  sources  from  whence  are  de- 
rived the  articles  of  the  Materia  Medica,  almost  necessarily  preclude 
the  idea  of  a  perfect  arrangement  of  them  ;  yet,  in  our  view,  some  faults 
of  this  kind  might  be  at  least  partially  obviated  in  succeeding  editions 
of  the  U.  S.  Dispensatory. 

One  of  the  most  prominent  blemishes  of  the  work,  is  the  want  of  a 
regular  system  of  heading  its  articles. 

Sometimes  the  article  goes  under  the  name  of  the  product  of  the 
plant,  at  other  times  under  the  name  of  the  genus  and  species,  then 
under  the  genus  alone,  then  again  the  name  of  the  species  alone,  and 
lastly,  they  will  sometimes  be  found  under  a  common  name.  Another 
blemish  will  be  found,  in  the  repetition  of  the  same  articles,  or  articles 
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derived  from  the  same  source,  frequently  possessing  the  same  or  similar 
qualities,  under  various  heads,  and  in  different,  distinct  and  distant 
parts  of  the  book. 

1st.  Examples  of  the  first  kind  are  numerous:  Ammoniacum,  p.  87; 
Assafoztida,  128;  Copaiba,  2o0;  Opium,  506;  Kino,  414;  Jtfanna,  446; 
Jlyrrha,  464,  &c. 

2d.  Examples  of  the  occurrence  of  articles  under  the  names  of  the 
genus  and  species,  are  also  numerous.  We  will  only  cite  a  few. 
Acidum  Sulphuricum,  43;  Allium  Cepa,  67 ;  Anydus  Persica,  93;  Arctium 
Lappa,  117;  Triticum  Hibernum,  722;  Verbascum  Thapsus,  135,  &c. 

3d.  The  occurrence  of  the  name  of  the  genus  alone  is  frequent ;  as 
that  of  Althcea,  p.  75  ;  Chimaphila,  207;  Jlucuna,  468  ;  Zingiber,  749, 
&c.  &c. 

4th.  Nearly  as  frequently,  will  the  article  be  found  under  the  name 
of  the  species,  without  any  reference  to,  or  indication  of  the  genus  to 
which  it  belongs.  Examples:  Absinthium,  4;  Belladonna,  137  ;  Pet- 
roselinum.  535;  Serpenlaria,  657;  Toxicodendron,  717;  Uva  Ursi,  729,  &:c. 

5th.  Examples  of  common  names  at  the  heads  of  articles,  will  be 
found  in  Chiretta,  208;  Colomba,  261;  Opium,  506;  Acetate  of  Magnesia, 
1222;  Ambergris,  1226;  Coffee,  1249;  Crabstones,  1254;  Matico,  1282; 
Soot,  1304,  &c.  &c. 

6th.  On  page  506  will  be  found  Opium,  under  which  we  have  a  long, 
excellent,  and  lucid  account  of  that  famous  drug,  minutely  detailing  its 
botanical,  chemical,  pharmaceutical  and  commercial  history.  Under  the 
head  of  Papaver,  (631,)  we  have  another  account,  not  so  full,  to  be  sure, 
of  the  same  plant  from  which  opium  is  derived  ;  and  to  confuse  us  still 
further,  under  the  title  Rhceas,  (598,)  we  have  it  over  again,  but  with 
the  decided  disadvantage  of  being  so  attenuated,  as  regards  the  virtues 
of  opium,  as  to  be  considered  a  good  substitute  for  Hom&opathic  medi- 
cine. 

The  genus  Anthemis  is  divided  into  three  heads  :  1st.  Anthemis,  (103,) 
where  we  have  a  good  account  of  the  chamomile.  2d.  Cotula,  (278.) 
3d.  Pyrethrum,  (578.)  A  very  natural  arrangement  would  have  in- 
cluded them  all  under  the  title  Anthemis. 

So,  again,  Senna  is  divided  into  three  heads,  and  heterogeneously  ar- 
ranged in  different  parts  of  the  book.  On  page  177  will  be  found  Cas- 
sia Jfarilandica,  the  American  senna,  which,  if  differing  at  all  from 
the  senna  of  the  shops,  is  only  so  in  being  a  little  weaker  than  some  of 
:he  species.  Then,  under  the  head  of  Senna,  (651,)  we  have  an  excel- 
lent physical  and  commercial  account  of  the  different  kinds  of  Senna  of 
the  shops,  the  produce  of  several  species  of  Cassia.  And  again,  under 
the  head  of  Cassia  Fistula,  (186,)  we  have  another  account.  It  is  true 
a  different  part  of  the  plant  is  used  medicinally,  but  it  is  the  product  of 
the  same  genus,  and  possessing  precisely  similar  properties. 
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Another  prominent  exarapl 
its  preparations.  Carbonate 
in  the  First  Part,  pp.  438-44. 
Preparations,  Calcined  Mag 
(1022.)    Magnesia  Sulphas  I 
Part,  or  Appendix,  Acetate  oj 
Magnesium  [1241]  is  given 
Magnesia,  1246.    Every  one 
thartic. 

7th.    Again,  we  sometime 
name  of  the  part  of  the  pla 
tus  Cortex — Granati  Radici 
Radix,  537;  Lauri  Baccce —  1 
onii  Radix — Stramonii  Seme 

8th.    To  render  the  cohft 
not  unfrequently  see  article 
species,  that  have  long  sine 
table  botanists.    Among  th 
Galipea.    Arctium  Lappa,  1 ; ' 
jor.    Diosma,  301,  which  is  ) 
is  Symplocarpus.    Prunus  V 
the  older  botanists,  was  trai: 
plant,  Cerasus  Serotina. 

9th  and  lastly.    Some  mi 
work  that  assumes  to  be  at  I 
this  country. 

The  most  prominent  of  th 
the  following: 

1st.    Filix  Mas  —  Aspidi 
plant  is  indigenous,  growir 
Virginia.    The  plant  to  wh 
of  Pursh.    Prof.  Kunze  of  I 
States,  (Silliman's  Journal, 
"  Hooker  refers  A.  Filix  Ma 
whether  correctly  or  not,  I  c 
ever,  asserts  that  he  "  has  s 
land."   This  we  may  doubt 
nor  refers  to  any  herbariun 
correctness  of  his  assumpt 
far  reduced  by  recent  emin 
New  England,  at  this  time,  i 
assumption  of  Prof.  Kunze, 
true  American  Aspidium. 
(Flor.  Amer.,Sept.,pp.  660 
ted  in  exactly  the  same  ( 


n  in  the  article  Magnesia,  and 
te  of  Magnesia,  will  be  found 
^ond  Part,  under  the  head  of 
found  under  the  head  of  Magnesia, 
025]  again  occurs.    In  the  Third 
1222]  is  given.     Chloride  of 
head.    And  lastly,  Citrate  of 
ither  a  gentle  laxative  or  ca- 

rie  heading  of  the  article,  the 
as  Conii  Folia,  264  ;  Granati  Fruc- 
7;  Phytolaccce  Baccce — Phytolaccce 
"  Ha,  455  ;  Stramonii  Folia — Stram- 

e  varied  and  conspicuous,  we 
under  the  name  of  a  genus  or 
\- upended  or  discarded  by  all  repu- 
withess  Angustura,  [99,]  which  is  a 
iper  name  of  which  is  Lappa  Ma- 
cima.    Dracontium,  303,  which 
■nus)  566,  which,  by  the  mistakes  of 
the  name  of  the  true  medicinal 

'e  made  which  are  inexcusable  in  a 
:  its  class,  as  it  deservedly  is  in 

We  feel  capable  of  correcting,  are 

Mas)  332.    The  authors  say  this 
ne  forests,  from  New  York  to 
is  evidently  the  A.  Filix  Mas 
in  an  article  on  the  Ferns  of  the  U. 

and  series,  p.  83,)  remarks,  that 
J  to  A.  Goldianum,  Hook  and  Grew, 
:i  le.'J    He  very  confidently,  how- 
le  A.  Filix  Mas,  from  New  Found- 
■ct  that  he  has  given  no  details, 
i  it  can  be  determined  as  to  the 
!  1  genus  Aspidium  has  been  so 
itsj  'hat  not  a  single  species,  in  all 
r  zme :  and  notwithstanding  the 
ly  doubtful  whether  we  possess  a 
venty  species  enumerated  by  Pursh, 
and  the  same  number,  enumera- 
ittall,  (Gen.  North  Amer.  Plants, 
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vol.  2,  pp.  250,  1818,)  every  one  but  the  A.  Cicutarium,  which  was  not 
seen  by  Prof.  Kunze,  from  the  U.  States,  are  referred  to  the  different 
genera  of  Asplenium,  Cystcptesis,  Woodsia,  Bryoptesis,  and  Palystich- 
<um,  by  Prof.  Gray,  (Man.  Bot.  North,  U.  S.,  pp.  625-^632,)  who  in  mat- 
ters of  this  kind  is  considered  the  highest  authority  in  the  U.  States. 

3d.  Under  the  head  of  Juniper us  Virginian%,  413,  and  that  of  Sabi- 
na,  612,  we  have  two  articles  for  one  plant.  This  is  according  to  the 
testimony  of  all  eminent  botanists.  Even  Prof.  Wood  himself,  says 
that  they  bear  so  close  a  resemblance  to  each  other,  that  they  can  be 
certainty  distinguished  only  by  the  difference  of  odors.  Prof.  Hooker, 
long  ago,  established  the  identity  of  the  two  plants.  It  is  admitted, 
also,  that  their  medicinal  qualities  bear  a  very  close  affiinity. 

2d.  Primus  Virginian®,  576.  Before  the  Cerasus  was  separated 
from  Prunus,  Linnaeus  gave  this  name  to  the  choke  cherry,  a  shrub  pos- 
sessing no  medicinal  properties  whatever.  Ehrhart  was  the  first  to 
characterize  and  distingu  ish  the  wild  or  black  cherry,  and  named  it  P. 
"Serotina.  Byvsome  blunder  of  the  older  botanists,  the  two  became  con- 
fused, an  accidental  transposition  of  the  specific  names  took  place,  by 
which  one  was  called  for  the  other,  and  this  error  has  been  adopted  and 
is  perpetuated,  by  all  our  Pharmacologists,  who,  although  they  in  some 
cases  acknowledge,  and  even  point  out  the  mistake,  yet  keep  the  false 
name  floating  at  the  mast  head. 

4th.  Serpentaria^Sl '.  In  the  times  of  the  once  celebrated  Rafin- 
esque, and  indeed  all  the  botanists  of  that  time,  Nuttall  included  in 
the  number,  there  was  a  wonderful  penchant  for  baptizing  with  a  new 
name  every  plant  that  deviated  in  the  slightest  degree  from  its  original 
type,  either  in  the  form  of  its  leaf,  in  the  color  of  its  corolla,  or  in  the 
number  of  its  stamens.  &c. 

Hence  Rafinesque  (Med.  Flor.j  p.  62)  flourishes  in  pompous  style 
about  the  two  great  families  of  plants  of  this  kind,  one  of  which  he 
phrases  "Glossula,"  and  the  other  "  Pistolochia."  He  then  indicates, 
with  a  display  of  his  learning,  the  types  of  several  new  genera,  such 
as  "  Siphisia,*'  *(  Eudodeca,"  «e  Einomeia,"  &c,  leaving  the  species 
(from  extreme  modesty,  we  suppose)  to  the  ambition  of  future  investi- 
gators. 

Now  the  simple  fact  is,  that  two  innocent  plants,  Aristochia  Serpent- 
aria  and  A.  Sipho,  have  had  to  suffer  martyrdom  —  have  had  their 
characters  torn,  defaced  and  despoiled,  to  gratify  the  inordinate  ambition 
of  these  mere  name-making  old  botanists. 

And  in  the  present  instance  it  appears  that  our  authors  seem  disposed 
to  out-Rafinesque  Rafinesque  in  the  way  of  multiplying  species  from  a 
single  plant.  Notwithstanding  their  great  array  of  authorities  —  the 
great  weight  of  the  Academy  of  Natural  Sciences  of  Philadelphia — the 

hand- writing  of  Muhlenberg — the  Red  River  expeditions  of  Nuttall  

the  descriptions  of  Dr.  Robert  Bridges  —  the  transactions  of  the  Phila- 
18 
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delphia  College  of  Pharmacy  —  Carson's  Illustrations  of  Medical  Botany 
—  and  the  numerous  quotations  from  the  American  Journal  of  Pharma- 
cy, the  A.  Hirsuta,  A.  Hastata  and  A.  Reticulata  of  their  work,  are  but 
different  forms  of  A.  Serpentaria.  J.  M.  B* 


PART  FIFTH. 

EDITOR'S  TABLE  AND  MISCELLANY. 


Columbus,  January  1,  1850. 

A  happy  New  Year  !  friends,  patrons,  readers,  all — for  we  hope  our 
friends  and  patrons  do  read  our  pages,  seeing  that  we  always  try  to  off- 
er them  something  worth  reading.  Little  dreamt  we  last  New  Year's  dayy 
that  we  should  be  filling  (?)  the  editor's  chair  of  this  journal  in  this 
year  of  grace,  one  thousand  eight  hundred  and  fifty,  and  yet,  here  we 
are,  after  ups  and  downs  uncounted,  and  wanderings  far  and  near,  and 
"  hair  breadth  'scapes  by  flood  and  field,"  fairly  ensconced  therein,  only 
fearful  lest  its  straggling  "  understandings  "  should  part  company  beneath 
the  burden  of  our  ponderous  person :  (we  actually  weighed  one  hun- 
dred and  twenty-seven  pounds,  avoirdupois,  with  our  clothes  on,  last 
time  we  mounted  the  scales.)  The  change  from  the  artificial,  form-bound,, 
yet  happy  life,  and  tortoise  like  speed,  but  still  steady  onward  march  of 
men  and  things  in  "  ultima  thule,"  to  the  art-less,  form-free,  socialinter- 
course,  and  ever  i  estless,  bounding,  go-a-head-itiveness,whieh  marks  the 
land  of  the  setting  sun,  is  scarcely  greater  than  is  the  transition  from 
talking  and  writing  exclusively  modern  Gothic,  to  inditing  "  copy  "  in 
our  mother  tongue.    Albeit  not  unused  to  "  quill-driving,?'  we  are  nev- 
ertheless not  so  much  at  home  in  our  vocation,  as  we  could  wish,  simply 
because  we  are  so  over-whelmed  with  multifarious  cares  distracting  our 
attention,  that  when  we  mount  the  editorial  tripod,  and  the  "  devil " 
cries  importunately  in  our  ear,  "  more  copy  for  the  Journal !"  we  grow 
dizzy  with  excitement,  and  beat  our  brains  in  search  of  ideas,  summon 
spirits  from  the  vasty  deep,  (alas  !  they  won't  come,)  fidget,  fret,  and 
fume,  wishing  that  the  too  solid,  solid  flesh  of  the  tormenting  imp  would 
melt,  and  he  vanish  into  thin  air,  instead  of  playing  the  Socrates,  taking 
our  troubles  cooly,  and  proceeding  to  the  performance  of  our  duties  edi- 
torial, and  the  exercise  of  our  rights  and  privileges  critical,  with  the  air 
of  a  martyred  philosopher.    But  the  period  of  incubation  cannot  last 
forever;  (how  long  does  it  take  to  hatch  an  editor — can  any  of  our 
friends  "  lamed  "  in  ornithology  inform  us1?)  and  when  we  do  emerge 
from  the  shell,  it  will  be  "  armed  and  equipped  as  the  law  directs" — not 
the  law  of  the  land,  but  the  law  of  "  Old  Physic."    Hurrah  !  "  Old  Phy- 
sic," there  are  two  magic  words  for  you,  to  shout  for,  to  swear  by,  to 
love  and  hate  for,  to  fight,  to  write  for,  to  live  for,  aye,  if  needs  be,  to  die 
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for  !  u  Sum  ex  iis,qui  miror  antiquos."  We  love  the  old  for  the  good 
they  have  done  in  their  generation,  they  taught  us  most  of  what  we 
know;  we  reverence  the  memories  of  the  builders  up  of  "  Old  Physic," 
we  abhor  the  rabble  rout  of  rampant,  soi-disant  reformers;  we  simply  dis- 
pise  the  more  insinuating  claimants  to  Catholicism  in  medicine,  modest'y 
calling  themselves  the  only  true  physicians.  Such  pretenders  always 
remind  us  of  their  cousins-german,  the  inhabitants  of  Penitentiaries 
and  prisons  ;  if  you  were  to  believe  the  stories  of  these  criminals,  the 
morality  taught  in  our  churches — the  morality  of  Christ  and  the  Bible — 
is  all  wrong,  a  mistake,  a  humbug;  such  ideas  are  childish — innocent — 
green — and  Houses  of  Correction  are  so  called,  because  such  fantastic 
notions  of  propriety  are  there  corrected.  According  to  them,  true  mor- 
ality consist  in  robbing  your  neighbor,  seducing  his  daughter,  shooting 
her  brother,  and  then  setting  fire  to  the  house;  and  this  is  precisely  the 
morality  taught  by  these  charlatans,  these  eclectic,  botanic, homoeopath- 
ic— et  sic  porro — vampyres,  who  suck  the  very  heart's  blood  of  their  vic- 
tims slumbering  in  happy  ignorance,  fanned  by  the  wings  of  flattery  and 
falsehood,  or  waking  to  recognise  too  late  the  ghouls  who  robbed  them 
of  Heaven's  best  blessing,  health;  and  yet  the  rabble  multitude  of  quacks 
would  make  the  world  believe  that  they  alone  possess  the  true  secret  of 
the  art  of  healing.  Strange  that  we  should  be  so  blind  to  our  own  inte- 
rest— not  to  mention  such  trifles  as  the  interests  of  humanity — as  not  to 
take  advantage  of  their  discoveries,  if  real,  as  not  to  embrace  their  doc- 
trines, if  true,  when  we  so  notoriously  hasten  to  adopt  each  hint,  each 
new  invention  or  discovery  that  accident  or  science,  the  unlettered  peas- 
ant, or  spectacled  old  nurse,  the  traveler  or  the  artisan  afford  us,  if  it 
can  but  be  employed  to  good  purpose  in  our  vocation.  We  do  not  refuse 
the  boon  because  the  giver  is  not  one  of  us,  unpractised  in  big  words 
and  scant  of  sounding  terms,  we  receive  it  thankfully  and  employ  it  with 
judgement  and  consideration,  with  a  prudent  boldness,  in  a  word,  legit- 
imately, as  becomes  "  Old  Physic."  Why,  it  is  our  avocation,  our  pleas- 
ure and  our  profit,  our  profession  and  our  duty,  the  end  and  object  of 
our  labours,  to  examine,  try,  apply  to  the  good  work  of  healing  the  sick , 
not  merely  all  the  means  employed  by  any  of  the  false  prophets  medical 
of  the  day,  which  are  entitled  to  any  consideration,  but  a  host  of  others, 
which  either  they  wot  not  of,  or  know  not  how  to  employ,  or  are  deter- 
red by  false  views  from  prescribing.  Why  do  we  "  tame  our  youth  to 
philosopie,  cares,  and  grow  6till  paler  by  the  midnight  lamp  " — why 
wade  through  ponderous  tomes  to  learn  the  lore  of  the  fathers  of  our  cal. 
ling — why  encounter  the  horrors  of  the  dissecting  room  that  we  may 
learn  something  of  the  machine  we  have  to  repair  and  keep  in  order,  or 
brave  the  dangers  of  the  pest-house  that  we  may  put  our  knowledge  to 
the  test,  if  the  wisdom  acquired  at  the  expense  of  so  much  toil  and  un- 
selfish devotion  i6  of  no  account — availeth  not — is  a  mere  work  of  su- 
pererogation ?    Does  any  body  think  we  are  so  very  verdant  ?    Who  are 


•276 


Editor's  Table  and  Miscellany. 


the  physicians  of  the  historical  period  alone  ?  What  is  their  position,  in- 
tellectual— moral — social — not  here  alone,  but  in  all  civilized,. aye,  even 
in  most  uncivilized  countries'?  Three  thousand  years  ago  the  Grecian 
army  tendered  the  wounded  Machaeon  their  sympathies.  The  great  phil- 
osopher Plato,  whose  character  and  works  have  been  the  admiration  of 
every  age  and  country,  so  praises  the  physicians  of  his  time,  just  twenty 
three  hundred  years  ago,  that  we  hesitate  to  transcribe  his  words,  lest 
we  be  thought  too  vain  of  our  honored  profession;  we  will  only  ask  if  an 
.■art  and  a  scienee  well  nigh  coeval  with  the  race  of  man,  that  from  the 
wide  range  of  human  observation,  has  absorbed  into  itself  every  discov- 
ery that  could  by  possibility  be  made  subservient  to  the  alleviation  of 
human  sufferings,  is  to  be  compared,  to  be  named  in  the  same  day  with 
those  will-6'Jthe-whisp  phantoms  that  haunt  the  giave-yards  of  discard- 
ed theories — mishapen  monsters,  begotten  by  false  fact  on  falser  theory  1 
The  one  an  ever-green  tree,  whose  branches  over-shadow  the  earth  ; 
the  Gther  wretched  parasites  clinging  for  life  to  its  bark;  this  noble  and 
good,  those  base  and  wicked — the  one  true,  the  other  false — the  one  en- 
during, the  other  ephemeral. 

But  to  return  to  our  position:  it  has  often  struck  us,  that  the  biblio- 
graphical notices  of  works,  now  so  much  the  fashion  in  medical  jour- 
nals, are,  after  all,  but  mere  systematic  puffing,  at  best  suited  to  new 
editions  of  classic  authors,  or  to  Works  of  little  note  or  value  ;  we  are 
sure  that  the  readers  of  our  journal  are  not  content  with  such  meagre 
critical  diet ;  they  want  to  know  enough  of  the  subject  of  the  book  re- 
viewed, as  well  as  of  the  manner  in  which  that  subject  is  handled,  to 
enable  them  to  decide  whether  or  no  it  is  worth  their  while  to  devote  a 
portion  of  their  hard-earned  gains  to  the  purchase  of  the  work,  of  their 
still  more  valuable  time  to  its  perusal.  To  meet  this  want,  we  shall  en- 
deavor to  give  analytic  and  critical  reviews  of  all  works  deserving  or 
demanding  such  treatment,  which  may  come  under  our  notice  ;  we  take 
the  initial  step  in  this  very  number.  We  shall  criticise  in  no  captious 
spirit,  with  no  ill  will  to  any  one  —  reproving  more  in  sorrow  than  in 
anger,  far  more  pleased  to  praise  than  blame  ;  "  truth  before  all  things  "j 
shall  be  our  motto.  «*  Nuf  ced,"  we  shall  do  our  best  in  our  calling, 
which  is  not  to  write,  but  to  edit  a  journal ;  to  others,  to  the  profession, 
to  the  physicians  of  Ohio  in  particular,  we  confidently  look  for  aid ;  we 
boldly  beg-  their  contributions.  Forward  them,  friends!— cases,  remarks, 
opinions,  essays,  lucubrations,  scraps  from  your  note-books,  familiar  let- 
ters, erudite  episties,  send  them  on!  the  smallest  trifles  thankfully  re- 
ceived, even  if  only  a  new  susbriber's  name  and  super— we  mean  sub- 
scription. To  former  contributors  to  the  Journal,  greeting  cordially  we 
say,  "  allow  us  to  take  the  liberty  of  dunning  such  tried  friends  for  more 
of  the  same  9ort;  we  are  by  no  means  surfeited,  nor  are  our  readers; 
you  have  given  an  inch  let  us  have  the  ell."  Up  !  ye  dwellers  in  the 
Great  West,  up  and  be  doing !  gird  up  yo  ax  loins,  and  show  the  world 
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what  manner  of  men  ye  be  !  We  know,  toe  give  "  honor  to  whom  horu 
or  is  due,"  (bye  the  bye,  thanks,  brother  of  the  "  the  Southern''  for  re- 
printing that  hurried  effusion  of  ours,  we  take  it  as  a  good  omen,)  but 
the  world  does  not  know.  The  *'  hoi  polloi  "  look  upon  a  country  doctor 
as  they  do  upon  a  tax-gatherer,  a  sort  of  necessary  evil,  a  "  kinder  " 
state  servant,  to  whose  labour  every  body  has  a  prescriptive  right,  whom 
they  may  call  hither  and  thither,  in  season  and  out  of  season,  get  all 
the  good  they  can  out  of,  and  then  repay  with  monkey's  allowance — more 
kicks  than  halfpence.  Were  any  other  class  used  as  we  are,  they  would 
strike  for  higher  wages,  we — grin  and  abide  it;  the  moral  of  which  is — 
"send  on  those  manuscripts."  And  now  to  be  serious:  we  have  been  cal- 
led at  short  notice  to  fill — no  !  our  modesty  forbids  us  to  say  that — to 
take  the  place  of  him,  who  on  the  last  occasion  greeted  the  readers  of 
this  journal  with  "  a  happy  new  year  !"  To  him  it  was  indeed  a  happy 
one;  arrived  at  the  summit  of  any  reasonable  ambition,  it  saw  him  shuf- 
fle off  this  mortal  coil,  get  pretty  well  out  of  the  scrape  of  being  alive 
and  suffering,  and  go  to  the  home  of  good  men  made  perfect  in  Heaven. 
'Tis  our  loss  that  we  never  knew  him  in  the  flesh,  but  his  spirit  is  be- 
come our  familiar  ;  we  sit  in  his  study  inditing  these  line,  his  handi- 
works, his  household  gods  are  around  us,  we  read  the  very  books  he 
read,  and  note  his  annotations,  we  eat  off  the  same  table,  each  mea! 
graced  by  the  presence  of  one  who  was  the  light  of  his  eyes,  the  ssay  ol 
his  affairs,  the  centre  of  all  his  enterprises,  the  clinging  dependant,  yet 
the  strong  supporter,  the  comforter,  and  the  soul's  living  home  of  him 
who  is  at  rest.    "  Ossa  bene  quiescant ;  sit  tibi  terra  levis." 

With  no  little  diffidence  have  we  assumed  the  duties,  editorial  and 
professional,  erst  so  ably  performed  by  John  Butterfield;  our  appointment 
was  as  unexpected  as  it  was  unsought;  and  we  devoutly  pray  that  the 
mantle  which  has  fallen  on  our  shouders,  may  sit  not  ungracefully  upon 
us.  We  love  our  profession  with  a  whole  soul ;  we  come  of  a  race  of 
physicians,  and  sucked  in  a  desire  to  follow  the  family  calling  with  oui 
mother's  milk,  and  to  this  strong  attachment  to  the  God-like  art  of  heal- 
ing, we  look  for  strength  to  support  us  in  our  labours.  We  have  a  pas- 
sion for  the  legitimate  investigation  of  truth  ;  we  love  to  see  the  collis- 
ion of  the  stubborn  flint  of  fact,  with  the  glittering  steel  of  theory,  strik- 
ing out  bright  sparks,  wherewith  to  light  the  torch  of  science;  we  are 
quite  independent  of  all  cliques  and  parties,  we  can  differ  with  a  man 
without  quarrelling  with  him,  and  while  we  grant  unto  all  others  the  ful- 
lest right  to  the  formation  and  expression  of  their  opinions,  we  demand 
the  same  privilege  ourselves;  for  we  cannot  understand  how  any  one 
can  dare  to  claim  freedom  for  his  own  intellect  and  conscience,  and  de- 
ny it  to  his  fellow  man. 

Thus  having  "  defined  our  position,"  and  lande  our  bow  to  the  pro- 
fession, too  happy  to  have  broken  the  ice  and  got  through  the  formal- 
ities of  introduction,  we  rub  our  hands  with  glee  as  we  inwardly  ejacu- 
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late, "  there,  thank  Heaven  that's  over  !"  and  proceed  to  a  confabula- 
tion with  the  company  (of  subscribers)  in  which  we  shall  enjoy  the  in- 
estimable privilege  of— having  all  the  the  talk  to  ourselves. 


Cutaneous  Disease  caused  by  a  peculiar  parasitic  Insect. — (We  trans- 
late the  following  abstract  from  the  Danish  Journal,  Ugeskrift  for  Laeger; 
it  was  first  published  in  the  Jenaische  Annalen  fuer  Physiologie  und  Me- 
dicin,by  Dr.  Jahn,  of  Meiningen.)  A  disease  which  has  been  observed 
to  attack  human  beings,  especially  children,  about  the  time  when  goose- 
berries ripen,  has  been  called  the  "  gooseberry  disease."  Those  who 
pluck  the  fruit,  or  remain  even  but  a  short  time  in  the  neighborhood  of 
the  bushes,  are  seized  with  an  indescribable  itching,  followed  by  the  ap- 
pearance of  an  eruption.  The  itching  is  most  intolerable  on  the  legsr 
especially  about  the  joints,  and  those  suffer  most  whose  skin  is  most  del- 
icately organized.  Children  suffer  so  much  that  sleep  is  altogether  pre- 
vented, they  abrade  the  skin  by  scratching,  and  suffer  considerably  from 
consensual  fever.  The  eruption  which  follows  the  itching,  takes  differ* 
ent  forms;  is  most  frequently  papular,  not  seldom  vesicular  or  pustular: 
erythematous  patches  or  ulcers  also  make  their  appearance.  When  the 
skin  is  very  coarse,  the  eruption  sometimes  does  not  appear. 

If  the  sufferers  refrained  from  visits  to  the  gooseberry  bushes,  the  symp- 
toms disappeared  of  themselves,  but  if  they  did  not,  it  continued  an  indef- 
inite time.  It  was  at  first  supposed  that  it  was  caused  by  the  acid  qual- 
ities of  the  gooseberries,  but  at  last  it  was  found  that  people  were  attack- 
ed who  never  tasted  them,  but  only  remained  some  time  in  the  neigbor- 
hood  of  the  bushes.  In  the  case  of  a  young  woman,  who  suffered  se- 
verely, the  legs  were  covered  with  a  number  of  papulae,  pustules  of  an 
impetiginous  character,  and  sores  of  a  tolerably  healthy  appearance.  On 
a  minute  examination  in  a  strong  light,  close  by  the  edges  of  the  sores 
might  be  seen  a  number  of  yellow  points,  partly  arranged  in  lines  like  a 
string  of  beads,  partly  in  groups.  On  examining  these  points  with  a 
microscope,  they  were  found  to  be  mites  of  a  peculiar  species,  the  Lep- 
tus  Autumnalis,  of  an  orange  yellow  colour,  with  sucker  and  piercer, 
antennae,  six  feet,  and  described  by  naturalists  as  burrowing  the  fore 
part  of  the  body  under  the  skin  of  human  beings  and  animals,  occasion- 
ing thereby  excessive  itching.  After  this  discovery,  Jahn  found  >he 
same  insect  on  all  those  who  suffered  from  the  disease,  as  well  as  on 
the  gooseberry  bushes  and  other  plants,  thus  leaving  no  doubt  of  the 
real  origin  of  the  affection.  The  parasite  always  chooses  the  apertures 
of  the  cutaneous  glands,  as  the  favorite  place  of  its  abode,  evidently  be- 
cause the  epidermis  is  thinner  in  such  places,  and  easier  to  wound. 

A  mite  very  nearly  resembling  the  Leptus  autmnalis,  but  of  a  scarlet 
colour,  is  found  on  cagad  birds,  especially  canaries,  and  causes  their  ema- 
ciation and  disease. 
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We  have  not  translated  the  above  only  for  its  curiosity,  but  also  as  an 
interesting  example  of  how  the  form  of  a  disease,  in  this  case  cutaneous 
may  vary  in  different  individuals,  the  cause  being  the  same  in  all.  Here 
ihe  cause  is  the  presence  of  a  parasitic  insect  burrowing  in  the  skin; 
the  effect  is  modified  by  the  number  of  parasites,  the  length  of  time  they 
remain  as  remain  as  sources  of  irritation,  and  the  more  or  less  delicate 
organization  of  the  skin,  and  irritability  of  the  system;  as  products  ol 
these  different  circumstances,  we  have:  mere  itching  with  minute  pap- 
ulae, then  vesicles,  then  impetigenous  pustules,  then  ulcers;  sometimes 
•erythematous  patches,  and  varying  amounts  of  constitutional  disturb- 
ance: the  case  is  instructive. 


Polypharmacy. — In  looking  over  a  late  number  of  the  London  Lancet, 
we  stumbled  on  a  case  of  suppression  of  urine,  in  which  the  following 
treatment  was  adopted  :  venesection — to  drink  freely  of  linseed  tea — 
have  a  warm  bath — mustard  poultices  to  the  feet;  to  take — Chloride  of 
mercury  eight  grains;  powdered  cantharides  one  grain;  croton  oil  fou  r 
drops;  extract  of  hyoscyamus  4  grains :  mix  for  4  pills,  one  to  be  taken 
every  four  hours.  Sesqui-ccarbonate -of  soda,  a  drachm;  nitrate  of  po- 
tass, a  drachm;  spirit  of  juniper,  two  drachms;  tincture  of  squills,  a 
drachm;  tincture  of  cantharides,  a  drachm;  camphor  mixture,  five  oun- 
ces and  a  half:  two  table-spoonfuls  every  Your  hours.  Oil  of  turpentine, 
half  an  ounce;  compound  tincture  of  camphor,  half  an  ounces  soap  lin- 
iment, half  an  ounce;  mix  for  an  embrocation,  to  be  well  rubbed  over 
the  loins  every  faour,zfollowed  in  nine  hours  by  a  large  blister.  Pretty 
well  this,  for  nine  hours'  work;  polypharmacy?  with  a  vengeance!  Such 
treatment  appeals  to  us  as  something  like  striking  as  many  blows  in  the 
dark,  as  you  dare,  in  the  hope  that  some  may  hit  the  unseen  enemy  on 
the  head.  Seriously,  what  kind  of  experience  with  regard  to  the  thera- 
peautic  actions  of  remedies,  can  possibly  be  gained  by  the  employment 
of  such  a  farrago  of  physic  3  When  will  physicians  learn  that  the  most 
scientific  prescriptions  are  generally  the  most  simple  ? 

Comparative  Mortality. — The  Medical  Times  states  that  the  annua »' 
mortality  of  England  in  1700  was  about  1  to  25.  About  the  middle  of 
4he  last  century  it  increased  w>  1  in  20.  In  1801  it  was  1  35;  in  1811  1 
in  38;  and  is  now  one  1  in  45;  so  that  about  in  80  years,  the  chances  of 
existence  are  exactly  doubled  in  London.  In  Rome  the  annual  deaths 
are  now  as  1  in  25  ;  at  Amsterdam  as  1  in  24 ;  at  Vienna  as  1  in  22. 
The  inhabitant  of  London,  therefore,  has  twice  as  good  a  chance  of  liv- 
ing as  the  burgher  of  Vienna. 


"  Wanted,  a  few  active  Homoeopathic  whips,  to  drive  the  new  stages 
•disease,  lately  invented  by  the  Homoeopathic  General  Committee. — Bun- 
kumville  Chronicle." 
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Quarterly  Homoeopathic  Journal— Homoeopathic  Practitioners. — 
(Boston  JVed.  and  Sur.  Journal.^ — The  fourth  number  of  this  periodical, 
under  the  editorial  care  of  Drs.  Birnstill  and  De  Gersdolf,  from  the  press 
of  Mr.  Otis  Clapp,  School  street,  Boston,  abounds  in  papers  which  physi- 
cians will  generally  read,  if  placed  within  their  reach,  whether  they  be- 
lieve them  or  not.  There  are  some,  however,  who  actually  fly  into  a 
passion  at  the  bare  mention  of  the  word  homoeopathy.  They  denounce 
alike  those  who  practise  upon  that  system,  and  those  who  pretend  to  read 
a  line  upon  the  subject.  Many  have  been  the  wordy  cudgellings  we 
have  received  fiom  such,  because  we  dared  to  notice  a  single  movement 
in  the  family  of  hemceopathists.  It  so  happens  that  it  is  impossible  to 
please  every  body  in  the  matter  of  conducting  a  periodical.  If  there 
are  some  who  feel  themselves  insulted  by  a  reference  to  the  antagonistic 
school,  the  infinitesimals,  there  are  scores  on  the  subscription  list  who- 
would  be  indignant  were  it  supposed  that  no  allusions  were  admissible- 
in  regard  to  the  progress,  increase  of  numbers,  and  literature  of  this- 
school.  These  belong  to  the  modern  history  of  medicine;  and  can  it  be 
possible  that  any  one  is  so  short  sighted  as  to  suppose  that  the  influence 
of  homoeopathists  is  to  be  curtailed  among  the  people  by  simply  abstain  - 
ing from  mentioning  their  existence!  Are  editors  of  journals,  pledged 
to  collect  and  transmit  that  kind  of  intelligence  which  concerns  medicu: 
men,  to  be  called  to  account  for  doing  that  which  they  have  stipulated  to 
do  ?  We  have  sad  examples  of  the  results  of  coercion  and  intolerance, 
among  theologians,  in  their  endeavors  to  maintain  a  standard  of  faith 
Therefore  let  us  make  the  best  of  a  bad  case,  and  not  abuse  nor  villifv\ 
or  abandon  the  field  in  disgust  or  a  rage,  because  all  mankind  do  not 
choose  to  give  or  to  take  jalap  and  calomel  in  large  doses. 

On  many  former  occasions,  we  have  unflinchingly  declared  our  dis- 
belief in  the  propositions  of  Hahnemann,  We  have  no  confidence  what- 
ever in  homoeopathy.  Doing  nothing  and  taking  homoeopathic  dilu- 
tions are,  to  us,  one  and  the  same  thing.  We  again  reiterate  the  opini- 
on, that  homoeopathy  has  accomplished  nothing  in  limiting  the  exten- 
tion  or  subduing  the  violence  of  disease.  Yet  in  Europe  and  America 
there  are  men  of  fine  powers  and  cultivated  intellects,  having  pursued 
the  regular  studies  and  received  their  degrees,  who  sincerely  believe 
that  it  has  triumphantly  done  both.  Shall  they  be  abandoned  as  acquain  - 
tances, friends  and  neighbors,  on  that  account?  No,  we  can  cherish 
our  own  views  without  interfering  with' their  social  relations;  read  then 
manuals  without  being  disgraced;  disprove  their  reasoning  and  explain 
their  wonderful  cures  without  passion  or  prejudice;  and  take  their  sugai 
pellicles,  too — with  impunity.  What  is  to  be  gained,  then,  for  morality 
or  for  science,  by  a  perpetual  show  of  hostility  towards  gentlemen  whose 
convictions  are  different  from  our  own,  in  relation  to  the  theory  ef  dis- 
ease and  the  methods  of  curing  them. 

Yet  we  do  not  forget  that  the  maintenance  and  defence  of  the  regu  - 
lar system  of  medical  practice,  which  has  on  its  side  the  accumulated 
experience  of  ages,  and  comprises  in  its  ranks  the  great  body  of 
learned  and  scientific  practitioners  of  this  and  other  countries,  is  the 
primary  object  of  this  Journal;  ami  no  claim  upon  us  can  be  maintained 
or  allowed,  from  those  who  abjure  this  system,  fer  anything  more  in  our 
pages  than  common  courtesy.  This  we  shall  try  to  exhibit,  even  while 
we  combat  their  errors.  Nor  do  we  consider  that,  as  journalists,  we  ei- 
ther countenance  or  aid  the  doctrines  of  homoeopaths,  or  give  any  just 
cause  of  offence  to  their  opponents,  by  such  notices  respecting  them, 
from  time  to  time,  as  in  our  opinion  6hall  be  of  general  interest. 
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[To  the  above  we  most  heartily  say,  Amen  !  We  look  upon  the  gen 
erally  prevailing  ignorance  of  the  present  condition  of  homoeopathy,  as 
a  professional  crime  of  omission,  to  which  may  be  attributed  much  of 
the  apparently  flourishing  state  of  that  heresy.  Even  the  most  insigni- 
ficant enemy  may  do  a  vast  amount  of  injury  to  the  opponent  who 
knows  nothing  of  his  positions  or  tactics. 

It  is  a  startling  fact  that  no  inconsiderable  number  of  our  distinguished 
allopathic  practitioners  and  professors  in  European  schools  of  renown, 
have  avowedly  embraced  homoeopathy.  A  knowledge  of  this  circum- 
stance naturally  suggests  the  idea,  "  is  it  possible  there  may  be  more  in 
it  than  we  think,  after  all!"  No!  when  we  look  into  the  matter, we 
find  that  between  the  pseudo-science  that  sprang  from  the  brain  of 
Hahnemann  —  Minerva-like,  full-formed,  armed  cap-a-pie,  prepared  to 
conquer  all  the  realm  of  medicine — and  the  homoeopathy  professed  by 
the  apostates,  there  is  a  Heaven-wide  difference.  Hahnemannism  is  en- 
tirely thrown  overboared  by  this  new  sect  of  mis-called  homceopathists, 
whose  practice  differs  very  little  indeed,  from  that  of  most  discreet  phys- 
icians of  the  old  school;  they  only  adopt  a  different  theoretical  explana- 
tion of  the  modus  operandi  of  some  medicines,  confessing  that  such  ex- 
planation can  by  no  means  be  given  of  the  action  of  a  great  number  of 
remedial  agents,  which  they  employ  on  the  same  empirical  grounds  that 
we  Uo.  The  Hahnemannites  proper,  again,  out-Herod  Herod  in  their 
practice,  and  not  content  with  the  transcendentalism  of  their  master, 
absolutely  carry  their  dilutions  to  the  fifteen-hundreth  and  two-thous- 
andth— Hahnemann  was  content  with  the  thirtieth.  These  must  be 
looked  upon  as  simply  monomaniacs,  well-meaning  individuals,  who 
either  from  inherited  defects  of  organization  or  faulty  education,  lack 
the  power  of  just  observation  and  logical  deduction;  His  only  to  be  re- 
gretted that  they  had  not  chosen  a  walk  of  life  where  their  excentrici- 
would  at  least  have  been  harmless.  The  gambols  of  a  lamb  (poor  inno- 
cent 1)  could  hardly  be  permitted  in  a  crockery  shop:  the  friskings  of  a 
true  Hahnemannite  at  the  sick  bed-side,  involve  something  more  seri- 
ous than  cups  and  saucers.  In  religion,  both  they  and  those  who  put 
their  trust  in  them,  affect  either  Unitarianism  or  Swedenborgianism^ 
mostly  the  latter — verbum  sat.  There  is  still  a  third  party  of  practitioners 
calling  themselves  homceopathists  in  number  far  exceeding  the  other  two, 
who  have  merely  adopted  the  name  to  deceive  the  public;  who,  ignorant 
of  a/isystems  of  medicine,  follow  none;  whose  theory  is — "man  is  a  gulli- 
ble animal;"  whose  practice  is  a  lie  ;  whose  daily  labor  is  unmitigated 
scoundrelism.  Such  are  the  three  species  of  the  genus  homoeopath,  each 
one  embracing  several  varietes,  of  which  more  at  another  time.] 


Starling  Medical  College— Dr.  Howard's  Address.—  (The  Boston 
Journal  has  anticipated  us  in  the  following  notice  of  our  colleague's  in- 
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troductory  lecture,  hence  we  content  ourselves  with  reprinting  it,  with 
our  endorsement.) 

"  Dr.  Howard,  of  the  Chair  of  Surgery,  in  the  above  College,  whose 
name  has  often  been  mentioned  with  respect,  gave  an  introductory  ad- 
dress at  the  opening  of  the  autumnal  lectures,  which  has  since  been  pub- 
lished. Having  discoursed  upon  professional  character,  touched  upon 
the  early  history  of  medicine,  and  adverted  to  the  establishment  of  med- 
ical schools  at  Rhodes,  Cnidos  and  Cos,  he  comes  to  matters  and  things 
of  recent  times.  We  refer  particularly  to  the  boldness  with  which  he 
cuts  in,  right  and  left,  upon  those  pretenders  to  medical  knowledge, 
whose  ignorance  is  an  abomination  in  an  age  distinguished  for  intelli- 
gence and  scientific  progression.  Dr.  Howard  does  not  spare  his  own 
brotherhood :  he  intimates  that  nothing  but  disgrace  and  the  world's 
contempt  must  necessarily  follow  such  bickerings,jealousies  and  quar- 
rels, as  often  disturb  both  individuals  and  institutions.  That  dogmatic- 
al determination  which  many  prominent  men  exhibit,  of  carrying  their 
point  at  all  hazards,  right  or  wrong,  is  commented  upon  judiciously.  All 
cannot  be  right,  neither  can  every  one  be  wrong  who  disagrees  with  his 
neighbor,  either  in  the  theory  or  practice  of  medicine.  The  mere  empir- 
ic is  quickly  disposed  of ;  but  obstinate  defenders  of  unexplained  ideas, 
and  intangible  suggestions  from  dog-in-the-manger  physicians,  are  re- 
garded with  feelings  of  contempt.  Page  after  page,  one  luminous 
thought  after  another  comes  into  view,  of  practical  value,  since  it  is  by 
grouping  all  these  together,  that  the  young  physician  understands  how 
to  begin  with  the  mixed  condition  of  the  society  in  which  he  finds  a 
theatre  for  action.  A  closing  paragraph  is  devoted  to  the  memory  of 
the  lat«  Dr.  Butterfield,one  of  the  faculty  of  the  institution,  and  is  cred- 
itable to  the  heart  of  Dr.  Howard,  as  it  is  gratifying  to  the  friends  of 
that  excellent  man." 


Medical  Schools  and  the  American  Medical  Association. — (The  fol- 
lowing article  from  the  November  number  of  the  Buffalo  Journal,  we 
think  merits  serious  attention,  and  therefore  unhesitatingly  reproduce 
it): — *'In  connection  with  some  remarks  under  this  caption,  in  a  former 
number  of  the  present  volume  of  this  Journal,  we  referred  to  some  reso- 
lutions prepared  by  a  member  of  the  Association,  from  this  city,  Dr.  Jas. 
P.  White,  the  publication  of  whi«h  was  then  deferred  until  the  nex: 
number,  for  want  of  space.  The  resolutions  were  furnished  by  Dr. 
White,  at  our  request,  but  were  accidentally  mislaid,  and  not  recovered 
until  a  few  days  ago.  This  is  our  apology  for  not  redeeming  our  prom- 
ise until  now. 

¥  The  provisions  contained  in  the  resolutions,  appear  to  us  highly  ap- 
propriate and  judicious.  They  were  submitted  to  several  members  of 
the  Association,  at  the  last  meeting,  and  received  their  unqualified  com- 
mendation. We  hear  frequently,  from  some  quarters,  sweeping  asser- 
tions respecting  the  corrupt  practices  of  medical  schools.  Now  if  there 
be  any  foundation  for  such  assertions,  let  the  facts  upon  which  they  are 
based,  be  known.  Justice  to  all  parties  demands  this.  To  the  medical 
profession  it  is  due,  in  order  that  its  patronage  and  influence  shall  re- 
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ceive  a  right  direction-  To  the  friends  of  medical  education  it  is  obvi- 
ously due,  whether  in,  or  out  of  the  medical  profession.  Exposure  is 
certainly  deserved  by  institutions  to  which  such  charges  and  insinua- 
tions will  apply,  if  they  are  applicable  to  any,  and  it  is  eminently  an  act 
of  justice  to  institutions  meriting  respect  and  consideration,  that  they 
should  not  be  embraced  in  that  indiscriminate  censure  and  suspicion, 
which  too  often  enter  into  declamations  respecting  medical  reform,  etc 
The  reasons  for  the  resolutions,  lucidly  and  succinctly  set  forth  in  the 
preamble,  do  not  require  amplification,  and  must  commend  themselves 
to  the  judgement  of  the  candid  reader. 

"  We  append  a  note  by  Dr.  White,  enclosing  a  copy  of  the  resoln, 
tions: — 
"  Dr.  Flint, 

Dear  Sir: — The  following  preamble  and  resolutions  were  prepared 
with  the  intention  of  submitting  them  for  consideration  at  the  last  meet- 
ing of  the  American  Medical  Association. 

"  The  unusual  amount  of  miscellaneous  business  protracting  the  ses- 
sion much  beyond  the  ordinary  period,  prevented  me  from  submitting 
them  at  the  time. 

"  Being  of  opinion  that  something  of  the  kind  is  demanded  for  the 
mutual  protection  of  the  profession,  and  the  schools,  and  purposing  to 
lay  them  before  the  Association  at  some  subsequent  meeeting,  I  shall  fee! 
obliged  to  you  for  their  insertion  in  the  Journal,  that  the  different  mem- 
bers may  bestow  upon  the  subject  such  reflection  as  it  deserves,  and 
be  prepared  to  make  such  suggestions  as  will  conduce  to  the  interest  of 
all  parties.  Yours  truly, 

JAMES  P.  WHITE. 

"  Whereas,  charges  and  insinuations  are  frequently  made  imputing 
to  medical  institutions,  venal  conduct  in  selling  degrees,  or  conferring 
them  upon  imperfect  evidence  of  qualifications,  and  various  other  un- 
worthy acts ; 

"  And  whereas,  such  charges,  if  true,  imply  gross  abuse  of  the  corporate 
powers  vested  in  collegiate  institutions ;  are  calculated  to  affect  most 
seriously  the  cause  of  medical  education,  and  are  highly  prejudicial  to 
the  character  and  interests  of  the  medical  profession  ; 

"  And  whereas,  such  charges  and  insinuations  are  usually  applied  to 
medical  institutions,  collectively,  without  discrimination  or  specifica- 
tions3  thus  inflicting  injustice,  and  bringing  unmerited  censure  upon 
the  colleges  whose  course  is  upright  and  honorable  ; 

"  And  whereas,  malversations  of  medical  schools  are  legitimate  sub- 
jects for  inquiry  and  investigation  by  the  American  Medical  Association, 
with  a  view  to  such  action  as  shall  appear  to  be  necessary  for  their  cor- 
rection, and  at  the  same  time  to  protect  institutions  deserving  confidence 
and  support ; 
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"  And  whereas,  no  committee  at  present  exists  to  take  cognizance  of 
any  abuses,  although  resposible  individuals,  actuated  by  praise-worthy 
motives,  should  desire  to  communicate  knowledge  of  them  ; 

"  Therefore  resolved,  that  a  committee  of  seven  members  of  the  Asso- 
ciation, not  connected  with  the  medical  schools,  be  appointed  by  the 
president,  to  receive  any  specific  charges  of  dereliction  of  duty,  and  pro- 
priety, by  medical  institutions;  and  whose  duty  it  shall  be  to  investigate 
these  charges,  and  to  report  all  the  important  facts  and  circumstances 
therewith  connected;  and  such  actions  as  they  shall  recommend,  at  the 
next  meeting  of  this  Association. 

"  Resolved,  that  it  is  hereby  enjoined  as  a  duty  incumbent  on  every 
member  of  the  Association,  to  communicate  to  this  committee  any  infor- 
mation having  important  bearings  upon  the  objects  for  which  the  com- 
mittee is  created.  And  any  member  of  this  committee  is  fully  authorized 
to  call  upon  any  member  of  the  Association,  for  any  such  information 
in  his  possession. 

"  Resolved,  that  it  shall  be  considered  improper,  and  a  violation  of 
medical  ethics,  for  members  of  the  Association,  to  make  or  repeat  char- 
ges against  the  character  of  chartered  medical  institutions,  while  they 
do  not  give  them  specific  form,  and  report  them  for  the  action  of  the 
committee  hereby  constituted." 


Free  Medical  Schools. — Dr.  N.  S.  Davis,  Professor  of  Physiology  and 
Pathology  in  Rush  Medical  College,  Chicago,  whilom  editor  of  the  New 
York  Annalist,  original  proposer  of  the  American  Medical  Association, 
&c,  &c,  Sec,  has,  in  an  address  on  f*  Free  Medical  Schools,"  insisted 
very  much  on  "  the  inordinate  expenses"  attending  medical  education 
on  the  present  system,  and  proposes  to  do  away  with  fees  to  lecturers 
and  make  medical  instruction  literally  "  cheap  as  dirt."  The  editor  of 
the  Western  Lancet  has  so  ably  dissected  this  scheme,  and  exposed  the 
miserable  rottenness  and  corruption  at  its  core,  that  did  our  space  permit, 
we  would  reprint  the  whole  article.  We  freely  endorse  the  sentiments 
of  the  writer  on  this  subject;  and  expect  the  next  proposition  of  Prof. 
Davis  will  be  in  addition  to  a  gratis  education,  to  give  the  students  oys- 
ter suppers  on  Wednesdays  and  Saturdays,  and  turkey  and  venison  din- 
ners on  Tuesdays  and  Fridays,  for  surely  it  will  never  do  to  let  ihe  poor 
fellows  starve  on  coffee  and  "  chicken-fixins."  "  Mens  sana  in  corpore 
sano"  used  to  be  the  motto  in  our  school-boy  days;  to  attend  six  lectures 
a  day  is  mighty  hard  work  we  think,  and  few  minds  will  be  able  to  labor 
that  much  profitably,  unless  the  powers  physical  be  sufficiently  sustained; 
and  what's  the  use  of  all  the  learning  in  the  world  without  health  and 
strength,  we  should  like  to  know  1  If  any  thing  is  to  be  given  away, 
true  benevolence  would  first  see  that  the  objects  of  her  bounty,  lacked 
nothing  in  the  way  of  "  creature-comforts,"  and  these  abundantly  sup- 
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plied,  the  intellectual  wants  might  next  be  cared  for.  The  Chicago  sys- 
tem reverses  this  order,  and  offers  the  hungry  shivering  student,  a  free 
lecture  on  the  physiology  of  digestion,  saying  "eat  and  be  filled, "  or  a  ditto 
upon  animal  heat,  as  a  substitute  for  woolen  stockings  and  overcoat* 
The  plan  is  new,  but  immoral;  hence  'twill  so  necessarily  be  frowned 
down  in  this  age  of  regenerate  piety  and  almost  universal  charity— so  uni- 
versal that  even  medical  schools  are  becoming  tinctured  with  it — that 
we  have  small  doubts  as  to  the  result. 


Starling  Medical  College — Faculty  Supper. — The  annual  supper 
given  by  the  Faculty  of  this  school,  came  off  on  Christmas  Eve,  when 
the  students  and  other  invited  guests  to  the  number  of  237  sat  down  to 
enjoy  one  of  Winne's  best  suppers,  in  the  great  dining  room  of  the  Neil 
House.  The  room  was  handsomely  decorated  for  the  occasion,  and  three 
tables  stretched  along  its  whole  length,  each  one  groaning  beneath  the 
weight  of  good  things  with  which  they  were  crowded,  and  which  of  a 
surety,  were  not  taken  in  homoepathic  doses.  The  Hon.  Sam'l  Galloway 
presided,  and  after  the  more  substantial  fare  had  been  duly  discussed, 
introduced  the  company  to  the  more  etherial  and  intellectual  part  of  the 
repast,  in  his  usual  and  well  known  happy  manner.  Toast  after  toast, 
speech  after  speech  followed,  with  now  and  then  a  pause  to  take  breath, 
(during  which  the  choice  band  secured  for  the  occasion  discoursed  elo- 
quent music,)  and  the  meeting  broke  up  considerably  past  mid-night; 
never  it  appeared  to  us  had  Old  Time  used  his  wings  to  such  purpose  ; 
the  hours  literally  flew.  The  Chairman  was  supported  on  his  right  hand 
by  the  respected  chief  magistrate  of  the  Commonwealth,  Governor  Ford, 
on  his  left  by  Benjamin  Cushing,  Esq.,  and  a  number  of  ladies  graced 
the  festive  ssene  with  their  presence.  We  have  not  space  *o  give  any- 
more particulars,  but  cannot  let  pass  this  opportunity  of  paying  a  just 
compliment  to  the  speech  of  Mr.  Mendenhall  in  reply  to  the  toast — uthe 
Students  of  the  Starling  Medical  College;"  it  was  worthy  of  him,  of 
them,  and  of  the  College. 

Real  Discoverer  of  Etherization. — Dr.  C.  W.  Long,  of  Jefferson, 
Jackson  Co.,  Georgia,  has,  in  a  communication  to  the  Southern  Med. 
and  Surg.  Journal,  urged  his  claim  to  have  used  Ether  for  the  production 
of  anesthesia  during  surgical  operations,  as  early  as  the  30th  March, 
1842.  The  particulars  of  his  discovery,  certificates,  &c,  are  given  in 
the  article,  and  in  a  note,  the  editor  adds,  "that  the  writer  of  this  com- 
munication is  a  highly  worthy  member  of  the  medical  profession,  exceed- 
ingly modest  in  his  pretensions,  and  entitled  to  full  credit  for  all  he  ad- 
vances." 

Removal  of  Stains  of  Nitrate  of  Silver.— Accident  first  led  M.  Mar- 
inenq  to  the  observation,  which  he  has  since  repeatedly  confirmed,  that 
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the  stains  produced  by  nitrate  of  silver  on  linen,  &c.,may  be  readily  re- 
moved by  wetting  the  linen  in  a  solution  of  bichloride  of  mercury,  (1 
part  to 31,)  rubbing  it  well, and  then  washing  it  in  cold  water. — DUni- 
on  Medicale,/rom  Buffalo  Medical  Journal. 


Nasal  ELemorrhge. — There  are  few  physicians  who  have  not  occasion- 
ally been  annoyed  by  the  difficulty  with  which  nasal  haemorrhage  is  ar- 
rested. Dr.  Samuel  R.  Smith,  of  Tompkinsville,  Staten  Island,  N.  Y.; 
communicates  to  the  Boston  Med.  and  Sur.  Journal,  a  mode  of  treatment 
which  he  learned  from  an  old  shipmaster,  and  had  found  successful. 
The  treatment  consists  simply  in  making  pressure  immediately  at  the 
root  of  the  septum  narium,  when  the  haemorrhage  is  immediately  and 
permanently  arrested. 


Calomel  in  Acute  Articular  Rheumatism. — Dr.  Leclercq  has  publish- 
ed in  L'Union  Medicale,  several  cases  of  acute  articular  rheumatism, 
successfully  treated  by  small  doses  of  calomel.  Dr.  Law,  of  Dublin,  had 
so  early  as  1836,  pointed  out  the  advantage  of  this  practice;  as  Dr.  Trous- 
seau, of  Paris,  has  likewise  done,  in  his  book  on  therapeutics;  but  these 
physicians  used  to  combine  quinine  with  the  calomel,  and  Dr.  Leclercq 
has  obtained  very  good  results  by  calomel  alone.  These  were  the  differ- 
ent steps  of  the  treatment: — 1.  Bleeding,  if  the  subject  be  plethoric. 
2.  Calomel  in  divided  doses — viz.,  one  grain  of  calomel  in  about  a  drachm 
of  white  sugar,  to  be  divided  into  twelve  papers;  one  to  be  taken  every 
hour.  3.  An  opiate  at  night.  4.  Cooling  drinks.  5.  Poultices,  sprink- 
led with  laudanum,  on  the  painful  joints.  This  method  has  been  found 
to  counteract  the  cardiac  complications  as  well  as,  if  not  better  than 
any  other.  The  lemon-juice  treatment  appears  to  be  quite  a  favorite 
among  English  practitioners,  and  is  said  to  have  yielded  excellent  re- 
sults. 


Cryptogamous  grigin  of  Cholera. — The  following  are  the  conclusions 
arrived  at  by  a  committee  of  the  London  College  of  Physicians,  appointed 
to  examine  this  subject : 

The  "  Cholera  fungi"  do  not  exist  in  the  waters  of  a  large  number  of 
the  districts  in  which  cholera  prevails. 

The  "  Cholera  fungi"  cannot,  by  the  most  careful  examinations,  be  de- 
tected in  the  air  of  many  rooms  inhabited  by  cholera  patients. 

"  Cholera  fungi"  are  constantly  to  be  found  in  the  stools  passed  by 
patients  laboring  under  other  diseases  than  cholera. 

'*  Cholera  fungi"  are  occasionally  to  be  found  in  healthy  stools. 
The  bodies  which  have  been  called  'different  forms  of  the  develop- 
ment of  the  cholera  fungus/  are  in  quality  the  most  dissimilar  in  their 
origin  and  chemical  constitution." 
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Death  From  A  Drop  of  Laudanum.  By  H.  V.  Wooten,  M.  D. — 
A  fine,  healthy,  female  child,  in  the  5th  day  of  its  age,  suffered  from 
"  griping,"  as  its  mother  supposed,  for  which  she  administered  to  it  one 
drop  of  laudanum.  Thirty  minutes  afterwards,  its  breathing  becoming 
slow  and  stertorious,  I  was  sent  for;  but  being  absent;  another  physician 
saw  it,  who  found  it  impossible  to  get  the  child  to  swallow  any  thing. 
External  excitants,  &c,  were  resorted  to,  and  three  hours  after  the  lau- 
danum was  taken  I  saw  it.  Its  pupils  were  dilated  and  insensible  to 
light,  breathing  very  laborious,  each  inspiration  giving  a  loud,  struggling 
sound,  great  lividity  of  complexion,  etc.  It  would  draw  four  insptrations, 
at  the  rate  of  16  per  minute,  and  then  cease  to  inhale  about  30  seconds, 
when  the  four  insirations  would  again  be  drawn.  On  the  fourth  inspi- 
ration, a  general  spasm  of  the  extremeties  would  seize  it.  Its  pulse  during 
the  last  two  inspirations  was  about  fifty  to  the  minute,  during  the  spasm 
and  suspension  of  breathing  it  would  run  up  to  about  100r  become  very 
weak,  and  finally  cease  at  the  wrists  about  6  second  before  the  breathing 
was  resumed. 

This  condition  continued  without  material  variation  until  the  sixth 
hour,  when  on  bathing  it  in  hot  water  and  brandy,  followed  by  the  ap- 
plication of  plasters  of  cayenne  to  the  feet  and  hands,  it  breathed  contin- 
uously, but  with  great  difficulty,  at  the  rate  of  thirty  inspirations  per 
minute,  for  20  minutes,  and  its  pulse  during  this  time  ranged  from  90  to 
a  100.  Ita  pupils  contracted  a  little,  and  the  levity  of  complexion  dis- 
appeared to  a  considerable  extent.  Hopes  were  now  entertained  that  it 
had  passed  the  crisis,  and  would  recover  ;  but  spasms  again  seized  it, 
from  which  it  fell  into  a  collapse,  from  which  nothing  that  we  could  do- 
would  raise  it.  After  this  it  would  only  draw  3  inspirations  at  the  rate  of 
12  to  the  minute,  when  spasm  would  occur  and  the  suspension  of  breath- 
ing would  become  longer.  At  the  tenth  hour  it  drew  but  two  inspira- 
tions together,  about  12  seconds  apart,Jand  then  suspended  for  nearly  a 
minute.  For  3  hours  I  thought  during  every  suspension  of  breathing, 
that  it  was  dead,  as  its  pulse  would  cease  at  the  wrists  before  breathing 
was  resumed;  but  it  continued  to  labor  for  breath  in  this  way  until  the 
end  of  the  11th  hour,  when  it  died. 

The  laudanum  was  dropped  from  an  ounce  vial,  in  which  there  was 
but  about  10  drops.  It  had  been  stopped  with  a  piece  of  twisted  paper, 
and  hanging  up  about  a  year  ;  all  the  inner  surface  of  the  lower  part  of 
the  vial  was  encrusted  with  opiuui ;  and  the  remaining  laudanum  was 
heavily  charged  with  this  deposit  resulting  from  evaporation.  Every 
means  ot  keeping  the  child  alive,  which  our  ingenuity  could  suggest 
were  diligently  applied,  and  with  apparent  effect,  but  no  success. 

This  case  is  one  which  rarely  occurs,  and  I  report  it  mainly  on  that 
account;  yet  it  is  not  otherwise  destitute  of  interest.  The  stomach 
pump  was  not  used,  because  I  had  no  tube  ot  suitable  size,  and  besides 
I  was  satisfied  that  it  was"too  late  to  resort  to  measures  of  that  kind 
when  I  saw  it.— South.  Med.  and  Sur.  Jour. 
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Editorial  Changes. — Professor  Eve  has  retired  from  the  management 
of  the  Southern  Medical  and  Surgical  Journal,  which  he  has  for  five 
years  conducted  so  ably.  The  regret  which  is  always  felt  when  a  good 
man  and  true,  retires  from  the  ranks  of  the  corps  editorial,  is  on  this  oc- 
casion rendered  more  than  usually  keen  by  the  announcement,  that  re- 
tirement is  rendered  necessary  by  continued  and  most  severe  family  af- 
fliction. With  a  fellow-feeling  we  tender — personally  unknown — re 
spectfully  our  warmest  sympathy  to  the  retiring  editor,  and  offer  the 
hand  of  welcome  to  his  successor,  Dr.  J.  P.  Garvin.  Dr.  G.  was  associa- 
ted with  Prof.  Eve,  as  co-editor,  a  year  or  two  ago. 


OBITUARY. 

The  whole  profession,  both  in  this  country  and  abroad,  will  learn  with 
sorrow,  the  death  of  Amariah  Brigham,  M.  B.,  Superintendent  of  the 
New  York  Lunatic  Asylum,  responsible  editor  of  the  Journal  of  Insan- 
ity, author  of  a  small  volume  on  Asiatic  Cholera,  one  on  Mental  Cultiva- 
tion and  Excitement,  one  on  the  influence  of  religion  upon  the  health 
and  physical  welfare  of  mankind,  one  on  the  brain  embracing  its  anato 
my,  physiology  and  pathology,  and  last  and  appropriate  gift  "  to  all  those 
who  are  or  have  been  in  my  charge  as  patients,"  "  the  Asylum  Souve- 
nir, affectionately  dedicated  to  them  by  their  true  friend  and  physician. " 
Dr.  Brigham  was  born  at  New  Marlborough,  Berkshire  Co.,  Massachus- 
etss,  on  the  26th  Dec,  1798,  and  died  at  the  Utica  Asylum,  of  dysentery, 
on  the  8th  Sept.,  1849. 

At  Onondaga  Hollow?  N.,  Dr.  Joseph  W.  Brewster,  a  lineal  descend- 
ant of  Elder  Brewster  of  the  Mayflower,  aet.  86. 

At  the  Emigrants'  Hospital,  Ward's  Island,  N.  Y.,  on  the  28th  Dec, 
last,  William  D.  Urquhart,  M.  D.,  one  of  the  Medical  Staff  of  that  insti- 
tution. The  deceased  was  a  native  of  Aberdeen,  Scotland,  a  devoted 
student,  a  faithful  physician,  and  an  upright  man.  He  attended  lectures 
at  the  Willoughby  School,  in  1846,  and  his  loss  will  be  mourned  by  alarge 
circle  of  friends  and  acquaintances  in  Ohio. 

Third  week  in  October  last,  at  his  residence,  in  Woodstock,  Vermont, 
Joseph  Gallup,  M.  D.,in  the  81st  year  of  his  age,  favorably  known  by  his 
history  of  epidemics  in  Vermont,  and  other  valuable  contributions  to 
medical  literature. 

In  New  York,  on  the  20th  Nov., last,  D.  S.  Meikleham,  M.  D.,  who  for 
some  time  edited  the  "  New  York  Medical  Intelligencer,"  well  known 
as  a  profound  scholar. 

On  the  18th  of  August  last,  John  E.  McNairy,  M.  D.,  Superintendent 
of  the  Tennessee  State  Lunatic  Assylum,  at  the  early  age  ot  thirty-one 
years. 

At  New  Boston,  on  the  12th  of  October,  Dr.  E.  Moore,  of  hemorrhage 
from  the  bowels. 
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PART  FIRST. 

ORIGINAL  COMMUNICATOINS. 


Art.  L — Sketch  of  the  Medical  Topography  of  the  Capital  of 
Sweden  and  its  Environs.    By  the  Editor. 

Researches  into  the  effects  of  climate  and  mode  of  life,  on 
disease  and  on  the  action  of  remedies,  are  among  the  most  in- 
teresting of  the  legitimate  objects  of  medical  investigation; 
for  not  only  is  a  knowledge  of  such  effects  a  positive  gain  to 
medicine  as  a  science,  it  is  a  still  greater  gain  to  medicine  as 
an  art ;  it  sometimes  explains  why  a  treatment  successfully 
employed  by  the  physicians  of  one  country,  fails  in  equally 
skilful  hands  in  another  ;  it  causes  a  just  value  to  be  placed 
upon  observations  often  derided,  or  looked  upon  with  incred- 
ulous eye,  because  forsooth!  the  experience  of  others  under 
one  set  of  circumstances,  tallies  not  with  ours  under  another. 
The  study  of  medical  topography  would  soon  disperse  the 
clouds  which  hide  from  our  view  the  origin  of  many  diseases, 
and  would  thereby  enable  us  to  remove  a  large  number  of 
causes  of  suffering  now  in  active  operation.  Who  could  have 
imagined  the  frightful  amount  of  disease  and  death  produced 
by  living  in  basements  and  cellars,  and  by  the  disgusting  cus- 
tom of  burying  the  dead  within  the  precincts  of  cities  and 
towns,  and  in  vaults  under  places  of  worship,  &c  until  those 
disclosures  were  made  which  so  recently  shocked  all  England? 
And  yet  all  that  has  been  done  in  these  matters  is  scarcely 
worthy  the  title  of  a  beginning. 

In  attempting  a  very  slight  sketch  of  the  medical  topogra- 
phy of  Stockholm  and  the  surrounding  country,  we  hope  to 
present  our  readers  with  some  interesting  if  not  very  instruc- 
tive facts  ;  suggestive,  if  nothing  else. 
19 
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Stockholm,  located  nearly  in  the  centre  of  the  province  of 
the  same  name,  is  in  latitude  north  59°,  20",  3"',  was  enlarged 
and  made  the  capital  of  the  kingdom  by  Birger  Jarl,  in  the 
year  1250.  The  area  of  the  province  is  about  2780  square  miles 
of  which  a  very  considerable  part  is  occupied  by  creeks,  bays 
and  inlets  of  the  Malar  lake,  and  the  Baltic  sea,  which  form 
the  natural  boundaries  of  three  fourths  of  the  province,  and 
are  dotted  with  innumerable  isles,  islets  and  low  reefs, 
with  here  and  there  cliffs  of  a  respectable  height;  though  by  far 
the  greater  part  of  the  surface,  never  reaches  the  elevation  of 
300  feet  above  the  level  of  the  ocean.  The  islands,  like  most 
of  the  high  grounds  of  the  whole  Scandinavian  peninsula,  are 
of  primitive  character,  for  the  most  part  intermediate  betwixt 
granite  and  gneiss,  or  a  heterogenous  mixture  of  both,  and  are 
thickly  overgrown  with  spruce  and  Scotch  firs,  birch  and  moun- 
tain ash,  with  a  profusion  of  juniper,  barberry,  cranberry,  bil- 
berry, wild  strawberry  and  raspberry,  not  to  mention  mosses 
and  lichens.  Wood,  rock  and  water,  marshy  bottom  lands  and 
extensive  ridges  of  sand  and  gravel,  in  a  sort  of  picturesque 
kaleidoscopic  jumble,  from  the  characteristic  features  of  the 
landscape.  The  soil  is  varied  in  its  character  as  the  land- 
scape, but  is  on  the  whole  productive  for  Sweden  ;  clay  large- 
ly preponderates  in  its  composition.  The  main  employment 
of  the  country  people  is  agriculture,  with  fishing  on  the  exten- 
sive coast;  iron  is  mined  in  the  north  and  south-east  of  the 
province  and  there  are  many  large  quarries  of  limestone  work- 
ed, though  the  nearest  is  many  miles  from  the  capital. 

The  inhabitants  differ  more  among  themselves,  in  race,  hab- 
its, manners,  mode  and  condition  of  life,  than  in  any  other 
part  of  Sweden,  and  this  because  so  many  of  them  are  not 
natives,  but  gathered  from  all  parts  of  the  country,  and  because 
the  farms  are  mostly  very  large,  the  land  being  owned  by  a 
few  rich  proprietors,  employing  hired  farm  servants,  who  are 
constantly  on  the  move  in  hopes  of  bettering  their  condition. 
As  a  general  rule,  the  farther  from  the  capital,  the  better  off  do 
we  find  the  peole,and  the  more  moral  and  industrious.  The 
province  raises  more  bread  corn,  legumes  and  potatoes,  than 
it  consumes,  but  does  not  altogether  supply  its  own  demands 
for  cattle. 

At  the  census  of  1840.  the  city  of  Stockholm  contained  84,- 
161  inhabitants,  and  the  province  105,573  besides,  making  a  to- 
tal of  189,734.  The  city  is  about  three  and  one-third  miles 
in  length,  and  somwhat  less  in  breadth,  being  thirteen  and  one- 
third  miles  in  circumference.  It  stands  on  seven  islands, 
and  the  opposite  banks  of  the  main  land,  just  at  ihe  point 
where  the  lake  Malar  joins  an  estuary  of  the  Baltic,  by  means 
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of  gentle  rapids.  In  the  oldest  part  of  the  city,  built  on  one 
of  the  largest  islands,  the  streets  are  mostly  very  narrow,  and 
the  houses  lofty ;  much  of  the  ground  towards  the  lake  is  also 
made  ground,  which  is  the  case  with  the  eastern  and  western 
parts  of  the  northern  suburbs;  most  buildings  on  such  grounds 
are  necessarily  built  upon  piles.  In  all  such  parts  of  the  city 
the  drainage  is  very  defective,  and  they  are  the  strong  hold  of 
typhous  and  malarious  fevers.  A  habit  of  allowing  all  kinds 
of  refuse  animal  and  vegetable  matter  to  accumulate  in  large 
wooden  receptacles,  placed  in  the  very  often  confined  back- 
yards, only  emptied  when  not  only  full,  but  running  over,  plays 
no  inconsiderable  part  in  the  production  of  disease. 

The  proportion  of  poor  is  very  large ;  in  1840,4,345  house- 
holds were  in  miserable  circumstances,  and  every  twenty-first 
individual  an  absolute  pauper.  Independent  of  private  char- 
ity, which  is  exercised  to  a  great  extent,  the  enormous  sum  of 
$200,000  is  yearly  devoted  to  the  support  of  those  in  want,  in 
the  city  of  Stockholm  alone.  It  should  be  observed,  however, 
that  a  large  proportion  of  this  sum  is  made  up  of  interest  on 
separate  donations  and  bequests,  each  confined  in  its  benefits 
to  some  particular  class,  and  each  with  a  separate  administra- 
tion, absorbing  a  considerable  amount  of  means  which  might 
otherwise  be  made  available  for  benevolent  purposes.  Abus- 
es have  crept  in,  too,  so  that  many  receive  pensions  from  sev- 
eral charities,  the  gross  amount  constituting  quite  a  snug  in- 
come. 

The  climate  of  this  part  of  Sweden  is  milder  than  so  high 
a  latitude  would  lead  one  to  suppose,  probably  in  consequence 
of  insular  position,  and  slight  elevation  above  the  level  of  the 
sea ;  the  mean  temperature  is  42°  Fahr.,  but  the  extremes 
recede  from  each  other  by  from  90  to  110°,  and  the  changes 
are  sometimes  very  sudden.  About  eighteen  inches  of  rain 
fall  yearly.  The  longest  day  is  18J  hours,  the  shortest  5  hours 
and  54  minutes. 

The  Swedes  belong  to  the  Teutonic  branch  of  the  Caucas- 
ian race,  characterized  by  fair  complexion,  oval  face,  finely 
arched  head  and  forehead,  prominent  nose,  and  a  profusion  of 
beard  and  long  hair.  They  are  strongly  built,  of  large  pro- 
portions, faithful,  hospitable,  polite  and  goodnatured,  remark- 
able for  their  religious  feelings,  patriotism  and  love  of  inde- 
pendence;  but  are  jealous  of  each  other,  fond  of  disputations 
and  litigation,  much  given  to  strong  drinks,  and  to  admiration 
and  imitation  of  everything  foreign. 

The  public  institutions  for  the  care  of  the  sick,  which  is 
mostly  gratuitous,  are  the  Garrison  Hospital,  with  a  daily  av- 
erage of  163  cases  under  treatment,  the  Civil,  247,  and  the  Ye- 
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nereal, where  about  1,100  cases  are  treated  per  annum;  be- 
sides a  smallpox  house,  two  lying-in  establishments,  and  a 
Foundling  Hospital,  having  the  care  of  an  average  of  1,012 
children  in  the  house,  and  2,492  farmed  out  in  the  surrounding 
country.  (With  respect  to  this  last,  I  would  here  mention  the 
remarkable  and  encouraging  fact,  that  the  mortality  among 
the  young  infants,  was  in  two  years  reduced  from  47  to  34  per 
cent.,  and  has  since  been  still  further  reduced  by  the  hygienic 
measures  introduced  by  its  distinguished  physician,  Professor 
Berg.) 

V\  ith  the  exception  of  the  matter  of  strong  drinks,  the  peo- 
ple are  temperate,  eating  a  lighter  food  and  less  of  it,  than  in 
other  countries.  Fish  and  different  kinds  of  vegetable  aliment 
form  the  staple. 

The  mode  of  life  of  the  great  majority  is  remarkable,  in 
that  their  houses  are  so  arranged,  that  the  temperature  of  the 
air  in  their  dwelling  rooms,  which  all  open  into  one  another, 
never  varies  more  than  3  or  4°  Fahr.,  night  or  day,  for  the 
whole  period  during  which  fires  are  necessary,  and  is  the  same 
in  all  the  rooms;  besides  which,  the  stove  by  which  this  effect 
is  mainly  produced,  is  so  peculiar,  that  it  never  overdries  nor 
overheats  the  air.  Add  to  this  the  general  use  of  furs  and  a 
great  quantity  of  outer  clothing — when  out  of  doors,  over 
shoes  or  boots,  lined  with  cloth  or  fur — and  the  perfect  stillness 
of  the  air  when  the  thermometer  sinks  from  25  to  50°  below 
the  freezing  point,  and  we  think  it  will  not  surprise  when  we 
declare  that  except  when  passively  exposed,  riding  in  an  open 
sledge  for  example,  we  have  never,  during  a  residence  of  four- 
teen years,  suffered  from  cold  one  tenth  part  of  what  we  have 
done  in  England  or  Cincinnati. 

The  air  is  unusually  dry,  as  is  proved  not  merely  by  the  ef- 
fects on  furniture,  which  is  sadly  given  to  splitting  and  crack- 
ing, although  the  temperature  of  the  rooms  is  never  allowed 
to  rise  higher  than  60  or  62°,  but  by  such  facts  as  this,  for  ex- 
ample :  the  tires  of  English  carriage  wheels  become  quite 
loose  in  less  than  a  year,  from  the  shrinking  of  the  wood,  al- 
though nothing  of  the  kind  is  observed  if  the  carriage  remains 
in  England. 

The  main  circumstances  influencing  health  having  now  been 
given,  have  they  any  striking  effects  thereon,  and  if  so,  what 
are  they  ?  The  first  thing  observed  is  an  extraordinary  sens- 
itiveness to  currents  of  air,  and  to  any  even  very  small  chang- 
es of  temperature.  The  very  keyholes  are  stuffed  with  paper, 
which  is  also  carefully  pasted  over  every  crack  and  crevice, 
by  which  the  winds  of  heaven  might  possibly  find  entrance  ; 
and  then,  although  the  thermometrical  changes  out  of  doors 
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are  so  great,  the  Swede  never  feels  them,  for  he  goes  abroad 
so  muffled  up  in  furs  that  he  can  scarcely  walk,  nay  some  of 
our  friends  used  to  pretend  that  a  lining  of  thick  wash  leath- 
er to  their  overcoats,  was  the  only  thing  that  would  effectually 
keep  out  the  wind. 

Another  consequence  of  their  mode  of  life  is  to  produce  a 
minimum  of  cutaneous  activity;  and  next  in  order,  and  in  a 
great  measure  as  we  believe,  dependent  upon  the  before  men- 
tioned sluggish  performance  of  the  cutaneous  functions,  is  the 
tendency  to  venous  congestion,  shown  in  the  very  frequent  oc- 
currence of  varicose  veins  and  resulting  ulcers  on  the  legs,  in 
the  prevalence  of  piles,  and  that  great  class  of  venous  con- 
gestive disorders,  to  which  the  Germans  apply  the  term  "  hae- 
morrhoidal,"  including  obstructions  in  the  portal  system,  and 
consequent  diseases. 

Next  to  venous  congestion,  converse  to  it.  in  some  measure 
caused  by  it,  we  remark  a  singular  deficiency  of  arterial  ac- 
tivity ;  this  is  shown  in  the  greater  slowness,  compressibility, 
weakness,  and  irregularity  of  the  pulse,  which  is  very  obvious 
on  instituting  a  comparison  between  a  new-comer  and  a  na- 
tive or  one  who  has  resided  a  length  of  time  in  the  country, 
and  a  hard  pulse  is  comparatively  rare,  even  in  disease — in 
the  subacute  character  of  inflammations  in  general — in  the 
smaller  value  of  depletion  in  inflammatory  disease,  and  per- 
haps in  the  almost  total  absence  of  idiopathic  aneurisms.  No 
foreigner  resides  any  length  of  time  in  Stockholm,  and  con- 
forms to  the  habits  of  the  place,  without  experiencing  sooner 
or  later,  a  remarkable  diminution  of  vigour  both  of  body  and 
mind — of  capacity  for  labor.    This  creeps  on  so  slowly,  that 
it  is  only  by  comparing  oneself  with  oneself  under  other  cir- 
cumstances, or  with  a  new-comer,  or  by  finding  that  a  few 
hours  of  intellectual  employment  begin  to  cause  flushed  face, 
headache,  sinking  at  the  pit  of  the  stomach,  feeling  of  great 
exhaustion, &c,  that  one  remarks  it  in  one's  own  case,  though 
nothing  is  more  common  than  to  hear  people  remark  of  others, 
"  how  stupid  so-and-so  is  becoming."    Every  one  is  struck  on 
his  arrival  by  the  laziness,  the  slowness  by  which  the  laboring 
classes  of  the  community  perform  every  duty  falling  to  their 
lot.    From  enquiries  we  made  of  cotton  spinners  and  others 
employing  machinery  of  English  construction,  by  which  the 
relative  amount  of  labor  can  be  ascertained,  we  find  that  the 
Swedish  city  workman,  when  not  stimulated  by  some  unusual 
cause  to  unusual  exertion,  performs  exactly  one  half  as  much 
labor  per  day  as  the  Englishman. 

Dyspeptic  disorders  are  rife,  as  might  be  expected  ;  the  in- 
creased sensibility  and  diminished  functional  activity  of  the 
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skin,  being  followed  by,  probably  causing,  pathologically  and 
primitively,  identical  functional  disturbances  in  the  apparatus 
of  primary  digestion.  A  marked  antagonism  may  be  observ- 
ed between  dyspepsia  and  piles  ;  as  soon  as  a  dyspeptic  gets 
the  piles,  he  generally  loses  his  dyspepsia.  The  whole  class 
of  so-called  bilious  disorders  are  unknown.  Intestinal  worms 
are  common ;  the  inhabitants  of  Sweden  are  most  plagued 
with  the  Taenia  Solium  or  narrow  tapeworm,  those  of  Finland 
with  the  Bothriocephalus  Latus  or  broad  worm. 

Gastralgia  is  very  common,  most  frequently  in  connection 
with  the  hysterical  diathesis,  and  almost  always  with  spinal 
irritation,  in  a  word  what  we  might  call  localized  hysteria,  oc- 
casionally as  a  dyspeptic  symptom,  and  more  rarely  as  a  neu- 
ralgia, or  pure  nervous  affection.  Well  marked  hysteria  is 
rare,  to  what  it  is  in  some  other  countries;  at  all  events,  we 
never  saw  a  single  case  of  those  hysterical  paroxysms  so  very- 
common,  for  example  among  the  English  women.  Spinal  irri- 
tation, however — by  no  means  to  be  confounded,  as  it  so  often 
is,  with  hysteria — is  common  and  obstinate. 

Intermittent,  remittent  and  continued  fevers  are  very  common 
and  frequent  in  the  order  mentioned.  With  respect  to  the 
first,  the  most  common  disease  of  the  country,  and  which  few 
escape,  it  is  frequently  masked,  frequently  atypic,  rarely  per- 
nicious, very  obstinate,  continually  recurring  on  every  fresh 
even  slight  exposure  to  cold  and  moist  air,  not  often  producing 
so  much  lesion  of  the  spleen  and  liver  as  in  warmer  countries^ 
and  of  late  years  merging  in  remittent  and  continued  fevers 
of  the  typhoid  character.  Jaundice  is  some  years  common  as 
a  form  of  masked  ague.  In  the  year  1826,  Sweden  was  visit- 
ed by  an  extraordinary  epidemic  of  ague  and  gastric  fever 
with  typhoid  symptoms:  from  that  date  the  typhoid  has  been 
continually  encroaching  on  the  inflammatory  form  of  disease. 
Similar  observations  were  made  in  that  year,  almost  all  over 
Germany,  wherefore  we  may  safely  thence  date  the  first  mark- 
ed tendency  in  disease  to  put  on  the  asthenic  character  on  the 
continent  of  Europe.  Previous  to  this,  gastric  began  to  take 
the  place  of  bilious  fevers,  which  have  become  more  and  more 
rare. 

True  typhoid  fever  was  first  observed  at  Stockholm  in  1837, 
and  has  since  become  almost  the  only  form  of  continued  fever 
observed  there.  This  transition  has  been  carefully  observed, 
and  it  is  most  interesting  to  follow  the  gradual  extinction  of 
the  pure  inflammations,  and  of  the  inflammatory  diathesis,  and 
the  superventions  of  typhoid  symptoms,  until  the  whole  char- 
acter of  the  constitutio  inorborum  stationara  has  become  almost 
unmixed  typhoid.    It  is  true  that  the  cold  weather  stops  for  a 
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time  the  spread  of  typhoid  fever  and  re-establishes  in  some 
measure  the  old  reign  of  the  phlegmasia?  amons:  such  as  lead  an 
out  of  door  life,  but  so  large  a  proportion  of  the  population 
live  all  day  and  every  day,  in  an  artificial  warm  climate,  that 
the  former  has  always  an  abundantly  extensive  field  in  which 
to  exercise  its  malign  influence. 

Infantile  remittent  is  exceedingly  common,  in  a  very  chronic 
form,  and  very  successfully  treated  by  strict  diet,  mild  altera- 
tives and  purgatives  and  the  external  application  of  gentle  re- 
vulsives as  garlic,  in  form  of  ointment  or  plaster  over  the  ab- 
domen. 

Epidemics  of  puerperal  fever  in  all  its  forms  are  not  uncom- 
mon,  always  commencing  in,  frequently  by  strict  quarantine  con- 
fined to  the  Lying  in  Hospital. 

Erysipelas  is  very  common,  but  very  mild,  rarely  phlegmo- 
nous, prevails  along  with  epidemics  of  puerperal  fever. 

Pneumonia,  bronchitis,  and  catarrhal  fever,  are  common  in 
the  Spring  and  Fall  of  the  year;  all  forms  of  asthma  are  rare. 
True  pseudo-membranous  croup  is  not  common;  laryngismus 
stridulus  some  years  very  much  so. 

Dysentery  is  very  commun  in  the  Autumn,  not  so  severe  or 
fatal  in  Stockholm,  but  very  much  so  in  the  country. 

Ergotism  is  common  in  wet  seasons  in  some  parts  of  the 
country,  is  not  often  seen  in  the  neighborhood  of  the  city,  we 
have  however  seen  two  cases  of  dry  gangrene,  one  of  an  up- 
per, the  other  of  a  lower  extremity,  supposed  to  proceed  from 
this  cause,  which  were  remitted  from  the  country  to  the  Civil 
Hospital.  The  dead  parts  separated  spontaneously,  black, 
dry  and  hard  as  ebony,  and  are  to  be  seen  in  the  museum  at. 
the  Medico-chirurgical  Institute. 

In  March,  1835,  during  very  changeable  weather,  an  epide- 
my  of  Eclamsia  Neonatorum  broke  out  in  the  Lying-in  Hos- 
pital, and  every  child  in  whom  the  disease  was  once  develop- 
ed, died. 

Scorbutic  affections  are  common  ;  scrophulous,  not  by  any 
means  so  common  as  in  some  other  countries,  which  we  are 
inclined  to  attribnte  to  the  very  trifling  exposure  to  the  de- 
pressing action  of  cold. 

Skin  diseases  are  comparatively  rare  and  mild:  Urticaria 
is  often  epidemic  in  Spring  and  Autumn.  Psoriasis,  eczema, 
lepra  and  lichen,  are  next  common,  the  latter  occasionally  ep- 
idemic, and  as  every  body  knows,  very  apt  to  be  mistaken  for 
measles.  Scabies  is  by  no  means  rare,  among  the  poorer  clas- 
ses; and  it  appeared  to  us  that  herpes  preputialis  was  not  in- 
frequent ;  generally  traceable  to  errors  in  diet. 
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While  on  the  subject  of  skin,  we  may  mention  as  a  curiosi- 
ty, that  the  ucarus  foiliculorum  has  never  to  our  knowledge 
been  found  in  Sweden,  although  diligently  sought  for,  by  Retz- 
ius,  Berg  and  other  microscopists,  as  well  as  ourself. 

Genuine  gout  is  almost  unknown  except  in  the  persons  of 
foreigners  or  their  immediate  descendants;  rheumatism  is 
common  enough  in  all  its  usual  forms. 

Gall  stones  are  very  common,  and  we  have  seen  livers,  al- 
most the  half  of  whose  bulk  was  made  up  of  concretionary 
deposits  of  nearly  pure  cholesterine,  in  the  parenchyma  of  the 
organ.  We  have  found  that  all  the  subjects  of  this  disease, 
indulged  in  an  exorbitant  use  of  highly  carbonaceous  articles 
of  diet,  such  as  sugar  or  fat,  either  absolutely  or  relatively  to 
their  exposure  to  cold  air,  and  the  same  observation  has  been 
made  by  others.  Moreover  such  patients  could  wardofF  their 
usual  attacks,  either  by  abstaining  from  such  food,  or  by  suffi- 
cient exercise  in  cold  air. 

In  1834,  Stockholm  experienced  a  tremendous  visitation  of 
cholera.  The  epidemic  reached  its  acme  on  the  twenty-first 
day  of  its  breaking  out,  and  after  a  steady  decline  ceased  in 
three  weeks  more.  During  the  six  weeks  it  continued,  about 
3,500  persons  were  officially  reported  as  dying  of  the  disease, 
but  there  is  reason  to  believe  the  real  number  was  considera- 
bly greater.  In  the  city  of  Gottenburg,  same  year,  every 
twelfth  individual  was  cut  off  by  the  disease,  and  in  the  town 
of  Jonkoping  every  seventh. 

With  respect  to  peculiarities  in  the  treatment  of  disease, 
and  first  the  antiphlogistic,  we  will  only  remark  that  as  might 
be  expected  from  a  consideration  of  the  foregoing  data,  vene- 
section and  mercury  are  ill  borne,  antimony  and  counter-irrita- 
tion better.  As  an  additional  proof  of  the  correctness  of  our 
observation  as  regards  deficient  tone  of  the  arterial  system, 
we  may  bring  forward  the  fact  that  in  pneumonia,  incipient 
syncope  will  be  induced  by  the  loss  of  12,  14,  or  16  ounces  of 
blood,  instead  of  25  or  30  ounces,  as  is  the  rule  in  England. 
Nothing  is  more  remarkable  than  the  effects  of  a  premature 
administration  of  even  the  mildest  tonics  in  febrile  diseaes, 
particularly  remittents  unaccompanied  by  discoverable  local 
lesions.  A  weak  infusion  of  Valerian  will  in  a  few  hours 
cause  a  dry  tongue,  and  return  of  fever,  and  if  persisted  in, 
will  precipitate  the  patient  into  a  perfectly  typhoid  state ;  the 
bitter  tonics  being  still  more  dangerous. 

Peerfctly  inexplicable  in  the  present  state  of  our  knowledge, 
is  the  fact  that  as  far  as  we  have  been  able  to  discover,  no 
one  has  ever  yet  discovered  the  slightest  benefit  from  the 
administration  of  colchicum  and  but  little  from  aconite,  in 
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the* cases  where  in  other  countries  they  are  thought  to  be 
indicated.  We  have  ourself  pushed  the  first  named  to  the 
farthest  point  justifiable,  without  producing  any  appreciable 
relief  to  the  arthritic  symptoms  for  which  it  was  given.  Has 
the  absence  of  anything  like  a  gouty  diathesis,  anything  to  do 
with  the  inertness  of  colchicum  in  Sweden?  On  the  other 
hand  arnica  performs  literally  wonders  as  an  alterative  and  a 
stimulant  to  the  nervous  system,  and  valerian  is  scarcely  less 
valuable,  especially  for  convalescents  from  fevers. 

In  the  treatment  of  agues,  it  is  laid  down  as  an  axiom  that 
all  irregular  types,  are  first  to  be  brought  to  a  regular,  before 
any  attempt  be  made  to  interrupt  the  occurrence  of  the  par- 
oxysms by  the  use  of  so-called  antiperiodics  ;  and  all  experience 
proves  its  correctness,  in  the  treatment  of  the  mild  uncompli- 
cated forms  of  the  disease,  ^al-amoniac  is  the  remedy  gener- 
ally employed  for  the  purpose  of  "  regulating  the  ague,"  as  it 
is  termed  .  It  has  been  observed  that  agues  cured  by  black 
pepper  are  far  less  liable  to  relapse,  than  agues  cured  by  bark 
or  its  alcaloid,  though  the  cure  is  more  slowly  performed. 
This  is  a  very  popular  method  of  cure  in  Sweden,  and  a  very 
ancient  one.  Geoffrey,  author  of  the  first  French  Pharmaco- 
peia, who  lived  and  labored  in  the  latter  part  of  the  seven- 
teenth century,  recommends  it;  and  gave  from  10  to  16  pep- 
per corns,  moistened  with  mucilage,  and  rolled  in  powdered 
calamus,  for  a  dose  ;  he  says  from  100  to  150  were  sufficient 
to  cure  a  tertian,  and  from  300  to  400  a  quartan.  The  Swedes 
use  it  in  this  way:  12  pepper-corns  are  to  be  taken  whole 
three  times  a  day,  for  three  weeks,  afterwards  12  every  mor- 
ning for  an  additional  three  weeks. 

Very  protracted  cases,  acompanied  with  parabysma  lienis 
vel  hepatis,  are  most  successfully  (treated,  and  are  rapidly  cur- 
ed by  the  bicarbonated  alcalies,  particularly  potassa,  in  doses 
of  xv.  grs.  twice  or  three  times  a  day,  combined  with  three 
or  four  of  the  precipitated  golden  sulphuret  of  antimony,  fol- 
lowed by  a  strong  bitter  in  the  morning  during  convalescence. 
In  desperate  quartans,  calomel  to  salivation,  with  rhubarb  and 
salts  has  proved  successful.  It  has  been  remarked  that  sold- 
iers when  convalescent  from'ague  are  apt  to  become  cachectic 
when  they  return  to  their  monotonous  duties  and  exposed 
mode  of  life;  and  that  people  who  are  compelled  to  eat  bark- 
bread,  in  consequence  of  a  failure  of  the  crops,  do  not  get  the 
ague.  For  the  rest  the  greatest  possible  varieties  are  present- 
ed by  different  epidemics,  both  in  type,  severity,  and  complica- 
tions. 

In  the  treament  of  syphilis,  about  two-thirds  of  all  the  cases 
that  occur,  are  treated  without  mercury,  by  diet,  local  treat- 
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ment  and  confinement  to  bed.  Certain  cases  including^ all 
true  Hunterian  chancres,  and  most  relapses  are  treated  by 
mild  mercurials,  diet  and  bed.  We  give  some  results  from  the 
annual  official  reports.  Of  711  cases  of  genuine  primitive 
sores  88^  per  cent,  were  cured  by  the  so-called  hunger-cure ; 
1(H  per  cent,  by  mercury.  The  former  required  an  average 
of  48  days  for  cure,  the  latter  of  85.  When  mercury  was 
generally  used,  the  relapses  were  48  per  cent.,  now  they  are 
6  per  cent.,  and  the  disease  has  become  and  continues  to  grow 
milder  and  milder,  although  extremely  common. 

Erysipelas  is  commonly  treated  with  lotions  of  diluted  alco- 
hol about  proof,  constantly  applied,  and  by  some  practition- 
ers mercurial  ointment,  in  addition,  with  purgatives,  and 
bark  or  other  bitters,  and  occasionally  feruginous  tonics. 

We  have  only  to  add,  that  these  remarks  have  a  special  refer- 
ence to  acertain  class  of  people  of  Stockholm  and  the  surroun- 
ding country,  though  that  class  includes  a  very  large  majority. 
There  are  those  who  from  their  occupation,  or  more  rarely 
from  choice,  are  as  much  exposed  to  as  great  variations  of 
temperature,  in  a  word  to  all  weathers,  as  people  are  in  any 
other  country,  and  who  live  in  cool  rooms,  and  eschew  furs  ; 
these  enjoy  that  robust  health,  which  exposure  to  so  bracing  a 
climate  might  be  expected  to  confer :  these  bear  calomel  and 
the  lancet  as  well  as  any  class  of  people  on  the  face  of  the 
globe  ;  inflammations  with  them  are  sometimes  sthenic  with  a 
vengeance,  and  thus  the  physician  is  ever  called  upon  to  treat 
two  very  different  varieties  of  disease,  in  two  very  different 
classes  of  persons,  requiring  as  different  modes  of  cure. 

Before  we  lay  down  the  pen,  we  would  in  conclusion,  direct 
the  attention  of  our  readers  to  the  singular  fact,  that  a  resi- 
dence at  Pau,  at  the  foot  of  the  Pyrennees,  (the  birth  place  of 
Bernadotte,  late  king  of  Sweden,)  produces  identical  physio- 
logical effects,  with  those  we  have  enumerated,  the  variations 
of  temperature  all  the  year  round,  being  wonderfully  small, 
but  contrary  to  what  is  the  case  in  Sweden,  the  air  being  re- 
markably humid.  Hence  we  may  safely  conclude  that  expos- 
ure to  continual  moderate  changes  of  temperature  is  necessa- 
ry to  a  state  of  perfect  health,  and  that  whatever  complaints 
economy  and  luxury  may  make,  open  fires  are  by  far  the  best 
means  of  warming,  when  necessary, the  rooms  we  spend  most 
of  our  time  in.  As  might  be  expected,  nowhere  does  hydro- 
pathy perform  such  real  wonders,  as  in  "  ultima  thule,"  and 
the  cold  bath,  shower,  plunge,  or  sponge,  every  morning,  goes 
a  great  way  towards  removing  or  preventing  the  deleterious 
effects  of  the  mode  of  life  we  have  described. 
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Art.  IL  Case  of  Hemorrhoidal  Tumours  and  Prolapsus  Ani,  Treated 
ly  Nitric  Acid,  by  B.  S.  Brown,  M.  D.,  of  Bellefontaine,  Ohio. 
In  September  1848,  I  was  called  to  visit  Mrs.  P.,  a  married  womar> 
aged  about  forty  years ;  she  was  weak,  nervous  and  emaciated,  confined 
entirely  to  her  bed,  by  the  irritating  and  debilitating  effects  of  large 
hemorrhoidal  tumors  and  prolapsus  ani — about  six  months  previously, 
my  advice  had  been  asked  in  regard  to  her  case,  at  which  time  I  was 
told  of  the  frequent  prolapsus,  and  directed  her  always  to  reduce  it  when- 
ever it  came  down,  and  recommended  astringent  applications,  &c, — I 
did  not  then  examine  the  parts.  When  I  visited  her  in  Sept.,  she  told 
me  that  she  had  not  had  a  passage  from  the  bowels  for  more  than  six 
months  without  all  of  the  piles  as  she  called  them,  coming  down  ;  but, 
that  she  had  always  put  them  up  immediately — that  they  would  frequent- 
ly come  down  when  she  was  walking  about,  and  that  it  gave  her  a  great 
deal  of  trouble  to  keep  them  up.  For  several  weeks  past  they  had  been 
severely  painful,  and  she  had  not  been  able  to  leave  her  bed,  indeed  to 
use  her  own  words,  they  were  "  worrying  her  life  out  of  her."  She 
wished  me  to  attempt  a  permanent  cure  by  an  operation,  and  told  me  I 
muU  attempt  it,  even  if  the  operation  should  kill  her — for  she  would 
rather  die  in  the  attempt  to  be  cured,  than  live  in  her  present  situation. 
I  made  an  examination,  for  she  could  at  will  force  down  the  whole  mass. 
Altogether  it  was  rather  a  frightful  looking  object ;  the  whole  was  more 
than  half  the  size  of  a  man's  fist,  the  lower  part  of  the  rectum  seemed 
to  be  everted  all  round,  and  much  inflamed  and  swollen.  Besides  there 
were  several  large  tumors  growing  from  its  surface,  very  vascular,  and 
disposed  to  bleed  upon  slight  abrasion.  She  assured  me  it  had  remain- 
ed in  this  situation  for  many  months ;  in  addition  to  this  she  had  been 
attacked  with  intermittent  fever  some  days  before,  which  increased  her 
debility,  and  nervous  irritability — I  told  her  I  thought  best  to  break  the 
ague  first,  and  afterwards  I  would  endeavor  to'  relieve  her  distress  by 
an  operation.  I  prescribed  quinine,  morphine,  wine.  &c,  which  in  a  few 
days  arrested  the  intermittent ;  I  then  determined  to  operate  and  fixed 
the  day. 

On  the  25th  September,  having  taken  to  my  assistance  my  friend  Dr. 
Lord,  we  visited  the  patient.  When  she  had  by  straining,  as  before, 
forced  down  the  mass,  we  found  the  parts  much  in  the  same  condition  as 
when  I  had  previously  seen  them.  From  the  number  and  size  of  the 
tumors,  their  great  vascularity,  and  the  inflamed  condition  of  the  sur- 
rounding parts,  we  feared  the  knife  on  account  of  the  hazard  of  hemor- 
rhage. The  ligature  or  ligatures,  (for  they  would  have  to  be  many,) 
we  thought  would  produce  so  much  pain  and  irritation  as  to  be  equally 
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inadmissible.  We  therefore  concluded  to  try  the  nitric  acid,  as  recom- 
mended by  Dr.  Houston,  of  Dublin,  Ireland.  We  used  the  purest  nit. 
acid  we  could  obtain.  The  patient  was  laid  on  the  side,  in  a  bent  posi- 
tion, with  the  hips  close  to  the  edge  of  the  bed,  so  as  to  bring  the  parts 
as  fully  into  view  as  possible. 

We  applied  the  acid  by  means  of  a  piece  of  silk  or  cotton,  rolled  up 
tightly,  so  as  to  form  a  small  mop,  resembling  a  blunt  camel's  hair  pen- 
cil. It  was  applied  freely  to  ali  parts  of  the  tumors  that  were  exposed, 
and  to  many  parts  of  the  inflamed  mucous  membrane,  care  being  taken 
not  to  use  the  acid  so  profusely,  as  to  have  it  run  on  any  part  not  inten- 
ded to  be  touched.  After  the  acid  was  allowed  to  remain  three  or  tour 
minutes,  the  whole  of  the  parts  were  well  smeared  with  soft  lard,  and 
carefully  pressed  back  within  the  sphincter.  An  opiate  was  administer- 
ed, and  directions  given  to  take  opium  every  night  for  three  nights,  as 
well  to  prevent  an  evacuation  from  the  bowels  within  that  time,  as  to 
procure  rest  and  allay  irritation.  She  was  directed  to  take  a  full  dose 
of  castor  oil  on  the  fourth  morning,  ;  t  a  particular  hour,  so  that  I  could 
visit  her  an  hour  after,  when  it  would  probably  operate,  as  I  still  had 
some  fears  of  bleeding  when  the  sloughs  should  separate. 

When  I  arrived,  however,  the  medicine  had  already  operated  ;  and 
with  the  evacuation  the  sloughs  had  come  away,  and  there  was  but  lit- 
tle protrusion,  and  no  hemorrhage ;  though  the  sloughs  had  considerably 
the  appearance  of  clotted  blood,  filling  the  interstices  of  the  cellular 
membrane. 

As  a  small  portion  of  the  tumors  were  not  destroyed  I  applied  the 
acid  again,  in  the  same  way  and  with  the  same  directions ;  I  indeed  had 
to  make  a  slight  application  the  third  time;  but  after  that  the  cure  ap- 
peared to  be  effectual  and  permanent.  She  had  no  pain  and  had  the 
usual  evacuation  of  the  bowels  without  any  thing  coming  down.  More 
than  a  year  has  now  elapsed,  and  she  remains  well  in  that  partic- 
ular. 

From  the  results  in  this  case  I  look  upon  this  comparatively  new  me- 
thod of  treating  such  cases  as  a  great  accession  to  our  art,  as  it  seems 
to  be  entirely  safe — is  effectual — and  attended  with  but  little  pain.  In 
this  case  the  patient  declared  that  the  pain  was  not  more  severe  than 
she  had  a  thousand  times  felt  before,  in  these  tender,  irritable  tumors 
when  no  application  was  affecting  them.  The  strong  nitrir  acid  seems 
to  destroy  the  life  of  the  part  it  touches,  so  instantaneously  that  the  pain 
is  much  less  than  might  be  supposed.  Again,  I  have  no  doubt  of  its 
safety,  as  in  this  case  there  was  no  hemorrhage  when  the  sloughs  came 
away;  and  they  left  a  clean,  healthy  looking  surface,  that  healed  oveV  ha 
a  much  shorter  time  than  I  could  have  imagined  possible. 
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PART  SECOND. 

AMERICAN  INTELLIGENCE. 

Art.  I. —  Case  of  Cerebral  Irritation.    By  Edward  R.  Squibb,  M.  D., 
Assistant  Surgeon  of  the  United  States  Navy. 

"  The  attempt,"  says  a  distinguished  author,  "  to  analyze,  distinguish 
and  describe  all  the  external  appearances  of  disease,  cannot  fail  to  as- 
sist the  clinical  student  and  young  practioner,  whilst  it  serves  to  recall  to 
the  mind  of  the  experienced,  those  sources  of  evidence  on  which  his 
judgments  have  been  ever,  though  perhaps  unconsciously,  founded." 

The  following  case  having  appeared  to  the  writer  to  be  quite  anoma- 
lous, and  having  presented  many  difficulties  in  the  way  of  clear  diagno- 
sis, is  reported  with  a  view  to  reproduce,  in  the  form  of  an  example, 
some  information  contributed  to  the  profession  in  didactic  form,  princi- 
pally by  Drs.  Gooch  and  Mashall  Hall. 

Another  object  in  offering  it  is,  that  it  may  fortify  some  of  the  less 
experienced,  against  the  difficulties  with  which  it  harrassed  the  writer,  in 
consequence  of  his  ignorance  of  the  peculiar  affection,  and  of  what  had 
been  written  upon  it. 

The  subject  of  the  attack  was  a  sergeant  of  marines,  aged  thirty-four  ; 
near  six  feet  in  height,  rather  attenuated,  but  not  markedly  so  ;  light 
complexion,  and  eyes;  dark-brown  thin  hair,  and  bad  teeth.  Sedentary 
from  habit  and  want  of  occupation  ;  addicted  to  the  moderate  use  of 
spirituous  drinks,  but  abstinent  for  one  month,  in  consequence  of  the 
frequent  attacks  of  gout,  to  which  he  was  constitutionally  liable ;  the 
curative  powers  of  nature  had  become  depraved,  inactive  and  inefficient. 
From  the  attacks  of  palpitation  and  uneas:ness  about  the  heart,  from 
which  he  often  suffered,  and  from  a  somewhat  imperfect  physical  exani- 
tion,  he  was  supposed  to  have  a  simply  hypertrophied  heart. 

During  twent-two  months  he  had  been  on  the  sick  list;  once,  for  faci- 
al neuralgia  ;  once,  for  dysentery  ;  three  times  for  gout,  and  once  for 
gouty  opthalmia ;  and,  for  three  weeks  previous  to  his  severe  illness,  he 
had  "  felt  badly,"  and  "eaten  sparingly," 

The  case  was  of  eleven  days'  duration,  from  its  advent  to  established 
convalescence  ;  its  occurrence  and  progress  being  nearly  as  follows: 

On  Thursday }  March  22d,1849,  at  one  o'clock  P.  M.,  he  was  attacked 
while  exposed  to  the  sun,  in  an  open  boat,  with  dizziness,  ringing  in  the 
ears,  and  disturbance  of  vision,  and  a  moment  after  had  lost  all  sensi- 
bility.   In  this  condition  he  was  immediately  carried  on  board  ship ; 
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and,  when  first  seen,  a  few  moments  later,  he  had  partially  recovered 
his  sensibility,  and  was  retching,  but  not  violently.  His  body  had  be- 
come rigidly  extended,  and  the  surface  was  cold  and  moist.  The  coun- 
tenance was  red  and  swollen  ;  the  conjunctiva  injected ;  the  veins  of  the 
forehead  distended,  and  the  arteries  of  the  neck  throbbing  visibly.  The 
pulse  was  hurried,  small,  and  irregular ;  and  the  breathing  hurried,  and 
interrupted  by  retching.  The  mind  was  disturbed,  and  there  was  con- 
stant complaint  of  intense  "  bursting  pain"  through  the  temples  and  up- 
per part  of  the  head. 

Mustard  cataplasms  were  freely  applied  to  various  parts  of  the  body 
and  limbs,  with  a  hot  mustard  foot-bath.  Six  ounces  of  blood  were  ab- 
stracted, by  as  many  cups,  from  the  nape  of  the  neck ;  the  bared  scalp 
was  covered  with  cool,  wet  cloths,  and  the  body  placed  in  an  inclined 
position,  with  the  head  elevated. 

After  these  measures,  the  countenance  assumed  a  more  natural  color, 
although  the  eyes  retained  an  unnatural  brightness,  and  the  conjunctivae 
were  still  injected  ;  sensibility  was  restored ;  the  rigidity  and  gastric  ir- 
ritation abated  ;  the  general  surface  had  become  warm,  and  the  pulse 
more  full  and  regular.  The  mind  had  become  settled,  and  the  throb- 
bing pain  in  the  head  nearly  gone.  In  the  evening,  a  purgative  of  cal- 
omel and  compound  extract  of  colocynth  was  given,  after  which  he 
slept  tolerably  well  during  the  greater  part  of  the  night. 

Friday.  Continued  better,  with  but  slight  pain  in  the  head,  augment- 
ed by  motion,  with  slight  febrile  action  thoughout  the  day.  No  paraly- 
sis or  rigidity  ;  face  and  neck  still  reddened,  and  eyes  injected,  and  shin- 
ing beyond  what  was  natural.  About  P.  M.,  pain  through  the  head 
began  to  increase,  with  throbbing,  and  was  accompanied  by  increased 
redness  of  the  neck,  face  and  eyes.  Pulse  became  full  and  strong  ;  skin 
hot  and  dry,  with  full  recurrence  of  the  intense  bursting  pain  through 
the  head  ;  disturbance  of  the  senses,  and  wandering  delirium. 

One  and  a  half  ounces  of  blood  from  each  temple  by  cups  ;  cool 
cloths  to  the  head,  and  a  hot  mustard  water  foot-bath  were  directed, 
with  the  effect  of  abating  all  the  symptoms  within  three  hours,  leaving 
much  the  same  condition  as  during  the  day.  At  10  P.  M.,  directed 
half  a  grain  of  calomel,  with  one  grain  of  the  powder  of  ipecac,  and 
opium,  to  be  given  every  half  hour  during  wakefulness.  Alvine  and 
urinary  evacuations  at  11;  after  which,  he  was  restless  but  without 
much  pain  until  4  A.  M.,  when  he  slept  during  two  hours. 

Saturday,  6  A.  M,  Marked  mercurial  fcetor  in  the  breath,  and  three 
hours  later  increased  flow  of  saliva.  No  mercurial  powders  had  been 
given  after  4  A.  M.    9  A.  M.,  directed  .a  saline  cathartic,  and  creosote 
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mouth-wash  ;  was  better  throughout  the  day;  pulse  95,  soft  and  more 
regular  ;  skin  cool,  but  dry  ;  no  delirium,  and  but  little  pain  in  the  head. 
Intolerance  of  light  and  noise,  with  injection  and  brightness  of  the  eyes 
still  continued.  6  P.  M.,  directed  a  small  quantity  of  prepared  tapioca; 
ptyalism  excessive  ;  has  thirst,  but  can  only  take  d:inks  when  lukewarm, 
from  the  pain  they  cause  in  his  mouth.  Alvine  evacuation  at  1 1  P.  M.; 
cool  applications  to  the  head  continued  assiduously. 

Sunday,  4  A.  M.  "Was  seized  with  a  chill ;  loss  of  sight,  and  par- 
tial loss  of  hearing;  recurrence  of  the  intense  pain  and  delirium.  Pulse 
140,  small,  with  turgid  veins  and  throbbing  arteries.  Three  cups  to  the 
nape  of  the  neck,  and  hot  mustard  water  foot-bath  were  added  to  the 
cool  applications  to  the  head.  In  two  hours  and  a  half  the  skin  had 
become  warm,  and  of  a  good  colour,  the  pulse  had  fallen  to  1 20,  and 
become  full  and  regular,  and  the  delirium  had  given  way  to  a  comatose 
sleep,  from  which,  however,  the  palient  was  easily  aroused  by  a  loud 
tone  of  voice.  Pulsations  of  the  heart  visible,  and  easily  counted  by 
the  motion  given  to  the  bedding.  8  A.  M.  found  him  awake  and  com- 
posed, without  much  pain  in  the  head,  but  much  disturbed  by  the  noise 
and  light.  Complained  much  of  the  soreness  of  his  mouth  and  tongue, 
and  of  his  inability  to  satisfy  his  thirst.  Continued  in  much  the  same 
condition  throughout  the  day,  having  taken  some  tapioca  and  tea.  8  P. 
M.,  pain  in  the  head  increased;  face  red,  veins  turgid,  arteries  throbbing; 
pulse  130,  full  and  hard  ;  upon  which 'restlessness  and  delirium  again 
supervened. 

These  symptoms  had  abated  at  the  end  of  two  and  a  half  hours,  and 
he  passed  the  night  principally  in  restless  sleep,  disturbed  by  frightful 
dreams. 

At  10  P.  M.,  'commenced  taking  sulphate  of  quinia  in  solution,  to 
the  amount  of  two  grains  every  four  hours  during  wakefulness. 

Monday.  Was  better  during  the  entire  day;  countenance  much  more 
natural.  Cool  applications  assiduously  kept  up  during  the  day,  and 
the  lower  part  of  the  body  kept  warmly  covered.  Took  some  thick- 
ened soup  three  times  during  the  day,  and  some  pulp  of  bread  and 
milk  in  the  evening.  Lukewarm  milk  and  water,  substituted  for  water 
as  a  drink. 

Tuesday.  Complained  much  through  the  day  of  tenderness  and  sore- 
ness of  the  scalp  and  eyes,  and  of  certain  parts  of  the  legs  and  feet ; 
the  tender  parts  of  the  latter  being  of  a  marked  livid  hue.  Mouth 
worse,  but  felt  much  the  same  in  other  respects  ;  pulse  1 20,  soft  and 
moderately  full;  surface  in  good  condition;  had  free  perspiration  during 
the  last  night:  substituted  mouth -wash  of  hydrochloric  acid  for  that  of 
creosote.    Quinia  and  diet  continued. 
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Wednesday.  Somewhat  impr  -ved  in  every  respect ;  complained  of 
debility  for  the  first  time,  and  also  of  feeling  nervous,  with  feverish  and 
chilly  flushes.  In  the  night,  had  a  return  of  dizziness  and  pain  in  the 
head,  but  for  a  short  time  only,  and  not  so  severe  as  before.  Quinia  and 
diet  continued. 

Thursday.  Complained  chiefly  of  debility  and  soreness  of  his  mouth. 
Refused  to  take  the  solution  of  sulphate  of  quinia  on  account  of  the  pain 
it  gave  his  mouth,  and  was  whimsical  and  petulant  throughout  the  day. 
11  P.  M.  awoke  from  a  quiet  sleep,  and  had  a  fit  of  violent  weeping, 
which  he  could  neither  account  for  nor  control.  Was  much  disturbed 
during  the  night  by  the  pa'pitation  of  his  heart,  which  he  could  plainly 
hear  and  feel  throughout  his  body.  These  pulsations  were  so  irregular 
and  intermittent  that  it  was  impossible  to  get  ten  successive  beats,  and 
frequently  three  or  four  strong  throbs  would  occupy  the  time  of  double 
the  number  of  natural  pulsations.  Byjestimation,  the  rate  of  the  pulse 
might  have  been  about  70.  To  the  ear,  this  irregularity  was  even  more 
marked.  The  sounds  were  all  somewhat  indistinct,  although  the 
impulse  was  unusually  strong.  The  first  sound  appeared  lengthened 
and  roughened.  Directed  profound  quiet  of  body.  Sulphate  of  Quinia 
to  be  resumed,  and  given  in  mucilage  three  times  a  day.  Diet  to  be 
continued.    Tepid  sponging  on  the  surface. 

Friday.  Much  the  same,  except  that  the  irregularity  in  the  heart's 
action  had  settled  into  the  regularity  of  omitting  every  fifth  pulsation. 
The  pulse  and  chest  were  examined  half  hourly  for  five  successive  hour?, 
during  which  this  regular  irregularity  was  distinctly  marked.  About  2^ 
P.  M.  became  restless  and  feverish,  the  pulse  rising  to  122,  becoming 
full,  and  losing  its  irregularities.  This  febrile  access  proved  to  be  ephe- 
meral, and  he  slept  during  a  great  part  of  the  night  with  a  quiet  and 
comparatively  regular  pulse,  having  taken  afluidrachm  of  compound  spir- 
it of  Sulphuric  ether  at  9£  P.  M. 

Saturday.  Much  better;  complained  only  of  soreness  of  the  mouth 
and  debility.  Pulse  75,  moderately  full  and  regular;  skin  soft,  moist, 
and  of  good  temperature  ;  sore  blue  patches  on  the  extremities  disap- 
pearing.   Continued  Quinia  and  diet. 

Sunday.  Still  improving ;  sleeps  well  and  quietly  ;  appetite  com- 
mencing; mouth  much  better.  Continued  quinia,  and  directed  nutriti- 
ous diet. 

Monday.    Convalescence  established. 

A  month  later,  this  convalescence  was  interrupted  by  an  attack  of 
the  rheumatic  fever,  then  epidemic  at  Ptio  Janeiro,  from  which  howev- 
er, he  quite  recovered,  and  was  restored  to  tolerable  health  by  the  mid- 
dle of  June. 
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In  the  analysis  of  this  case,  it  is  necessary  to  observe  that  each  man 
on  board  our  vessel  has  a  gill  of  whiskey  per  diem  issued  to  him,  and 
that  half  this  quantity  is  taken  undiluted  immediately  before  the  earlier 
meals  of  the  day.  It  thus  becomes  an  habitual  excitant  to  the  stomach 
and  appetite,  rendering  palatable  the  sound  but  not  very  tempting 
diet. 

About  one  momh  before  the  attack,  the  patient's  stomach  had  been 
deranged  by  free  use  of  colchicum,  and  his  spirit  ration  stopped,  after 
which  he  ate  sparingly,  and  felt  badly.  The  effect  of  anorexia  and 
want  of  exercise,  upon  a  somewhat  depraved  constitution  and  attenuat- 
ed form,  after  two  years'  confinement  on  board  ship,  was  inanition  and 
consequent  morbid  nervous  irritability — the  predisposing  cause  of  the 
attack.  His  duty  rendered  it  necessary  that  he  should  remain  for  half 
an  hour,  at  noon  each  day,  in  the  fruit-boat,  which  came  along  side  at 
meal-times. 

The  direct  rays  of  the  sun  of  a  tropical  climate  upon  the  flat-topped 
black  leathern  cap,  produced  a  depression  and  a  relaxation  of  the  sys- 
tem, inviting  congestion  from  the  hypertrophied  heart  to  the  least  resist- 
ing point,  which,  from  immediate  exposure  and  irritability,  was  the  brain. 
Thus,  in  isolation  and  hypertrophy  of  the  heart,  the  exciting  cause  may 
be  recognised.  The  symptoms  of  the  attack  were  unquestionably  those 
of  cerebral  congestion,  and  the  predisposing  cause  indicated  that  the 
congestion  was  a  passive  one — the  result  primarily  of  nervous  irritation. 
The  ready  subsidence  of  almost  all  the  grave  symptoms,  was  yet  strong- 
er affirmative  evidence,  which  the  second,  somewhat  similar,  attack 
might  not  overthrow.  This  second  paroxysm  had,  in  addition  to  the 
increasing  nervous  irritation,  the  powerful  auxiliary  cause  of  habit,  or 
precedent  attack;  and  the  difference  between  the  two  might  be  attribu- 
ted to  succession  and  the  effect  of  treatment.  Then  came  the  prompt 
and  excessive  mercurialization,  affording,  except  for  the  possible  effect  of 
idiosyncrasy,  conclusive  evidence  against  the  active  or  inflammatory 
character  of  the  affection.  The  interval,  consisting  of  the  third  day, 
passing  without  marked  febrile  action,  and  without  delirium  or  interfer- 
ence with  sensation  or  motion,  added  yet  greater  weight  to  the  already 
sufficient  evidence.  The  two  attacks  of  the  fourth  day,  produced  by  the 
yet  uninterrupted  cause,  and  by  established  habit,  and  modified  by  in- 
creased susceptibility  and  treatment,  only  could  serve  to  multiply  oppor- 
tunities for  observation,  and  sources  for  confirmative  evidence. 

After  this,  the  effect  of  a  generous  diet,  an  efficient  tonic,  and  a  ner- 
vous seda'ive  could  be  predicted  with  great  certainty,  provided  the  vital 
forces  were  yet  capable  of  responding  to  the  assistance  thus  offered. 
20 
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Thus,  an  experienced  practioner  might  hare  gone  inductively  through 
the  case,  -without  a  desire  unsatisfied,  or  a  fear  for  the  result :  but  it 
was  not  thus  with  the  writer.  Losing  sight  of  the  predisposing,  in  a 
nearer  view  of  the  exciting  causes,  the  congestion  was  at  first  opposed 
to  be  an  active  one,  and  the  second  paroxysm  was  mistaken  for  a  reac- 
tion, rendered  tardy  by  the  depressed  condition  of  the  vital  force?,  which 
was  to  usher  in  a  meningitis.  This  view  was  not,  however,  adopted 
with  the  confidence  of  certainty,  and  therefore  active  depletory  meas- 
ures were  postponed,  and  mercury  was  resorted  to  as  a  tentative.  The 
effect  of  this  latter  agent  was  to  still  further  unsettle  the  adopted  view. 
Yet  the  possibility  of  an  idiosyncracy,  or  of  a  temporary  condition  of  the- 
system,  which  might  account  for  this  mercurial  sensitiveness,  would  not 
admit  of  the  full  adoption  of  what  is  now  considered  as  the  correct  view 
of  the  case  untill  the  fourth  day- 

To  exculpate  the  writer  from  having  too  readily  adopted  a  view  of 
the  case,  which  was  probably  erroneous;  or  in  short,  from  having  jump- 
ed at  a  conclusion,  it  may  be  remarked  that  he  had  frequently  seen  the 
active  congestion  of  "sunstroke"  before,  and  had  always  been  able, 
by  active  antiphlogistic  measures,  to  avoid  the  consequent  cerebral  in- 
flammations which  so  commonly  follow  them,  in  persons  temporarily  res- 
ident in  tropical  climates  :  whilst  he  had  never  seen  a  congestion  of  this 
character,  and  was  not  properly  acquainted  with  what  had  been  written 
on  nervous  irritation.  However  easy  the  diagnosis  of  this  case  may 
appear  from  analysis,  it  appeared  quite  the  contrary  to  the  writer  when 
viewed  synthetically;  for  throughout  its  course,  it  proved  to  be  of  that 
class  which  affords  little  else  than  anxiety  from  whatever  method  of 
treatment,  and  distrust  from  all. — Am.  Jour,  of  Med.  Sciences. 

U.  S.  Brig  Perry,  at  ska,  July  1st,  1849. 


Art.  II. — Treatment  of  Mania-a-potu  in  the  Pennsylvania  Hospital.  By 
Henry  Hartshorne.  M.  D. 

Mania-a-potu. — In  the  summer  of  1847,  twenty-six  cases  of  deliriwa 
tremens  were  treated  under  the  direction  of  Dr.  Pepper,  without  any 
dea  h.  The  only  failure  of  complete  recovery,  was  in  a  man  very  much 
broken-down  by  disease  of  the  liver,  &c,  for  which  he  was  admit  ed, 
and  who  was  removed  by  his  friends.  In  one  respect,  this  class  of  pa- 
tients suffered  under  a  disadvantage;  they  were,  while  ill,  necessarily 
confined  to  their  rooms,  many  of  which,  being  in  the  basement,  were  too 
gloomy  not  to  feed  the  dismal  delusions  and  fears  to  which  they  were 
subject.    There  is  no  doubt  thatthe  most  appropriate  place  for  the  man 


1850.] 


Hartshorne's  case  of  Mania-a-potu. 


30? 


agement  of  such  cases,  would  be  a  ward  fnrnished  with  the  space,  atten- 
dance, and  other  conveniences  and  comforts  of  a  well-regulated  lunatic 
asylum;  such,  for  instance,  as  the  insane  department  of  the  Pennsylvania 
Hospital,  Blockley. 

In  spite  of  these  difficulties,  however,  the  mortality  in  the  wards  in  tae 
city  Institution  is  small.  The  usual  traatment  has  been  a  combination  of 
the  moderate  opiate,  with  the  stimulant  plan,  varied  according  to  the  case. 
In  merely  mild  or  threatening  instances,  exercise  such  as  was  attainable, 
one  or  two  bottles  of  porter  daily,  with  full  diet,  and  a  Dover's  powder 
or  other  soporific  at  night,  proved  sufficient.  When  the  nervous  symp- 
toms were  well  developed,  but  the  pulse,  warmth  of  skin,  condition  of 
stomach  and  muscular  capacity  evinced  the  absence  of  prostration,  one 
grain  of  opium  every  two  or  three  hours  was  giv.  n,  perhaps  with  worm- 
wood tea,  but  without  alcohol,  unless  the  patient  was  known  to  have 
been  habitually  a  large  drinker.  If  the  skin  became  cold  and  clammy, 
the  pulse  rapid  and  small,  and  long  vigilance  produced  general  exhaus- 
tion, brandy  was  directed,  to  the  amount  of  a  table-spoonful  every  hour 
or  two,  and  one  grain  of  opium  was  given  every  hour  as  a  maximum. 
This  course  rarely  failed  to  produce  sound  and  prolonged  sleep  in  from 
one  to  three  or  four  days;  and  the  sleep  was  almost  invariably  followed 
by  immediate  recovery.  In  several  cases  a  blist  r  to  the  nucha  shortened 
an  obstinate  attack.  Laxatives  were  required  by  a  number.  In  racta- 
ble  vomiting  and  rejection  of  food  gave  trouble  frequently,  but  were 
subdued  by  the  usual  means.    The  most  tedious  case  was  that  of  a  young 

lawyer,  M  ,  whose  symptoms,  from  the  first,  were  less  violent 

than  the  average;  but  who  continued  rather  to  lose  than  gain  for  three 
weeks,  having  the  ordinary  delusions  constantly,  with  some  tremor  and 
increasing  wakefulness.  After  having  increased  his  anodyne  to  the 
amount  of  two  grains  of  opium  every  two  hours  without,  effect,  Dr.  Pep- 
per substituted  the  following:  R.  Tinct.  valerian,  3'iij;  Liq.  morph.  sulph.. 
3ss.  M.  S.  q.  h.  quart.;  and  directed  also  an  enema  of  a  drachm  of  lau- 
danum every  night.  His  first  long  sleep,  the  precursor  of  cure,  took 
place  after  a  warm  balk,  the  head  being  at  the  same  time  placed  for  some, 
minutes  under  the  cold  st  earn  of  the  hydrant. 

In  the  course  of  two  years  under  observation,  some  fatal  cases  of  man- 
ia-a-potu  occurred,  chiefly  in  connection  with  violent  injuries.  But. 
whatever  may  be  said  of  the  success  of  the  simple  alcoholic  plan  in  oth- 
er institutions,  or  of  the  excessive  narcotic  treatment  formerly  in  vogue, 
there  appeared  to  be  every  reason  to  be  satisfied  with  the  combination  of 
the  use  of  moderate  doses  of  opium  with  stimulation  proportioned  to  the 
asthenia  of  the  case. 
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The  mode  of  termination  of  one  fatal  case  was  remarked  particularly. 
Patrick  Riley,  cab  driver,  was  admitted  6th  mo.,  11th,  1847.  He  was 
evidently  delirious,  but  passive,  and  not  noisy.  He  had  been  bled  by  a 
physician  out  of  doors,  on  account  of  more  violent  symptoms.  The 
pulse  was,  on  his  entrance,  somewhat  feeble,  and  the  skin  cool.  We 
gave  him  at  once  an  ounce  of  brandy — his  usual  beverage — and  thirty 
drops  of  laudanum.  The  watchman  was  directed  to  give  him  twenty 
drops  more  in  the  night,  with  half  an  ounce  of  brandy,  if  he  continued 
sleepless. 

I  was  called  early  in  the  morning  to  see  him,  in  a  comatose  condition; 
face  livid;  respirations  at  long  intervals,  and  stertorous;  skin  warm; 
pulse  rapid,  and  somewhat  full.  The  physiognomy  and  breathing  were 
exactly  those  of  fatal  narcotism  from  opium.  Cold  was  freely  applied  to 
the  head,  and  cathartic  injections  thrown  into  the  bowels,  while  the  feet 
were  surrounded  with  a  sinapisms;  but  he  died  in  the  course  of  the  day. 

It  was  impossible  that  ordinary  narcotism  could  have  been  produced  to 
such  an  extent  by  fifty  drops  of  laudanum,  in  two  doses.  The  fidelity 
and  care  of  the  watchman  could  not  be  doub  ed.  The  disease  itself  must 
have  imitated  the  action  of  opium.  Dr.  Pepper  pronounced  this  opinion 
decidedly;  and  confirmed  it  by  reference  to  a  case  mentioned  in  Watson's 
Practice,  almost  exactly  similar  in  all  respects — the  man  having  been 
bled,  and  then  having  swallowed  three  grains  of  opium,  died  with  all 
the  symptoms  of  laudanum  poisoning.  Dr.  Watson  considered  the  uni- 
versal experience  of  the  tolerance  of  opium  in  mania-a-potu,  to  prove 
plainly  that  the  disease  had  spontaneously  assumed  that  mode  of  termi- 
nation.— American  Journal. 


Art.  III. —  Case  of  Congenital  Deficiency  of  the  Superior  Portion  of  the 
Cranium.    By  Johx  W.  Trugiex.  M.  D. 

H  ,  aged  forty-six,  native  of  Ireland,  County  of  Mayo,  married, 

and  the  mother  of  twelve  children,  all  of  whom  were  well  formed  and 
perfect,  after  a  gestation  of  nine  months,  during  which  nothing  unusual 
occurred,  was  seized  with  labor-pains,  at  1  o'clock,  P.  M.,  June  oth, 
1849,  and  at  4^  o'clock,  P.  M.,  was  delivered  of  a  fine  (with  the  excep- 
tion of  the  particular  deformity,  of  which  mention  is  about  to  be  made) 
female  child.  As  is  customary,  in  our  southern  country  generally,  a 
woman  was  called  upon  lo  preside  at  the  birth  of  the  child;  and,  con- 
sequently, nothing  could  be  ascertained  very  satisfact'.  ry  of  the  phenom- 
ena of  labour — the  relative  duration  of  the  different  stages,  cvc.  On 
examining,  with  the  view  of  detecting  the  presentation,  the  strange  feel- 
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ing  comnunicated  to  the  finger  of  the  midwife  by  the  foetal  head,  sur- 
prising and  alarming  her,  caused  her  to  send  for  a  physician.  The 
second  stage  of  labour  was  fully  commenced  when  he  arrived;  the  os 
uteri  fully  dilated,  the  head  presenting  (position  not  stated),  and  the  arm 
protruding  by  the  side  of  the  face.  The  bag  of  waters  was  now  rup- 
tured by  the  finger  of  the  accoucher,  and  the  arm  pushed  back  into 
uterus,  when  the  head  descended  regularly,  and  the  child  was  delivered 
in  due  time.  It  was  then  found,  on  examination,  that  the  calvaria  or 
vault  of  the  cranium  was  entirely  deficient,  presenting  the  appearance 
of  having  been  cleanly  sliced  off  with  a  knife,  on  a  level  with  the  tem- 
poral ridge  all  around,  commencing  in  front  at  the  supercilliary  ridges  of 
the  frontal  bone,  extending  thence  through  the  parietal  and  occipital  be- 
hind, down  to  the  level  of  the  superior  semi-circular  ridge.  The  space 
thus  left  deficient  was  covered  by  a  transparent  membrane,  through 
which  the  brain  could  be  distinctly  seen,  of  a  blight  scarlet  coiour.  It 
was  deeply  interesting  to  witness  the  movements  of  the  brain,  which 
were  synchronous  with  those  of  the  respiratory  apparatus;  the  crania^ 
mass  rising  during  expiration,  and  sinking  during  inspiration.  The  parts 
of  the  brain  exposed  to  view,  were  the  anterior,  middle,  and  posterior 
lobes.  The  spinal  column  was  perfect  throughout,  and,  as  before  inti- 
mated, with  the  exception  of  this  deformity,  the  child  was  perfect  in  all 
its  parts.  Pulse  about  130  in  the  minute.  Aspect  of  the  face  very  sin- 
gular and  expressive,  resembling  more  that  of  an  old  woman  than  anew 
born  babe.  The  eyes  looked  unusually  large;  the  pupils  dilated,  and 
the  eyelids  constantly  closed.  The  child  cries,  but  docs  not  nurse,  re- 
fusing the  nipple  when  applied  to  the  mouth.  Owing  to  the  ignorance 
of  the  parents  and  friends,  and  their  superstitious  notions,  such  an  ex- 
amination as  we  could  have  wished,  was  not  to  be  had.  S  me  meas- 
urements of  the  body  and  head  were,  however,  made,  and  are  as 
follows : 

Inches. 


Length  of  child,  from  ver  ex  to  heel  1 5^ 

Circumference  of  head   8^ 

Fronto-mental  diameter  3| 

Length  of  opening  in  the  cranium  3 

Breadth   2 


The  child  lived  forty-eight  hours  only  after  birth.  No  post-mortem 
examination  was  allowed, — American  Journal. 
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Art.  IV. — Acute  Idiopathic  Ulceration  of  Cartilage.    By  Theophilus 

Mack,  M.  D, 

The  following  is  a  brief  and  imperfect  sketch  of  a  case  presenting  the 
characteristic  symptoms  of  the  above  disease,  which  occurred  in  the  per- 
son of  a  young  girl  in  her  fifteenth  year.  Upon  my  first  visit,  Sept.  1 8th, 
1848,  I  found  my  patient  tossing  about  on  the  bed,  and  screaming  aloud 
occasionally,  from  excruciating  pain  experienced  in  the  knee  joint  of  the 
right  limb,  with  which,  she  stated,  she  had  been  seized  shortly  after  her 
return  from  a  long  walk,  about  forty-eight  hours  before  my  arrival. 

The  pain,  ere  it  had  fixed  upon  the  joint,  developed  itself  in  the  tem- 
poro-maxillary  articulation;  next  in  the  left  shoulder,  thence  it  metastased 
to  the  right  hip,  and,  finally,  established  itself  in  the  knee  of  the  same 
side.  The  symptoms,  upon  examination,  were,  a  clear,  delicate  skin, 
light  hair,  pearly  conjunctiva,  thick  lips,  cervical  glands  large,  and  other 
evidences  of  a  strongly  marked,  strumous  diathesis. 

She  was  excessively  neuropathic,  complaining  of  pain  on  pressure  at 
various  points;  face  flushed,  skin  hot  and  dry,  tongue  white,  bowels  con- 
stipated; pulse  130,  quick  and  tense.  No  abdominal  or  thoracic  lesion 
diagnosed.  The  menstrual  discharge  had  not  yet  been  established.  She 
now  appeared  to  me  to  be  labouring  under  acute  articular  rheumatism, 
except  that  no  tumor,  or  tension,  or  redness  of  surface  appeared  in  the 
inflamed  joint.  The  pain  was  mitigated  also  by  extending  the  leg,  thus 
diminishing  the  pressure  of  the  inflamed  articular  surfaces,  and  I  found 
that  her  mother  had  frequently,  as  she  expressed  it,  "  pulled  the  knee," 
to  afford  her  relief.  The  least  flexion  of  the  joint  occasioned  intolerable 
suffering.  Ft.  v.  s.  ad  3  xx,  R,  hyd.  chlorid.,  pulv.  rhei,  aa.,  gr.  x.,  ft, 
pulv.  statim  sumend;  etiamR.  antim.  pot.  tart.gr.  ii.;  tinct.  aconiti  3  ss., 
aqua  f.  3  iv.,  ft.  mist,  eujus  capiat  3  ss.  3  tiis  horis. 

19th. — Bowels  freely  purged.  Urgency  of  symptoms  continues.  Rep- 
etat  v.  s.  R.  hyd.  chlorid.  gr.  viij.,  pulv.  ipecac,  comp.  3  i,  m.,  in  part, 
aquales  viij.  distribuend.  capt.,  tertia  quaque  hora;  contin.  mist,  et  heri. 

20th. — Pain  of  joint  undiminished,  febrile  symptoms  subdued;  cucur- 
bit, cruent.  a  vicinia  artus.  R.  hyd.  chlorid.  gr.  viij.  morphiae  hydro- 
chlor.  grs.  iv.  m.  et  in  chartul.  viij.  divide,  quarum  sumatur  i  quadrihorio; 
mist,  utheri. 

21st. — The  local  pain  has  abated  in  a  great  measure,  being  now  only 
felt  upon  motion.  Some  swelling  in  the  tissues  about  the  joint.  Perfect 
rest  and  fomentations  were  directed.    Omitte  misturam,  contin.  pulv. 

22d. — Ut  supra.    Omitte  pulv. 

23d. — Pain  paroxysmal,  at  long  intervals,  and  recurring  upon  motion. 
Diarrhoea;  mist.,  cret.,  comp,,  3  ii.  3  tiis  horis. 
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24th. — An  unhealthy  mercurial  aetion  has  supervened,  aphthae  ap- 
pearing on  the  fauces,  and  diarrhoea. 

25th. — No  swelling  or  fluctuation  in  the  joint;  some  cedema  of  the 
parts  adjaeent.  The  diarrhoea  has  yielded  to  anodyne  enemata,  and 
small  deses  o:"  Dover's  powder. 

26th. — Pain  still  felt  upon  motion  of  the  knee,  but  of  a  much  less 
acute  nature  than  heretofore.  Much  to  my  dissatisfaction,  her  mother 
aow  became  impressed  with  the  opinion  that  she  was  convalescent,  or 
-sufficiently  so  to  dispense  with  my  attendance,  and  fearful  of  the  impu- 
tation of  an  M  itching  palm,"  I  refrained  from  remonstrating,  and  took 
my  departure,  after  prescribing  small  doses  of  iodide  of  potassium  three 
dmes  a  day,  and  counter-irritation  in  the  neighborhood  of  the  joint. 
Eight  days  after,  I  was  again  summoned,  in  the  middle  of  the  night,  to 
her  bedside.  I  found  the  parts  about  the  diseased  knee  and  leg  tender, 
swollen  and  cedematous  fluctuation  being  discovered,  I  made  a  puncture 
at  the  point  where  the  fluid  appeared  about  to  effect  its  escape,  viz: 
about  the  middle  of  the  spine  of  the  tibia;  this  was  followed  by  a  large 
discharge  of  laudable  pus.    Great  temporary  relief  ensued. 

October  2d- — In  consultation  with  Dr.  Telfer,  of  Toronto,  it  was  de- 
cided from  the  circumstance  of  the  suppuration  being  external  to  the  joint^ 
the  character  of  the  pus,  &c,  to  postpone  operative  interference.  A 
probe  passed  along  the  sinus,  leading  to  the  opening,  reached  the  head 
of  the  tibia.  Another  deep  incision  in  a  depending  position,  was  practi- 
sed near  the  joint,  but  the  pus  still  preferred  the  original  route.  Porter 
an  !  nourishing  diet.    R.  quiniae  disulph.  gr.  ii.,  tertia  q.  q.  h.  sumend. 

During  several  successive  days,  five  incisions  were  made  for  the  liber- 
ation of  pus,  in  different  parts  of  the  leg;  one  near  the  ankle.  From 
this  latter,  issued  much  thin  discharge  of  purulent  matter,  containing 
small  masses  resembling  lwnj)s  -of  curd. 

Discoloration  now  appearing  about  the  sacium  and  trochanter,  she 
was  plaeed  upon  an  air  bed,  but  large  sloughs  soon  began  to  separate, 
and  an  hydrostatic  bed  was  procured. 

Nov.  23d. — In  consultation  with  Dr.  Telfer.  Sympioms  of  hectic;  skin 
moist;  pulse  100,  soft;  tongue  smooth;  a  few  aphthae  still  remain  upon 
the  velum  palati;  extremities  cedematous;  large  healthy  looking  ulcers 
over  the  sacrum  and  trochanter;  ascribes  to  the  water  bed  die  most 
grateful  relief.  The  discharge  from  the  incisions  thin,  sanious,  and  min- 
gled with  curdli  ;e  masses;  the  probe  passed  along  the  surface  of  the 
tibia,  communicates  the  rough  sensation  of  diseased  bone.  Our  poor 
patient's  condition  was  now  deplorable;  the  discharges  from  the  diseased 
leg,  would,  alone,  have  proved  most  exhausting,  but  the  bed  sores,  one 
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about  six  inches  in  circumference,  added  to  her  accumulated  misery. 
There  was  not  so  much  emaciation  as  might  have  been  expected;  no 
aymptoms  of  thoracic  lesion  could  be  detected,  and,  as  the  constitutional 
Powers  appeared  to  warrant  an  operation,  immediate  amputation  above 
the  knee  was  decided  upon. 

Th:;  following  morning,  assisted  by  Drs.  Telfer  and  Rolls,  I  proceeded 
to  the  operation.  The  consequent  loss  of  blood  did  not  exceed  3  iv.  She 
sustained  the  shock  remarkably  well.  Appearances  on  dissection  of  am  - 
putated member:  The  muscular  tissues  were  very  indistinct,  and  sur- 
rounded, in  many  situations,  by  collections  of  pus.  No  pus  detected  in 
the  cavity  of  the  knee  joint;  the  synovial  membrane  appeared  slightly 
vascular;  the  semilunar  cartilages  were  completely  absorbed,  and  the 
ulceration  had  destroyed  every  vestige  of  structure  of  this  nature,  about 
the  head  of  the  tibia,  which  partook  of  the  disease  also,  and  was  perfo- 
rated by  a  sinus,  affording  communication  between  the  joint  and  the  cav- 
ity of  an  abscess  over  the  spine  of  the  tibia.  The  whole  shaft  and 
malleolar  extremity  of  this  bone  were  extensively  carious,  and  exfoliating 
in  some  places.  A  large  ulcerated  surface,  exposing  the  bony  structure 
beneath,  occupied  each  condyle  of  the  femur,  over  the  inferior  two-thirds 
of  their  superficies.  A  small  ulcerated  spot  also  appeared  on  thi  ante- 
rior portion  of  the  cartilage  of  the  outer  condyle.  On  each  side  of  the 
vertical  line  of  the  patella,  the  cartilages  were  ulcerated.  The  disease 
presented  the  same  appearances  in  both  tibio-fibular  articulations,  and 
traces  of  it  were  detected  in  the  cartilages  of  the  ankle  joint. 

Fourteen  days  after  the  operation,  the  ligatures  came  away.  Part  of 
the  stump  had  healed  by  the  adhesive  process,  and  she  appeared  to  be 
doing  well.  With  the  exception  of  the  smooth  tongue,  and  slight  abdom- 
inal tenderness,  no  alarming  symptoms  presented.  In  a  few  days  hectic 
supervened,  and  rale  crepitant  in  both  subclavicular  regions,  haemoptysis 
and  diarrhoea.  The  discharges  from  the  stump  ceased,  and  dispnoea  rap- 
idly increased.  She  soon  succumbed  to  acute  tuberculosis,  and  died  on 
the  24th  day  after  the  amputation,  and  nearly  three  months  from  the  in- 
vasion of  the  disease.  ~$o  post-mortem  allowed.  The  rapidi  y  with 
which  so  large  a  quantity  of  bone  arrived  at  an  advanced  stage  of  dis- 
ease (in  sixty-six  days)  and  the  reputed  rariiy  of  acute  ulceration  of 
cartilage,  from  purely  constitutional  causes,  with  the  distinct  absence  of 
synovitis,  have  induced  me  to  submit  the  above  for  publication,  not  so 
much  from  being*  afflicted  with  the  cacoethes  scribendi,  as  from  the  desire 
to  be  numbered  among  those  commended  by  St.  Bernard  : — "  Sed  sunt 
quoque  qui  scire  volunt  ut  sediticient,  et  charitas  est.  Et  item  qui  scire 
voluntut  sedificentur,  et  prudentia  est." — Buffalo  Journal. 
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[We  have  treated  a  similar  case  in  a  man  aged  35,  who  was  suffering 
from  tubuculo-is  of  the  lungs,  and  died  before  the  articular  disease  had 
made  such  progress  as  in  this  case;  indeed  the  symptoms  were  entirely 
suspended  by  powerful  revulsive  treatment  and  absolute  rest,  for  two 
months,  but  returned  a  few  weeks  before  his  death.    Ed.  0.  J.] 

Art.  V. — Peculiar  form  of  Epilepsy.  Reported  by  Dr.  F.  H.  Hamilton, 
one  of  t';e  attending  surgeons  to  the  "Buffalo  Hospital  of  the  Sisters 
of  Charity." 

C.  B  ,  printer,  of  Rochester,  N.  Y.,  entered  the  Hospital  as  my 

private  patient,  Jan.  16th,  1 849.  The  following  is  an  abridgement  of  a 
letter  he  addressed  to  me,  detailing  the  history  and  progress  of  his 
malady  : — 

"I  am  now  twenty -three  years  old.  At  the  age  of  three  years  I  fell 
from  the  bed,  and  struck  my  head  upon  the  spot  where  phrenologists 
locate  the  organ  of  'hope.'  The  physician  who  examined  it  said  it  was  a 
mere  bruise.  The  wound,  however,  did  not  close  in  two  years,  but  a 
sinus  was  formed  under  the  scalp,  extending  from  the  seat  of  the  oiigin- 
al  injury,  to  a  point  two  inches  nearer  the  ear.  Finally  it  opened  at  this 
latter  point,  and  then  the  first  wound  healed.  In  one  year  more,  it  heal- 
ed also  at  the  low  r  opening.  Now  I  became  affected  with  a  kind  of 
spasm  and  vertigo.  The  spasms  were  always  preceded  by  a  sensation 
similar  to  that  produced  by  a  spider  running  from  the  ear  to  the  original 
wound.  By  a  course  of  emetics  and  purgatives,  i  obtained  some  relief, 
at  the  age  of  seven  years.  Eight  years  since,  I  discovered  a  depression 
at  the  point  of  injury,  which  I  think,  by  frequent  pressing  upon  it,  has 
much  increased  in  breadth  and  depth. 

But  to  speak  more  particularly  of  the  manner  in  which  it  affects  me. 
From  the  age  of  nine  years,  on  the  occurrence  of  the  spasm,  I  was 
thrown  instantly  upon  my  back,  with  my  feet  and  hands  lifted  perpen- 
dicularly into  the  air;  and  I  laughed  constantly  until  the  spasm  ceased. 
Since  then,  unusual  mental  exertion  renders  me  almost  helpless,  from  ex- 
treme weakness,  and  my  brain  is  confused,  but  the  spasms  are  not  so  se- 
vere or  of  the  same  character.  Now  if  I  press  upon  either  of  the  old 
scars,  I  can  induce  this  condition,  and  a  nervous  sensation  extends  from 
the  point  pressed  upon,  down  my  neck,  shoulders,  <fec.  If  the  pressure 
is  continued,  it  produces,  in  fifteen  minutes,  copious  salivary,  urinary  and 
alvine  evacuations.  If  spasms  occur,  my  vision  is  affected,  and  object 
appear  much  more  distant  than  they  actually  are.  If  I  am  walking,  un- 
der its  influence,  my  speed  is  immediately  involuntarily  accelerated,  and 
perhaps  in  a  moment  afterwards,  my  progression  is  in  like  proportion  re- 
tarded.   If  the  spasms  are  chiefly  in  the  right  side,  I  walk  obliquely  to 
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the  right,  if  in  the  left  side,  I  walk  obliquely  in  the  opposite  direction. 
In  this  condition,  I  cannot  give  correct  utterance  to  my  thoughts,  but  I 
think  one  thing  and  speak  another.  Sometimes  when  engaged  in  type 
setting,  I  commit  gross  blunders,  and  then  not  from  accident  or  dullness 
of  intellect,  but  because  I  am  impelled  or  determined  to  do  it.  Recent- 
ly, after  having  supped,  and  while  yet  sitting  at  the  table,  and  knowing 
that  such  was  the  fact,  I  said,  '  let  us  ask  a  blessing,'  and  I  proceeded  to 
do  so,  but  was  arrested  in  the  middle  of  the  service  by  the  impulse  having 
suddenly  ceased.  Again  I  was  splitting  wood  in  the  rear  of  the  house, 
when  I  was  taken  by  a  spasm,  and  forthwith  I  started,  pell  mell,  for  the 
street,  a  distance  of  six  rods,  with  no  object  in  view,  yet  with  the  axe 
raised  as  if  in  the  act  of  striking.  When  I  reached  the  street  the  excite- 
ment ceased,  and  I  returned  quietly  but  greatly  exhausted." 

January,  1849,  I  operated  upon  Mr.  B.,  at  the  Hospital,  behaving 
placed  himself  under  my  care  for  that  purpose. 

The  operation  consisted  in  nearly  circumscribing  each  of  the  cicatrice?, 
separately,  by  a  circular  incision  extending  to  the  bone,  and  t  hen  dissect- 
it  up  clean  from  the  cranium,  leaving  the  circular  flap  thus  elevated, 
attached  only  at  one  point  of  about  an  inch  in  breadth,  through  which 
it  might  continue  to  derive  its  support.  My  object  was  two-fold:  first,  to 
cut  off,  as  completely  as  possible,  the  nervous  communication  between 
these  cicatrices  and  the  general  system,  and  second,  to  afford  me  an  op- 
portunity to  trephine  if  the  skull  should  be  found  to  be  depressed.  There 
was,  however,  no  evidence  that  the  skull  had  been  injured;  I  therefore 
completed  the  operation  by  simply  replacing  the  flaps.  He  was  immedi- 
ately, and  for  a  short  time,  relieved  of  nearly  all  the  unpleasant  symp- 
toms, from  which  he  had  so  long  suffered.  In  about  two  weeks  he  re- 
turned home.  The  following  is  a  summary  of  the  letter  which  he  has 
since  addressed  to  me  : — 

"  Dear  Sir  : — I  have  delayed  writing  to  you  thus  long,  that  I  might 
speak  more  definitely  of  my  case,  and  of  the  benefits  received  from  the 
operation  which  you  made.  I  am  happy  in  now  being  able  to  say  that  I 
am  greatly  benefitted:  indeed,  I  do  not  hesitate  to  say  that  I  am  perma- 
nently cured.  It  is  now  three  months  since  the  operation,  and  I  feel  like 
a  new  man.  During  the  healing  process,  I  was  almost  in  despair  as  to 
any  favorable  results;  many  of  my  old  symptoms  returned.  But  when, 
in  about  five  weeks,  the  wounds  had  entirely  healed,  the  unwelcome  symp- 
toms again  disappeared,  and  they  have  not  returned.  The  upper  cicatrix 
is  soft  and  pliable  like  pulp. 

My  mind  is  not  now,  as  formerly  confused  and  distracted;  I  have,  in 
consequence,  been  able  to  make  a  desirable  editorial  connection,  and  my 
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future  prospects  are  brightened.  For  these  priceless  benefits  please  ac- 
cept mv  thanks.  Give,  also,  my  thanks  to  sister  Ursula,  for  her  and  the 
Sisters'  kind  attentions  to  me  during  my  brief  stay  with  them. 

Your  sincere  friend, 
March  26th,  1849.— Eu 'ah  Journal.  C.  B." 


Art.  VI. — A  Hydrocele  containing  forty  ounces.  By  Paul  F.  Eve;  M. 
D.  Professor  of  Surgery  in  the  Medical  College  of  Georgia. 

On  the  23i  of  this  month  (November),  I  operated  before  the  present 
Class  of  our  College  on  a  case  of  Hydroc  le,  which  from  its  size,  may 
be  dt  serving  of  notice. 

Aaron,  the  patient,  is  a  negro  man  aged  70.  who  some  fifteen  years 
ao-o,  first  noticed  an  increase  of  the  left  scrotum,  and  which  has  continued 
to  enlarge  to  the  present  time.  He  also  has  some  accumulation  of  fluid 
in  the  right  tunica  vaginalis,  with  a  reducible  inguinal  hernia  on  the  same 
side,  which  however  does  not  descend  into  the  scrotum.  Through  the 
kindness  of  a  professional  friend  in  a  neighboring  county,  he  was  directed 
to  my  Surgical  Infirmary. 

The  scrotum  was  tapped  by  the  trocar,  and  Dr.  Means  measured  for- 
ty ounces  drawn  olf  through  the  canula.  Diluted  tincture  of  iodine  was 
then  injected,  and  the  patient  since  has  been  doing  well,  with  a  good  pros- 
pect of  cure. 

On  a  former  occasion,  I  drew  off  thirty-seven  ounces  of  fluid  in  a  case 
of  hydrocele,  and  permanently  relieved  the  patient,  by  the  same  thera- 
peutic agent. 

December  1st,  1849. — Southern  Medical  Journal. 


Art.  VII. — Exophthalmos — with  observations  cn  some  other  affections  of 
the  Eye.  By  C.  F.  Fexxer,  M.  D.,  Xew  Orleans. 
A  few  months  since,  a  medical  gentleman  from  Alabama,  consulted 
me  in  regard  to  a  frequent  exophthalmos  of  his  right  eye.  I  took  no 
notes  of  the  case  at  that  time  expecting  to  see  him  again  in  the  course  of 
a  few  weeks,  but  unfortunately  he  was  attacked  with  an  acute  disease, 
which  he  did  not  survive,  consequently  I  have  to  depend  on  memory  for 
such  facts  of  the  case  as  I  shall  mention.  He  stated  that  some  years 
previously,  both  eyes,  which  were  naturally  prominent,  had  gradually 
become  still  more  so,  that  suddenly  from  some  slight  cause  (which  I  do 
not  now  recollect)  the  right  eye  slipped  from  the  socket,  protruded  from 
the  lids  and  lay  on  the  cheek — vision  was  instantly  destroyed.  He  took 
hold  of  the  eye  with  his  fingers  and  gently  returned  it  to  its  proper  place 
within  the  orbit,  and  was  agreeably  surprised  to  find  the  sight  return  and 
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the  motions  of  the  glohe  to  be  as  free  and  perfect  as  ever.  He  had  nev- 
er experienced  any  pain  or  uneasiness  in  either  eye,  nor  was  the  exoph- 
thalmos followed  by  any  inflammation  or  soreness  except  that  which  was 
occasioned  by  the  touch  of  the  fingers  in  returning  the  parts  to  the  orbit. 
Some  months  afterwards,  while  walking  and  without  the  application  of  any 
direct  force  the  same  eye  protruded  again,  and  was  returned  in  the  same 
manner  as  at  first,  without  being  followed  by  any  unpleasant  symptoms. 
The  eye  had  continued  to  escape  from  the  orbit  every  few  months  for  sev- 
eral years,  and  these  attacks  had  become  more  frequent  of  late.  The 
eye  had  on  one  occasion  slipped  from  the  socket  while  asleep.  Although 
vision  remained  perfect,  the  gentleman  was  apprehensive  that  he  would 
eventually  lose  the  sight  of  the  eye.  On  examining  the  orbit,  I  could 
detect  no  tumor,  no  induration  of  the  cellular  tissue,  no  enlargement  of 
the  lachrymal  glands,  nor  increased  lachrymation.  Both  eyes  were  large 
and  prominent,  the  left  nearly  as  much  so  as  the  right,  and  from  their 
superficial  position  it  would  require  but  little  stretching  of  the  optic  fascia 
to  permit  the  globe  to  slip  over  the  edge  of  the  orbit.  I  think  in  the  first 
place  there  was  either  some  infiltration  in  the  cellular  substance,  or  a 
morbid  accumulation  of  adipose  tissue  on  which  the  eye  rests,  and  that 
after  the  optic  fascia  and  recti  muscles  had  once  become  stretched  or  re- 
laxed by  the  first  protrusion  of  the  eye,  they  never  afterwards  regained 
tone  suffiient  to  prevent  a  recurrence  of  the  exophthalmos  from  very  slight 
causes. 

Orbital  Tumors. — February  15th,  1848. — Mr.  W  ,  a  young  man, 

about  twenty-five  years  of  age,  came  to  me  with  a  tumor  situated  just 
wit  .in  the  temporal  edge  of  the  orbit  of  the  right  eye.  He  stated  that 
when  a  boy,  he  received  a  blow  on  the  temple  and  soon  after  discovered 
at  the  external  canthus  a  small  tumor  which  had  been  enlargeing  slowly 
up  to  the  time  I  saw  him.  At  first  it  gave  him  no  trouble,  but  for  the  last 
two  or  three  years,  it  had  attained  such  a  size  as  to  press  on  the  eye  suf- 
ficiently to  impede  its  free  motion  and  at  times  to  give  him  much  pain.  I 
found  the  tumor  firm,  apparently  of  a  cartilaginous  structure,  attached 
to  the  bone,  six  or  seven  lines  from  the  edge  of  the  orbit.  From  its  sur- 
face next  the  eye,  a  fleshy  growth  protruded,  piercing  the  conjunctiva, 
lying  loose  between  the  lids  and  globe  of  the  eye.  This  growth  had  from 
the  pressure  of  the  lids  assumed  a  flat  elongated  shape,  extending  nearly 
to  the  inner  canthus,  covering  the  cornea  and  depriving  the  eye  of  all 
useful  vision;  besides  being  the  source  of  irritation,  causing  the  conjunc- 
tiva to  be  in  a  constant  state  of  inflammation,  liable  to  become  severe  on 
slight  exposure  to  cold,  night  air,  over  exertion,  &c.  I  advised  the  re- 
moval of  the  tumor,  to  which  he  at  once  consented.    I  made  a  perpen- 
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dicular  incision  near  the  external  canthus,  dissected  dow  n  to  the  attach- 
ment of  the  tumor  to  the  periosteum  covering  the  orbital  plate  of  the 
frontal  bone  to  which  it  had  grown  by  a  narrow  neck.  The  tumor  was  so 
hard  that  it  was  with  difficulty  pierced  with  a  tenaculum.  With  a  strong 
pair  of  scissors,  I  separated  the  attachment  to  the  periosteum,  dissected  it 
from  the  palpebral  integuments  to  which  it  closely  adhered,  when  it  came 
away  bringing  with  it  tha  fl  shy  growth  covering  th.2  cornea.  The  wound 
healed  by  the  first  intention  and  the  patient  discharged  entirely  well. 
The  tumor  was  about  the  siz  j  of  a  filb  rt,  solid  throughout  and  of  an 
almost  bony  hardness. 

February  1st,  1848.  A  negro  girl  ten  years  of  age,  was  brought  me 
with  severe  inflammation  of  the  left  eye,  of  six  weeks  standing.  On 
making  an  examination,  I  found  s  verj  conjunctivitis,  the  upper  lid  much 
swollen,  the  cornea  inflamed  and  having  a  long  narrow  penetrating  ulcer 
three  lines  in  length,  extending  from  its  lower  edge  upwards  between  its 
centre  and  temporal  margin.  There  was  considerable  photophobia  with 
increased  lachrymation  on  exposure  to  light.  The  reflex  conjunctiva,  ex- 
tending from  the  globe  to  the  upper  lid,  was  pushed  down  between  the 
cornea  and  ciliary  margin,  throwing  the  lid  from  the  eye,  but  not  suffi- 
ciently to  evert  it.  There  was  no  chemosis  and  but  slight  thickening  of 
the  conjunctiva,  the  reflex  portion  of  which  appeared  to  be  displaced  by 
some  foreign  body  situated  behind  and  pressing  it  from  its  proper  place. 
There  was  some  slight  sympathetic  derangement  of  the  system.  I  tried 
the  usual  antiphlogistic  plan  of  treatment,  such  as  taking  blood  from  the 
temples,  purging,  emetics  of  sulphate  of  zinc,  and  counter-irritation  with- 
out mitigating  the  symptoms  in  the  least.  The  ulcer  on  the  cornea  con- 
tinued rapidly  to  extend.  Presuming  that  the  displaced  conjunc'iva 
rubbing  over  the  surface  of  the  cornea,  if  not  the  first  cause  of  the  in- 
flammation, had  much  to  do  with  keeping  it  up,  I  determined  to  make 
an  incision  through  the  part  and  if  possible,  remove  the  cause  of  its  dis- 
placement whatever  it  might  be.  An  assistant  elevated  the  upper  lid 
while  I  made  an  incision  through  the  most  prominent  part  of  the  protruded 
membrane,  parallel  with  the  ciliary  margin  and  extending  nearly  from 
the  internal  to  the  external  canthus.  There  instantly  extruded  a  consid- 
erable quantity  of  fatty  cellular  tissue,  which  I  seized  with  the  forceps 
and  cut  away  with  a  pa  r  of  curved  scissors.  The  quantity  removed  fill- 
ed a  large  teaspoon.  The  conjunctiva  resumed  its  proper  position,  the 
swelling  of  the  lid  disappeared.  The  next  day  there  was  an  abatement 
of  all  the  symptoms,  the  corneal  ulcer  had  ceased  to  extend,  the  photo- 
phobia was  much  less,  the  conjunctiva  had  assumed  a  pale  appearance 
indicative  of  a  subsidence  of  inflammation.    At  the  end  of  a  week  the 
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eye  was  nearly  well,  the  ulcer  on  the  cornea  which  I  occasionally  touched 
with  the  nitrate  of  silver,  was  rapidly  cicatrising.  At  the  end  of  another 
week,  I  discharged  the  patient  entirely  well.  The  only  injury  the  eye  had 
received  was  a  narrow  cicatrix  in  the  co  nea,  which  as  it  was  near  the 
temporal  margin,  interfered  but  little  with  vision. — X.  0.  Journal. 


Art.  VIII. —  Ulcerations  of  the  Vagina,  connected  with  the  states  of  Utero- 
Gestation  and  Lactation.  By  Daniel  Brainard,  M.  D.,  Prof,  of  Sur- 
gery in  Rush  Medical  College. 

The  "nursing  sore  mouth"  is  a  disease  which  has  only  of  late  at- 
tracted the  notice  of  medical  writers  ;  yet  its  pathology  and  treatment 
have  been  investigated  with  zeal,  if  not  with  entire  success.  It  is  cer- 
tainly surprising  that  such  an  affection  should  so  long  have  escaped  the 
notice  of  observers,  if  it  ■  xisted  ;  and  equally  strange,  it  may  appear, 
that  it  should  have  originated  in  these  latter  times.  We  are  inclined  to 
the  latter  opinion,  and  suppose  that  it  is  on  the  increase,  both  as  regards 
its  frequency  and  its  severity.  These  ulcerations,  however,  are  to  be 
regarded  only  as  a  local  effect  of  a  general  cause,  which  does  not  by 
any  means  confine  its  influence  to  the  mucous  membrane  of  the  mouth, 
but  which  also  as  often  produces  similar  effects  upon  the  vaginal  sur- 
face, and  apparently  on  that  of  the  small  intestines. 

The  state  of  the  system  which  gives  rise  to  these  ulcerations  is  anae- 
mia. Those  who  have  been  bled  often,  or  confined  to  a  low  diet,  or  af- 
fected with  a  diarrhoea,  or  frequently  purged,  are  the  persons  affected. 
It  is  usually  attended  by  a  leucophlegmatic  state,  pallor  of  all  the  tis- 
sues, costiveness  or  diarrhoea,  and  frequent  desire  to  urinate,  writh 
smarting  pain  on  urination.  In  the  Western  States  the  dianhcea  usu- 
ally attacks  persons  recently  arrived  from  the  Eastern  States  or  foreign 
countries,  and  is  often  persistent,  and  even  dangerous.  Women  in  the 
states  of  gestation,  or  nursing,  who  labor  under  this  affection,  are  gen- 
erally attacked  with  these  mucous  ulcerations. 

The  causes  of  the  disease  have  already  been  stated  to  be  in  general 
those  of  a  debilitating  nature.  Lactation,  when  prolonged,  and  accom- 
panied by  an  insufficient  nourishment,  is  by  far  the  most  frequent  ; 
hence  its  name,  '  nursing  sore  mouth.' 

The  treatment  most  effectual,  verifies  this  view  of  the  case.  A  gene- 
ral course  of  tonics,  with  nourishing  and  abundant  food,  with  free  exer- 
cise in  the  open  air,  seldom  fail  to  afford  relief.  Good  beer,  ale  or  por- 
ter, with  beef  and  mutton,  are  the  best  means  to  employ.  Iron,  and 
Vegetable  Bitters,  are  of  some  service,  particularly  the  former.    As  a 
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local  application  to  the  ulcerations  of  the  mouth,  no  remedy  deserves  to 
be  compared  to  the  fuming  Muriatic  Acid,  applied  with  a  probe,  piece  of 
wood,  or  brush,  to  the  ulcerated  surface  ;  it  never  fails  to  relieve  when 
the  ulcers  are  white  and  circumscrbed.  When  there  is  a  diffused  red- 
ness and  denudation,  it  should  be  diluted  and  used  as  a  wash.  Mercuri- 
als are  especially  to  be  avoided. 

To  illustrate  these  brief  and  very  imperfect  em  arks,  I  will  add  some 
cases  which  may  be  taken  as  specimens  of  the  different  forms  in  which  it 
appears. 

Case  1.  Mrs.  A.,  a  young  woman  of  scrofulous  habit  and  delicate 
constitution,  was  affected  while  pregnant  with  her  first  child,  with  ulcers 
of  the  mouth,  for  which  she  mac  e  use  of  astringent  applications.  After 
using  these  the  mouth  was  cured  ;  but  ulcerations  of  a  very  severe  kind 
attacked  the  genital  organs,  there  being  several  deep  and  whitish  ulcer- 
a:ed  patches  about  the  orifice  of  the  urethra  and  vagina,  which  pro- 
duced great  pain  and  smarting  on  urination,  and  pain  in  the  hip,  groin, 
and  extending  down  the  thighs.  There  was  considerable  constitutional 
irritation,  which  soon  became  severe.  Local  applications  had  little  ef- 
fect, and  the  ulcerations  continued  until  delivery,  when  they  disappeared 
and  the  mouth  became  affected,  continuing  with  varying  degrees  of  in- 
tensity during  the  whole  period  of  lactation.  At  the  second  pregnancy 
and  lactation,  the  disease  reappeared  in  so  severe  a  form  as  to  endanger 
her  life,  and  render  necessarry  the  induction  of  premature  labor,  when 
it  again  ceased  and  attacked  her  mouth. 

Case  II.  Mrs.  C,  a  young  woman  of  delicate  constitution,  had,  du- 
ring pregnancy  and  lactation  with  her  first  children,  ulcers  of  the  mouth. 
During  the  pregnancy  and  lactation  with  the  third  child,  it  recurred,  and 
was  treated  by  the  application  of  strong  Muriatic  Acid.  This  immedi- 
ately cured  the  ulcers,  but  similar  spots  made  their  appearance  about 
the  orifice  of  the  vagina,  occasioning  great  smarting,  with  pain  in  the  hip 
and  groin  of  the  side  most  affected.  This  appearance  of  ulcers  of  the 
mouth  at  different  times,  was  attended  writh  great  relief  to  the  other 
>ymptoms  ;  but  on  their  healing,  the  ulcers  of  the  vagina  were  again 
seen  with  their  attendant  effects. 

Case  III.  A  woman  of  about  35  years  of  age  had  been  effected  for 
a  long  time  with  a  pain  in  the  back,  hips,  <fcc,  for  which  various  reme- 
dies had  been  used  without  effect.  On  enquiry  I  found  the  symptoms 
dated  from  the  period  of  lactation,  and  were  attended  with  debility.  On  ex- 
amination, several  minute  points  were  seen  about  the  orifice  of  the  vagina, 
scarcely  perceptible  to  the  eye,  but  which,  when  the  surface  was  touched 
with  a  solution  of  Lunar  Caustic,  turned  white,  revealing  the  existence 
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of  numerous  ulcerated  points.  The  appearance  t)f  minute  red  points 
upon  the  mucous  surface,  of  a  pale  color,  I  have  seen  in  other  cases, 
and  it  is  well  calculated  to  deceive,  unless  a  solution  of  Nit.  Arg.,  of  the 
strength  of  about  20  grs.  to  the  oz.,  is  passed  on  the  surface.  That  is 
the  form  of  application  preferred  for  this  situation,  the  Muriatic  Acid 
being  too  severe.  It  were  easy  to  add  to  these  cases,  others,  where 
the  ulceration  of  the  mouth  alternated  with  diarrhoea,  indicating  a  trans- 
fer of  the  ulceration  from  the  intestinal  mucous  membrane  to  that  of  the 
mouth,  and  the  reverse.  But  we  are  content  with  simply  inviting  the  at- 
tention of  the  profession  to  certain  relations  of  these  affections,  in  order 
that  the  same  connexion  may  be  observed  if  it  occurs  elsewhere. — N. 
W.  Journal. 


Art.  IX. —  On  the  use  of  the  Ethereal  Solution  of  Gun  Cotton  as  an  Ex- 
ternal Application  in  Erysipelas.  By  J.  W,  Freer,  M.  D.,  of  The 
Grove,  Cook  Co.,  II!. 

Having  made  use  of  the  adhesive  liquid  plaster  as  an  external  appli- 
cation in  erysipelas,  with  the  most  gratifying  success,  I  thought  it  not 
improper  to  make  known  the  results. 

An  epidemic  of  the  above  named  disease  prevailed  in  our  vicinity 
Sast  Spring,  and  annoyed  me  not  a  little,  to  find  external  remedies  to  al- 
leviate the  smarting,  burning  pain  of  the  inflammation,  and  to  prevent  it 
from  spreading  over  the  surface.  Reasoning  from  the  fact  that  such  in- 
flammations are  usually  superficial,  involving  principally  the  capillary 
system  of  the  cuticle  and  subcutaneous  tissues,  it  seemed  reasonable  to 
suppose  that  any  substance  which  would,  after  application,  contract, 
thereby  expelling  the  superabundance  of  blood  from  the  part,  would  of 
course  lessen  the  pain  and  irritation.  After  experimenting,  my  anticipa- 
tions were  fully  realized. 

The  first  trial  was  upon  a  boy  about  10  years  of  age.  The  inflam- 
mation commenced  at  the  nose,  and  continued  to  travel  until  it  had  in- 
volved the  whole  of  the  face,  scalp,  neck,  and  finally  passed  down  the 
back,  ultimately  uniting  in  front.  The  pain  and  irritation  resulting  from 
the  inflammation,  added  to  the  constitutional  symptoms,  made  the  case 
appear  quite  hopeless.  At  this  period  the  solution  was  applied  by 
means  of  a  feather  over  the  whole  of  the  recently  involved  surface,  and 
immediate  relief  was  given.  The  inflammatory  redness  disappeared, 
and  a  firm  coating  was  given  which  entirely  protected  the  parts  from 
the  air,  and  the  contact  of  clothing.  The  patient  soon  began  to  recover 
rapidly. 

Afterwards  I  tried  it  in  many  instances  with  like  success,  with  this 
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addition,  that  no  case  afterwards  traveled  beyond  its  limits  at  the  time 
of  application.  I  do  not  presume  to  say  that  the  spreading  was  pre- 
vented by  it,  for  the  inflammation  might  not  have  gone  beyond  these 
limits  without  its  agency.  Since  then  I  have  had  occasion  to  use  it  in 
ether  affections,  the  most  important  of  which  are  burns.  It  forms  a 
firm  coating,  excluding  the  air,  and  almost  instantaneously  relieving  the 
pain.  In  common  inflammation,  from  whatever  cause  arising,  its  ap- 
plication seems  to  promote  a  termination  by  resolution,  acting  upon  the 
same  principle  as  in  erysipelas,  that  is  by  squeezing,  as  it  contracts  the 
fluids  from  the  parts,  thereby  reducing  the  morbid  action. 


Art.  X. — Asthma  cured  by  External  Applications.    By  Dr.  Wm.  Town- 
send,  of  Royal  Centre,  Indiana, 

Messrs.  Editors — In  looking  over  my  diary,  I  find  the  following 
cases  of  Asthma : 

Case  I.    Mrs.  ,  aged  25  years,  had  suffered  at  times  for  seven 

years.  After  using,  at  different  times,  all  the  remedies  laid  down  by 
Drs.  Eberle  and  Watson,  some  of  which  proved  palliative,  but  not  cu- 
rative, I  purged  well  with  Senna  and  Salts,  and  applied  over  the  lower 
part  of  the  breast  a  plaster  made  of  equal  portions  of  Burgundy  Pitch  and 
Rosin,  with  sufficient  tallow  to  bring  it  to  a  consistency  to  spread.  This 
was  sprinkled  with  Pulv.  Ovii  and  Gum  Camphor,  and  was  worn  for 
three  weeks,  and  it  is  now  worn  two  or  three  days  every  four  weeks. 
Two  years  have  now  passed,  and  there  have  been  none  of  the  symp- 
toms ol  the  Asthma,  since  the  first  application  of  the  plaster. 

Case  II.  Mrs.  ,  aged  44  years,  had  suffered  for  4  years,  at  in- 
tervals. On  the  4th  of  March  last,  I  was  called  in  haste  to  see  her.  I 
found  her  suffering  beyond  description,  and  from  idiosyncracy,  opium 
could  not  be  used.  I  directly  had  a  poultice  made  of  corn  meal,  and 
applied  over  the  breast  and  stomach,  which,  after  being  renewed  two  or 
three  times,  gave  relief.  I  then  purged  with  Senna  and  Salts.  On  the 
5th,  I  found  her  with  some  of  the  symptoms  of  Asthma,  and  some  suf- 
fering. I  applied  the  above  plaster,  and  kept  her  bowels  in  motion  with 
Senna.  She  wears  the  plaster  as  the  former  patient  did,  and  has  had 
none  of  the  symptoms  since  the  first  application. 
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Art.  XI. —  On  the  use  of  Ethereal  Solution  of  Gun  Cotton  in  the  cure  of 
Erectile  Tumors  without  operation.  Ry  Daniel  Braixard,  M.  D., 
Professor  of  Surgery  in  Rush  Medical  College,  Chicago. 

This  adhesive  liquid,  which  was  ushered  into  the  profession  with  great 
recommendations  as  a  substitute  for  needles  in  cases  of  hare  lip,  and  for 
adhesive  plaster  in  wounds,  seems  to  have  failed  in  fulfilling  the  expect- 
ations which  were  excited,  of  its  usefulness,  and  to  have  become  rather 
an  article  of  toilette,  and  a  substitute  for  court  plaster,  than  a  useful  ad- 
dition to  our  surgical  armory.  Struck,  however,  in  the  experiments 
with  it,  with  the  contractile  power  it  possesses,  I  determined  to  test  its 
application  to  the  surface  of  any  erectile  tumor  which  might  present  it- 
self for  treatment. 

During  the  last  winter  a  case  of  naevus  of  the  size  of  a  very  large 
strawberry,  situated  on  the  anterior  fontanelle  of  a  young  infant,  was 
presented  for  operation.  I  immediately  covered  it  with  a  solution  of 
gun  cotton,  and,  although  it  was  much  elevated  above  the  surface,  had 
the  satisfaction  of  seeing  it  brought  by  the  contractile  power  of  the  li- 
quid in  drying  to  a  level  with  the  sound  skin.  It  was  allowed  to  remain 
for  several  weeks,  and  then  a  fresh  application  made  ;  and  at  the  present 
time  scarcely  any  trace  of  the  naevus  remains,  although  but  two  applica- 
tions have  been  made. 

The  next  case  was  that  of  a  young  child,  with  a  naevus  f  of  an  inch 
in  length,  and  -J-  an  inch  in  breadth,  situated  beneath  her  right  eye.  This 
at  birth  was  scarcely  perceptible  ;  but  in  six  months  had  acquired  the 
size  mentioned,  and  was  rapidly  increasing.  In  order  to  avoid  the  irri- 
tation resulting  from  its  proximity  to  the  eye,  the  application  was  made 
during  the  sleep  of  the  infant,  and  was  required  to  be  renewed  twice  a 
week,  on  account  of  its  becoming  loosened.  After  two  months'  use, 
the  naevus  is  scarcely  perceptible,  and  the  use  of  the  solution  has  been 
for  some  time  discontinued. 

It  is  not  improbable,  that  by  preventing  the  necessity  of  resorting 
to  operations  in  such  cases,  this  liquid  may  find  a  use  more  important 
than  any  to  which  it  has  before  been  applied. — Xorth  Western  Journal. 


Arm.  XII  — The  Manual  Delivery  of  the  Placenta.    By  Joseph  Par- 
rish,  Editor  of  the  New  Jersey  Medical  Reporter. 

There  appeared  in  one  of  the  recent  numbers  of  the  Buffalo  Medical 
Journal,  some  observations  on  the  manual  delivery  of  the  placenta,  ex- 
hibiting the  practice  of  the  distinguished  editor  of  that  periodical,  in 
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this  respect,  which  were  peculiarly  gratifying  to  me,  as  a  corroboration 
of  the  practice  pursued  by  myself,  and  it  is  believed,  by  a  number  of 
others  ;  though  to  deliver  the  secundines  immediately  after  the  expul- 
sion of  the  child,  is  not  in  conformity  with  the  teachings  of  the  schools. 
To  wait  twenty  minutes,  or  half  an  hour,  for  the  natural  powers  of  the 
uterus  to  complete  this  last  effort  of  labor,  is  the  generally  adopted  prac- 
tice ;  it  has  so  been  taught  by  the  most  eminent  men,  and  on  that  ac- 
count is  worthy  of  great  respect,  and  ought  not  to  be  changed  without 
sufficient  evidence  to  warrant  a  different  course.  About  one  hundred 
and  thirty  obstetric  cases  have  come  under  my  care  within  the  past  year, 
and  the  practice  has  been  adopted  in  each  of  them,  without  any  unto- 
ward result  being  apparent.  Immediately  after  the  chord  is  separated, 
and  the  child  removed,  the  left  hand  is  applied  over  the  fundus  of  the 
uterus  externally,  and  pressure  continued  for  several  minutes,  while 
slight  traction  is  made  upon  the  chord  by  the  right  hand.  If  by  this 
manoeuvre,  the  attachments  do  not  readily  yield,  the  right  han  i  is  at 
once  inserted  into  the  vagina,  or  uterus,  as  the  case  may  require,  and 
the  edge  of  the  placenta  hooked  by  the  index  finger,  or  the  whole  viscus 
embraced,  and  dislodged  from  the  uterus  ;  at  the  same  time  the  nurse 
is  directed  to  make  friction  over  the  lower  part  of  the  abdomen.  Is  it 
not  reasonable  to  conclude  that  alarming  uterine  hemorrhage  may  be 
prevented  by  this  practice,  as  the  womb  is  made  to  contract  speedily, 
and  empty  itself  of  its  contents,  thus  abruptly  shutting  up  the  mouths 
of  the  vessels  which  communicate  between  the  maternal  and  foetal  cir- 
culation? If  the  placenta  is  allowed  to  remain,  separated,  as  it  gener- 
ally is,  from  the  fundus-uteri,  and  embraced  by  the  cervix,  there  is  a 
space  left  in  the  cavity  of  the  womb,  which  may  be  speedily  filled  with 
blood  from  the  ruptured  vessels  at  the  fundus,  and  the  woman  suffer  ex- 
haustion from  loss  of  the  vital  fluid,  while  the  accoucheur  is  patiently 
waiting  for  the  operation  of  nature.  The  fear  of  after  pains  is  also  ma- 
terially lessened,  as  they  mainly  depend  upon  the  presence  of  coagulated 
blood  in  the  uterus,  which  may  be  more  readily  and  completely  re- 
moved by  keeping  up  the  tonic  contractions  of  the  womb  until  all  its 
contents  are  evacuated.  The  child  is  expelled  by  a  powerful  muscular 
effort ;  and  when  thrown  out  from  the  womb,  the  stimulus  of  its  pre- 
sence being  removed,  and  the  uterus  not  sufficiently  contracted,  it  is  ne- 
cessary to  supply  an  artificial  stimulus  by  the  hand,  externally,  and  if 
need  be,  by  contact  with  the  internal  surface,  in  order  to  complete  the 
uterine  action,  and  save  the  woman  the  suffering  of  after  pains  for  seve- 
ral successive  days,  as  well  as  relieve  her  from  the  risk  of  immediate 
hemorrhage.  These  suggestions  are  made  after  a  fair  trial  of  the  prac- 
ice,  and  are  communicated  to  the  profession  for  their  consideration. 


324 


Thorp's  case  of  Disease  oj  t/ie  Brain. 


March 


After  the  birth  of  the  child,  not  more  than  fire  minutes  need  be  al- 
lowed, in  ordinary  cases,  for  the  completion  of  the  whole  process — the 
placenta  being  removed,  and  the  uterus  brought  down  into  the  pelvic  ba- 
sin, without  the  presence  within  its  cavity,  of  any  offending  body,  to  act 
as  an  irritant  to  its  fibres,  and  cause  the  patient  to  suffer  under  their  con- 
tinued contraction. — Xeic  Jersey  Medical  Reporter. 


PART  THIRD. 
FOREIGN  INTELLIGENCE. 

PRACTIC  AL  .MEDICINE,  Jcc. 

Art.  L —  On  Mercury  o.z  a  remedy  in  Chronic  Disease  of  the  Brain. 
Ey  W.  Tec?.?.  Esq..  B  a  wiry,  Yorkshire. 

The  value  of  a  well  sustained  course  of  mercury,  kept  up  for  weeks, 
and  perhaps  months,  for  amaurosis  dependent  on  disease  of  the  cere- 
bri substance,  has  been  well  known  and  appreciated  since  Mr.  Tyrrell 
published  his  successful  treatment  by  its  aid.  in  the  numerous  cases  de- 
tailed in  his  valuable  work  on  the  eye ;  but  the  excellence  of  mercury  as 
a  remedial  agent,  in  cases  of  paralysis  of  long  standing,  is  not  so  well 
known,  ana  therefore  I  wish  to  place  on  record  the  following  case  : 

Mr.  B  ,  of  Bawtry,  Yorkshire,  a  house  and  portrait  painter,  age 

now  fifty -five,  being  of  a  corpulent  habit,  with  large  chest  and  head, 
and  a  short  neck,  had,  before  my  acquaintance  with  him,  five  years  ago, 
an  apoplectic  seizure,  which  deprived  him  partially  of  the  use  of  one 
side.  The  loss  of  motion,  however,  after  much  treatment  by  various 
medical  men.  hai  in  s:me  decree  been  restored,  when  he  was  seized, 
last  Christmas,  with  paralysis  on  the  opposite  side,  and  for  which,  twelve 
weeks  ago,  he  cc-nsulte i  me,  and  presented  the  following  symptoms  : — 
Hypertrophy,  with  dilatation  of  the  left  venticle  of  the  heart,  but  withou^ 
valvular  disease  ;  loss  of  motion  of  the  newly  seized  side,  together  with 
the  other,  so  great  that  be  could  only  walk  with  great  difficulty,  very 
slowly,  and  with  the  aid  of  another  person  ;  in  fact,  he  dragged  one  side 
miserably  after  the  other ;  he  had  also  considerable  difficulty  in  his  ar- 
:i:ulation.  and  if  addressed  suddenly,  required  a  few  seconds  to  collect 
his  ideas  before  he  could  give  an  answer  to  an  ordinary  question  ;  con- 
siderable pain  was  experienced  above  the  ears,  extending  into  the  orbiis; 
his  vision,  at  times,  was  obscured  by  a  dark  gauze  of  net-work,  but 
this  was  not  constant,  although  he  could  only  read  with  glasses,  and  by 
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holding  out  the  book  to  the  distance  of  two  feet.  He  had  occasional 
fits  of  giddiness,  with  great  occasional  pains  down  the  recently  affected 
side,  and  a  constant  sensation  of  numbness  in  it. 

Treatment  and  present  symptoms. — My  object  being  to  bring  him  un- 
der the  influence  of  mereury,  and  sustain  him  in  this  state  for  several 
weeks,  and  be  guided  by  symptoms,  I  prescribed  small  and  repeated 
doses  of  calomel  and  opium,  and  on  the  fourth  day  his  mouth  was  fairly 
sore,  and  has  been  maintained  in  this  state  now  eleven  weeks.  After 
the  third  week  he  began  to  improve  in  every  symptom,  and  in  the  fifth 
week  he  walked  five  miles,  a  task  he  had  not  performed  for  as  many 
years.  His  articulation  is  completely  restored,  and  his  sight  so  greatly 
improved  that  he  can  see  to  read  newspaper  print  with  his  glasses  at  the 
ordinary  distance ;  and  it  is  now  perfectly  impossible  for  any  person, 
who  is  a  stranger,  to  declare  which  side  was  affected  the  last,  or  to  affirm 
that  he  had  ever  been  paralytic. 

I  have  only  to  add,  that  if  the  effects  of  mercury,  as  described  by 
Mr,  Tyrrell,  are  so  well  known,  in  blindness  a;ising  from  lesion  of  the 
brain,  (and  which  is  only  as  much  a  symptom  of  disease  as  palsy,) 
why  is  it  not  recommended  more  frequently,  and  especially  in  those 
apparently  hopeless  cases  of  the  latter  disease  seem  so  commonly 
among  us? — London  Lancet. 


Art.  II — Melanosis  of  the  Lungs  suddenly  Fatal.    Reported  by  Wil- 
liam Norris,  M.  D.,  Stourbridge. 

James  P  ,  aged  45,  of  Old  Swinford,  had  been  many  years  a  sol- 
dier in  India,  and  had  freely  indulged  in  the  use  of  spirits  and  tobacco. 
He  had  occasionally  been  affected  with  cough,  and  slight  pain  in  the 
chest,  but  not  so  as  to  prevent  him  from  following  his  daily  occupation 
as  a  mason.  He  returned  home,  after  a  long  walk  and  hard  day's  la- 
bor, ate  freely  at  supper,  and  appeared  to  be  in  the  enjoyment  of  his 
usual  health  ;  a  few  minutes  after  that  repast,  he  fell  down  and  speedily 
expired.  The  malicious  neighbors  said  that  the  man  had  been  poisoned  ; 
an  inquest  was  summoned,  and  I  was  requested  to  make  a  pos> -mortem 
examination  of  the  body. 

On  opening  the  chest,  the  lungs  on  both  sides  assumed  a  very  dark 
appearance,  and  numerous  strong  adhesions  had  connected  them  with 
the  walls  of  the  chest,  and,  as  Dr.  Latham  shrewdly  observed  to  me, 
probably  these  adhesions  were  formed  by  repeated  attacks  of  inflamma- 
tion. The  adhesions  in  some  parts  were  very  firm  and  extensive,  so  as 
to  divide  the  thorax  into  several  compartments.    The  upper  part  of  the 
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left  lung  was  ruptured,  and  nearly  a  pound  and"  a  half  of  very  dark 
grumous  blood  was  effused  into  the  upper  compartment.  On  examining 
the  structure  of  the  lungs,  they  were  very  easily  torn,  and  numberless 
melanose  depositions,  from  the  size  of  a  pin-head  to  a  horse-bean,  per- 
vaded the  great  part  of  the  structure  of  both  lobes.  All  the  other  vital 
organs  were  apparently  healthy. 

This  appears  to  me  to  be  a  novel  and  interesting  case,  for  I  am  not 
aware  that  melanosis  of  the  lungs  has  been  recorded.  Portions  of  this 
diseased  structure  are  deposited  in  the  museum  of  St.  Bartholomew's 
Hospital,  and  in  the  Birmingham  Museum. 

I  published  in  the  ' «  Edinburgh  Medical  and  Surgical  Journal,"  No. 
LXV.,  for  October,  1820,  a  case  of  melanosis  affecting  the  heart  and  all 
the  vital  organs,  and  most  other  structures  in  the  body.  I  believe  Mr. 
Langstaff  had  found  the  disease  commixed  with  a  fungoid  tumor,  and 
Mr.  Wardrop  had  described  the  disease  in  the  eye  ;  but  I  am  not  aware 
that  any  writer  in  England,  previous  to  my  case,  had  described  this  dis- 
ease in  other  parts  of  the  body.  Perhaps  you  or  your  readers  may 
kindly  inform  me  if  I  am  the  first  author  on  the  disease  affecting  the  sys- 
tem generally  as  pure  melanosis,  and  more  particularly  the  heart  and 
the  vital  organs.  Has  any  writer,  English  or  foreign,  described  it — in 
heart,  brain,  abdominal  viscera,  or  bones,  previously  to  the  year  1817  ? 

Eleven  years  ago  I  visited  the  metropolis,  and  took  with  me  this  me- 
lanotic heart,  and  exhibited  it  in  the  museums  at  St.  Bartholomew's  and 
University  College;  my  old  friend  and  colleague  in  Edinburg,  Mr.  Liston, 
also  Mr.  Cooper  and  Mr.  Langstaff,  assured  me  that  they  had  never  be- 
fore seen  melanosis  affecting  the  heart ;  and  Mr.  Lawrence  most  politely 
gave  a  clinical  lecture  on  the  case  in  my  presence,  and  told  his  pupils  the 
specimen  of  the  disease  in  that  organ  was  the  first  he  had  ever  seen. 

It  afforded  me  great  pleasure  to  give  my  illustrious  preceptor,  Mr. 
Lawrence,  half  the  heart,  to  be  deposited  in  the  museum  at  St.  Barthol- 
omew's Hospital ;  and  the  other  half  I  entrusted  to  my  kind  friend,  Mr. 
Stanley,  for  the  museum  at  the  College  of  Surgeons. 

This  was  the  most  beautiful  specimen  of  the  disease  I  had  ever  seen; 
and  when  I  was  young,  and  over-anxious,  I  preserved  in  almost  a  pure 
spirit,  which  extracted  a  proportion  of  its  coloring  matter. 

It  is  very  singular  that  the  case  I  published  so  early  as  the  year  1820, 
(three  years  after  the  patient's  death,)  in  one  of  the  most  popular  peri- 
odical works  of  the  day,  should  have  been  unnoticed  by  eminent  sur- 
geons and  morbid  anatomists.  And  although  Cullen  and  Carswell  wrote 
on  melanosis,  some  years  after,  in  the  same  journal,  they  never  alluded 
to  this  case.    I  have  now  under  treatment  two  cases  :  one  is  the  most 
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perfect  specimen  of  melanotic  tumor,  in  a  young  woman,  aged  twenty- 
six,  which  originated  in  a  mole — moles  being  generally  very  innocent 
marks,  unless  irritated.  Three  years  ago,  her  brother  ran  a  pair  of  scis- 
sors through  it,  with  the  hope  of  removing  it ;  a  dark-colored  stain,  of 
the  size  of  a  large  nut,  afterwards  surrounded  the  tumor.  Twelve 
weeks  ago  it  began  to  increase,  and  when  I  first  saw  it,  three  weeks 
since,  it  was  as  large  as  a  moderate-sized  mushroom,  attached  by  a  ped- 
icle as  large  as  my  least  finger,  not  round,  but  oval  and  flat,  black,  soft 
and  elastic,  situated  between  the  shoulders.  There  is  also  a  small  tu- 
mor, the  size  and  color  of  a  small  black  grape,  near  its  upper  surface  ; 
this  mass  must  be  removed  ;  but  in  several  years,  or  sooner,  the  vital 
organs,  or  some  structures,  and  most  probably  the  cicatrix,  will  take  on 
the  same  diseased  action,  and  prove  ultimately  fatal. 

As  the  blood  is  generally  very  black  in  these  cases,  and  the  saline 
particles  probably  much  diminished,  I  shall  give  salt  in  various  forms, 
and  improve  her  general  health. 

We  are  surrounded  by  coal  mines,  and  the  colliers  who  work  in  the 
coal  pits  are  often  marked  in  many  parts  of  the  body  with  curious  mela- 
notic-looking  spots  ;  they  receive  wounds  from  the  coal,  and  carbona- 
cious  matter  gives  a  permanent  coloring  and  cellular  tissue — may  this 
be  called  false  melanosis'?  I  was  promised  the  thanks  of  the  College 
for  several  cases  and  specimens,  but  I  have  not  yet  received  them. 

I  occasionally  observe  references  made  to  different  authors,  as  the  ear- 
liest writers  on  melanosis,  who  published  many  years  after  me,  but  no 
author  has  alluded  to  my  cases  ;  and  therefore  I  trust  and  hope  I  am 
fully  justified  in  placing  these  remarks  before  the  public, — London 
Lancet. 


Art.  Ill, — Report  of  a  case  of  Gastritis,  with  Remarks  on  the  Utility  of 
Bleeding  in  Inflammatory  Affections.  By  J.  Langley,  Esq.,  Surgeon, 
London. 

On  March  26,  1849,  I  was  called  to  Miss  T  ,  who  had  previously 

been  under  medical  treatment  for  a  week,  suffering  from  acute  gastritis. 
Severe  pain  in  the  region  of  the  stomach,  intense  thirst,  incessant  vom- 
iting, rejecting  the  slightest  ingesta,  either  solid  or  liquid ;  dry  parched 
tongue  ;  hot  feverish  skin  ;  rapid,  small,  but  wiry  pulse  ;  urine  high 
colored  and  scant  in  quantity,  were  symptoms  presenting  themselves  to 
my  notice  upon  my  first  visit,  and  which,  I  was  informed  by  the  medical 
attendant,  had  existed,  with  trifling  variation,  throughout  the  week,  fol- 
owed,  as  could  not  otherwise  be  expected,  by  extreme  exhaustion,  de- 
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bility,  and  prostration  of  vital  power  ;  indeed,  so  much  so,  that  the 
medical  gentleman  in  previous  attendance  considered  the  case  hopeless- 
Upon  inquiry,  I  found  the  usual  praxis  of  effervescent  saline  draughts 
with  opiates,  digitalis,  hydrocynanic  acid,  counter-irritants ;  and  as  ape- 
rients could  not  be  retained  upon  the  stomach,  enemata  were  very  pro- 
perly resorted  to  ;  cold  water  internally,  and  iced  poultices  externally — 
all  means  correctly  indicated  and  rightly  suggested,  but  which  proved 
very  ineffectual  in  accomplishing  the  reduction  of  such  a  condition  of  in- 
flammatory action,  so  conspicuously  evidenced  by  all  the  enumerated 
symptoms  ;  and  it  appeared  to  me  surprising  that  the  only  means  by 
which  such  morbid  action  could  have  been  controlled  should  have  been 
omitted,  and  that  the  motive  assigned  for  not  adopting  it  should  have 
been  the  progressive  state  of  sinking  and  debility,  which  had  been  in- 
duced by,  and  was  still  existing  as,  the  effect  of  merely  such  inflamma- 
tory action,  attacking  so  vitally  important  an  organ — which  Hunter  em- 
phatically describes  as  "the  centre  of  sympathies" — I  immediately  pro- 
posed full  depletion  by  general  bleeding.  This  proposition  was  strongly 
opposed  by  the  medical  gentleman  in  previous  attendance  ;  and,  as  is 
always  the  case,  from  natural  aversion,  by  the  relatives  of  the  patient ; 
but  nevertheless  I  carried  it  out  to  the  following  extent,  and,  as  will  ap- 
pear in  the  sequel,  with  most  beneficial  results.  10  A.  M.  Bleeding 
to  twenty  ounees ;  cold  water  by  table -spoonfuls  every  haa  hour.  3  P. 
M.  Pain  somewhat  relieved ;  thirst  not  so  distressing ;  the  two  last 
spoon-fuls  of  water  retained.  Continue  the  water.  A  mustard  plaster 
to  the  pit  of  the  stomach.  8  P.  M.  Pulse  95,  softer  and  more  volumin- 
ous ;  less  thirst ;  complains  of  the  most  distressing  feeling  of  heat  in 
breathing  ;  retains  the  cold  water ;  pain  rather  more  severe.  Bled  to 
sixteen  ounces.  11  P.  M.  Pulse  80,  still  softer  and  more  voluminous  ; 
had  an  hour's  refreshing  sleep.  By  her  own  request  had  taken  a  tea- 
cup full  of  milk,  and  retained  it ;  a  remission  of  the  distressing  heat  of 
breath  ;  had  a  relaxed  evacuation  ;  urine  more  abundant,  but  high  col- 
ored.   Continue  the  cold  water,  and  repeat  the  mustard  plaster. 

27th. — 10  A.  M.  Had  passed  comparatively  a  tranquil  night ;  had 
slept,  at  intervals,  about  three  hours;  pulse  90,  character  as  last  night ; 
complains  of  severe  pain  in  the  stomach  ;  frequent  eructations,  of  the 
character  of  hiccough  ;  tongue  red  and  dry.  Bled  to  nine  ounces.  For 
the  first  time  slight  deliquium  ;  had  not  rejected  four  wine-giass-mls 
of  cold  milk,  at  intervals  of  an  hour.  3  P.  M.  Pulse  90,  of  good  char- 
acter ;  has  had  no  return  of  sickness  ;  feels  very  slight  pain  ;  expresses 
herself  as  feeling  much  better  and  stronger ;  urine  more  copious  and 
paler ;  favorable  general  diaphoresis  ;  complains  of  hunger ;  tongue 
moist,  and  cleaning  at  the  edges  ;  breath  much  cooler.    A  wine-glass 
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full  of  beef  tea  every  hour.  1 1  P.  M.  Pulse  95 ;  skin  hot  and  dry  ; 
complains  of  more  pain  ;  sensorium  slightly  disturbed,  as  evidenced  by 
incoherent  remarks.  Bled  to  ten  ounces ;  a  blister  to  the  pit  of  the 
stomach  ;  a  turpentine  enema ;  cold  to  head  by  evaporating  lotion ; 
omit  beef  tea  and  return  to  milk. 

28th. — 8-  A.  M.  Has  passed  a  very  comfortable  night ;  slept  four 
consecutive  hours,  from  half-past  twelve  to  half-past  four ;  when  dis- 
turbed by  diarrhoea  from  the  irritation  from  the  turpentine  injection ; 
fell  asleep  again  at  six,  and  slept  until  my  visit ;  is  perfectly  free  from 
pain  ;  tongue  moister  and  cleaner  ;  gentle  general  diaphoresis  ;  wishes 
to  take  tea  and  toast  for  breakfast ;  sensorium  quite  rational,  and  singul- 
tus has  ceased.  Allowed  her  tea  and  toast  as  she  wished.  5  P.  M 
General  improvement  in  every  symptom  ;  return  to  the  beef  tea  and 
bread  ;  dia-rhcea  ceased  ;  expresses  herself  cheefully  as  much  better. 
11  P,  M.  Better  in  every  respect. 

29th. — 12,  noon.  Feels  so  much  better  as  to  be  desirous  of  sitting  up; 
diet,  a  little  fish  ;  a  general  remission  of  unfavorable  symptoms. 

She  continued  to  amend  to  the  2nd  of  April,  when  I  took  my  leave 
of  her,  as  quite  convalescent,  requiring  no  further  medical  care  ;  and, 
as  she  expresses  herself,  "notwithstanding  all  her  bleeding,"  quite  as 
strong  as  she  was  previous  to  her  attack.  Now,  be  it  remarked,  that 
not  one  single  dose  of  medicine  was  administered  during  this  treatment, 
therefore  of  the  "modus  curandi,  eruditi  judicent." — Ibid. 


Art.  IV. — Treatment  of  Malignant  Cholera  in  its  advanced  stages,  with 
Phosphorus,  dr.  Illustrated  with  cases.  By  W.  Batten,  Esq.  M. 
R.  C.  S.  E.,  Pimlico. 

An  interval  of  sixteen  years  has  elapsed  since  I  had  the  pleasure  to 
communicate  to  the  profession,  through  the  pages  of  this  journal,  (vide 
'*  The  Lancet,"  1833,)  the  system  of  treatment  adopted  by  me  in  the 
advanced  stages  of  the  Asiatic  cholera,  and  which,  in  my  own  practice, 
was  attended  with  extraordinary  success.  I  am  again  induced,  owing 
to  the  unmitigated  fatality  of  the  present  epidemic,  to  submit  a  short 
paper  on  the  same  subject. 

I  shall  commence  by  transcribing  the  original  formula  for  the  prepar- 
ation of  the  phosphoric  pills,  the  chief  agent  on  which  I  have  invariably 
relied,  and  hitherto  with  the  best  results,  in  all  the  advanced,  intracta- 
ble, and  otherwise  hopeless  phases  of  the  disease  : — Phosphorus,  half 
a  scruple ;  white  wax,  half  a  drachm.  Incorporate  thoroughly  in  a 
mortar,  a  sufficient  quantity  of  water  being  present,  during  the  process, 
to  prevent  combustion.    Divide  the  mass  into  ten  pills,  which  are  to  be 
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preserved  fur  use  in  a  phial  of  distilled  water.  In  all  the  slighter  cases, 
in  the  premonitory  diarrhcea,  in  the  more  tractable  stages  of  the  dis- 
ease, also  as  an  adjunct  to  the  use  of  the  pills  in  many  cases,  the  fol- 
lawing  is  the  medicine  on  which  I  depend  : — Strong  nitric  acid,  two 
and  a  half  to  eight  minims  ;  tincture  of  opium,  four  to  eight  minims  ; 
syrup  of  saffron,  a  drachm  ;  water,  an  ounce  and  a  half;  mix  for  a 
draught.  Except  in  those  confirmed  forms  where  all  other  means  prove 
powerless,  and  when  [  I  would  trust  to  the  pills  alone  as  the  basis  of 
treatment,  and  as  the  sheet-anchor  of  the  patient's  safety,  I  know  of 
none  other  of  equal  utility  in  cholera. 

I  shall  now  illustrate  the  mode  of  treatment  employed  by  me,  and  its 
results,  by  a  few  cases  in  brief,  taken  from  a  memorandum  made  at  the 
end  of  September,  1833. 

Case  I.    Mr.  G  ,  aged  forty,  residing  in  Free  School  street.  I 

first  saw  him  on  the  morning  of  the  24th  ult.  Had  excessive  purging, 
which  had  been  going  on  for  three  days,  gradually  increasing  ;  vomiting 
had  not  long  supervened  ;  complained  of  but  little  pain  ;  evacuations 
perfectly  choleraic — i.  e.,  serous  ;  the  sunken  countenance,  half-closed 
eye,  pallor,  and  coldness  of  surface,  sufficiently  indicated  that  absolute 
prostration  was  close  at  hand  ;  yet  as  the  pulse  was  not  very  low,  and 
the  voice  not  much  affected,  I  thought  it  possible  that  the  case  might 
not  be  too  far  advanced  to  admit  of  relief  by  the  means  usually  found 
effectual  in  the  earlier  stages,  and  therefore  prescribed  him  a  draught  of 
the  nitric  acid  and  opium  mixture.  Visited  him  at  2  P.  M.  Worse  ; 
vomiting  found  increasing  ;  cramps  in  the  legs,  &c.  I  now  gave  him 
one  of  the  phosphoric  pills.  Slight  improvement  soon  followed  ;  miti- 
gation of  cramps  and  purging,  but  not  vomiting  ;  the  pill  was  not 
ejected.  At  4  P.  M.,  still  improving  ;  gave  another  pill.  From  this 
time  the  patient's  recovery  was  steady  and  uniform.  The  cramps  first 
gave  way  ;  the  purging  then  ceased  ;  and  lastly,  the  vomiting  subsided, 
and  with  little  further  assistance  he  was  quickly  well. 

Case  II.  A  female,  aged  twenty-five,  living  in  Vineyard.  First  seen 
by  my  brother,  about  two  P,  M.,  12th  inst.  Attacked  only  a  few  min- 
utes before.  Vomiting ;  relaxed  bowels ;  excessive  cramps  in  all  the 
voluntary  muscles  ;  pulse  falling  ;  dejections  choleraic,  and  features  col- 
lapsed. One  pill  was  given  immediately  ;  a  little  cold  water  occasion- 
ally. In  ten  minutes,  another  pill  was  administered,  and  in  ten  minutes 
more,  a  third  pill.  The  three  grains  of  phosphorus  thus  taken,  were  re- 
tained. The  cramps  rapidly  subsided.  In  half  an  hour  she  was  free 
from  pain,  and  ihe  purging  and  vomiting  had  nearly  ceased ;  but  she 
was  collapsed,  listless,  cold  and  blue,  from  which  state,  however,  she 
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quickly  rallied  ;  and  with  the  aid  of  a  little  saline  medicine,  in  two  days 
she  was  quite  recovered. 

Case  III.  Mr.  M  ,  aged  thirty.  Seized  suddenly,  while  in  cha- 
pel. Seen  immediately;  found  in  a  state  of  complete  prostration. 
Pulse  low,  and  at  intervals  imperceptible  ;  voice  lost ;  countenance  cho- 
leraic ;  extremities  cold  ;  slight  vomiting  ;  and  there  had  been  some  di- 
arrhoea during  the  morning.  A  dose  of  spirit  of  ammonia  and  of  com- 
pound spirit  of  lavender  being  at  hand,  was  first  administered.  He 
seemed  rapidly  sinking ;  was  directed,  therefore,  to  be  carried  into  a 
neighboring  house,  and  then  was  treated  precisely  as  the  last  case.  The 
result  was.  that  in  one  hour  he  was  enabled  to  w  ilk  home — more  than 
a  mile.  On  recovery,  he  expressed  himself  as  having  suffered  severe 
crampy  pains  all  over,  and  especially  about  the  stomach  and  bowels. 

Case  IV.  J.  E  ,  aged  twenty-eight,  a  sailor.  Seized  on  Mon- 
day, iibout  two  P.  M.  This  case  much  resembled  the  last.  The 
cramps  in  the  legs  were  more  severe  ;  the  pulsation  was  feebler,  and 
soon  ceased  entirely.  He  had  been  considerably  purged  ;  had  vomited 
twice  or  thrice,  during  the  previous  half  hour,  and  suddenly  merged 
into  the  state  in  which  I  found  him — apparently  in  articulo  mortis.  The 
treatment  pursued  was  precisely  as  in  the  two  last  cases  ;  in  fact,  he 
took  no  other  medicine  but  the  three  phosphoric  pills,  and  the  result  was 
equally  gratifying.    In  twelve  hours  he  was  quite  well. 

Case  V.    Mrs.  S  ,  aged  thirty-six,  Suffolk-place,  Snow's  Fields, 

of  debilitated  and  irritable  constitution  ;  four  months  advanced  in  preg- 
nancy. This  was  a  severe  case,  exhibiting  a  concurrence  of  the  most 
distressing  symptoms  ;  constant  vomiting  and  purging  ;  violent  cramps; 
great  prostration ;  the  evacuations  and  countenance .  truly  choleraic 
This  was  on  Monday  morning. 

Treatment. — One  of  the  pills  every  hour,  until  three  had  been  taken. 
The  symptoms  persisted  during  the  day,  although  the  vital  prostration 
was  arrested ;  in  the  evening  this  was  followed  by  general  improvement, 
the  draining  from  the  bowels  ceased  ;  the  cramps  abated  ;  the  vomiting 
subsided ;  at  midnight,  although  in  the  blue  stage,  she  was  not  pulse- 
less ;  was  free  from  pain,  and  expressed  herself  better.  Has  continued 
to  progress,  and  is  now  out  of  danger. 

A  day  or  two  after  these  notes  were  penned,  this  poor  woman  suffered 
abortion,  and  sunk  under  it. 

Case  VI.    G.  L  ,  aged  30,  a  sailor,  robust  and  healthy  ;  was 

seized  yesterday  afternoon,  just  after  having  eaten  a  few  oysters.  Such 
was  the  suddenness  and  violence  of  the  attack,  that  he  was  reported  to 
have  sunk  on  the  floor  as  if  he  had  been  stunned  by  an  electric  shock. 
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At  the  onset,  the  cramps  were  so  horrible  that  they  "  quite  stopped  his 
breath."  On  his  being  brought  into  our  surgery,  these  were  renewed 
with  such  fearful  violence,  that  the  sufferer  eould  neither  be  kept  on  his 
seat,  nor  prevented  from  tearing  off  his  clothes  ;  extreme,  indeed,  must 
have  been  his  agony.  The  chief  brunt  of  the  spasm  appeared  to  occu- 
py the  femoral,  abdominal,  and  thoracic  muscles.  There  had  been  nei- 
ther vomiting  nor  purging. 

Treatment. — A  draught  of  strong  nitric  acid  and  opium  mixture  im- 
mediately ;  no  amelioration  followed.  After  waiting  ten  minutes,  I  gave 
him  one  of  the  pills  ;  the  effect  was  immediate  ;  so  rapid  was  the  relief 
experienced,  that  in  less  than  a  quarter  of  an  hour  the  poor  man  walked 
to  his  lodgings,  a  distance  of  200  yards.  During  the  remainder  of  the 
day,  he  took  a  little  weak  aeid-and-opium  mixture,  and  on  this  (the  fol- 
lowing) morning,  he  called  upon  me  quite  recovered. 

In  addition  to  these  briefly  sketched  cases,  taken  from  my  former  ex- 
perience, I  shall  now  add,  more  in  extenso,  one  of  recent  date,  being  the 
only  instance  in  which  I  have  found  it  necessary  to  have  recourse  to  the 
pills  during  the  present  epidemic. 

Case  VII.    Mr.  H  ,  aged  sixty-eight,  residing  in  Embury  street, 

Pimlico,  of  nervous  temperament,  debilitated  constitution,  and  spare 
habit,  with  slight  hemiplegia  from  an  apoplectic  seizure  sustained  twelve 
months  ago.  On  Monday,  August  6,  about  6  A.  M.,  he  was  seized 
with  diarrhoea.  When  I  saw  him,  at  nine  A.  M.,  he  had  had  a  great 
number  of  copious  evacuations,  which,  from  being  at  first  of  bilious 
character,  had  now  become  watery,  light,  and  flaky — almost,  in  fact, 
truly  choleraic,  The  pulse  was  feeble,  slight  vomiting,  some  griping 
pains,  and  a  good  deal  of  cramp  in  the  legs  and  feet.  I  prescribed  him 
the  nitric  acid  mixture,  of  the  strength  of — acid,  three  minims,  tincture 
of  opium,  three  minims  and  a  half,  to  each  dose.  Under  the  use  of  this 
medicine  improvement  soon  set  in.  At  first  the  draughts  were  exhibited 
every  hour;  but  as  recovery  advanced,  the  intervals  were  extended  to 
two,  three,  and  four  hours.  On  Wednesday  evening,  he  would,  and  did 
walk  to  some  distance,  which  fatigued  him  considerably.  Next  mor- 
ning, about  half-past  three,  he  was  suddenly  seized  with  the  diarrhoea. 
I  saw  him  in  about  an  hour,  and  found  he  had  had  five  or  six  profuse 
evacuations,  and  was  much  exhausted.  He  had  neglected  taking  his 
medicine  on  the  previous  day,  and  had  taken,  since  his  attack,  two  small 
doses  that  had  been  left — apparently  without  any  effect.  I  now  thought 
I  would  try  the  effeot  of  a  cretaceous  opiate  draught,  to  be  repeated  in 
an  hour.  Shortly  after  he  had  taken  the  second  draught,  I  received  a 
message  that  the  patient  was  dying.  On  reaching  him,  at  eight  o'clock, 
I  found  that  the  purging  had  been  unceasing.    The  dejections  were  of 
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the  true  rice-water,  or  serous  character,  of  which  there  was  now  a  con- 
tinuous draining  from  the  bowels ;  no  pain;  pulse  exceedingly  feeble; 
voice  lost ;  features  pinched  ;  diminished  temperature  ;  vomiting,  thirst, 
and  excessive  prostration.  I  instantly  gave  him  one  of  the  phosphoric 
pills,  and  allowed  him  half  a  wine-glass  of  cold  water  as  often  as 
desired.  Improvement  soon  evident.  No  further  vomiting  occurred- 
In  a  few  minutes  the  draining  from  the  intestines  began  to  diminish  ; 
the  pulse  improved  ;  he  felt  "  better."  The  progress  of  amelioration 
continuing,  at  nine  o'clock  I  gave  him  a  dose  of  the  acid  mixture,  and 
left  him  comparatively  comfortable. 

At  ten  o'clock  I  found  little  further  advance  had  been  made,  and 
there  had  been  an  occasional  oozing  from  the  bowels.    Gave  him  ano- 
ther pill.    During  the  following  hour,  the  improvement  was  remarkable 
and  highly  gratifying.    At  eleven  o'clock,  Dr;  Murphy  saw  the  case, 
with  me,  by  desire  of  some  of  the  patient's  friends.    At  this  time  all  the 
formidable  symptoms  had  subsided  ;  the  countenance,  voice,  and  pulse, 
had  much  improved  ;  purging  quite  stopped,  and  even  the  thirst  had 
nearly  left  him,  and  he  only  sipped  a  little  rice-water  occasionally.  A 
dose  of  the  acid  mixture  was  given,  to  be  repeated  every  two  hours. 
At  two  o'clock  I  found  him  so  much  improved  that  I  merely  ordered 
the  medicine  to  be  continued.    Evening  :  still  better,  and  took  nourish- 
ment.   Friday  morning  :  Doing  well.    At  three  P.  M.  this  day  Dr. 
Murphy  and  myself  visited  him  again  ;  all  trace  of  the  disease  had  left 
him.    To  have  some  beef  tea  ;  continue  the  medicine  every  four  hours. 
From  this  time  it  is  unnecessary  to  give  further  details.    When  I  called 
on  "vVednesday,  I  found  the  old  gentleman  apparently  well,  save  a  little 
debility,  and  in  his  accustomed  health,  and  he  has  been  quite  well  ever 
since. 

The  above  cases  are  submitted  from  a  numerous  catalogue  of  the 
same  class,  in  which  I  have  had  to  administer  the  phosphoric  pills,  since 
the  date  of  my  former  communication,  with  the  happy  result,  in  every 
instance,  of  the  patient's  recovery.  I  admit  there  may  be  room  to  ques- 
tion whether  part  of  this  success  may  not  have  been^?o^  hoc  rather  than 
propter  hoc.  I  have  no  idea  of  predicating  for  the  treatment  invariable 
success,  as  I  believe,  on  the  contrary,  instances  will  unfortunately  occur 
where  life  cannot  be  saved.  However,  that  the  remedy,  judiciously 
used,  does  possess  an  extraordinary  power  crer  this  destructive  disease, 
in  the  advanced  stages,  when,  I  believe,  all  other  means  are  unavailing, 
my  experience  forbids  me  for  one  moment  to  doubt. 

In  concluding  this  hasty  communication,  I  venture  to  hope — nay,  I 
*eel  confident — that  should  my  professional  brethren  be  thus  induced  to 
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put  to  the  test  in  practice,  fully  and  fairly;  this  mode  of  treatment — wor- 
thy as  I  deem  it  to  be  of  such  an  ordeal — I  shall  then  have  done  some 
service  both  to  medicine  and  humanity. — London  Lancet. 


Art.  V. —  On  tie  Muscular  Contractions  which  occasionally  occur  after 
death  from  Cholera.  Abstract  of  a  paper  read  by  Mr.  W.  F.  Bar- 
low, before  the  Westminister  Medical  Society. 

He  first  detailed  two  striking  cases  in  which  these  movements  occured 
after  dissolution,  and  lasted  for  a  considerable  time.    The  muscles  of  the 
arms,  chest,  and  legs,  and,  in  one  of  these  examples,  those  of  the  face, 
were  observed  to  be  affected,  some  muscles  being  much  more  influenced 
than  others.    Some  of  the  movements  in  respect  of  form  were  not  un- 
like those  of  volition.    In  one  of  these  cases  the  motions  ensued  two 
minutes  after  death ;  in  the  other,  a  quarter  of  an  hour.    In  both,  the 
muscles  of  the  lower  extremities  were  first  affected,  and  the  movements 
appeared  successively  in  those  of  other  parts.    Two  cases,  very  well 
marked,  accurately  observed,  and  presenting  very  similar  features  to  the 
foregoing,  and  which  had  occurred  long  ago,  in  India,  were  referred  to, 
The  author  described  those  more  local  and  transient  forms  of  the  affec- 
tion which  were  more  commonly  observed ;  the  movements  might  be 
confined  to  the  legs,  the  chest,  the  face,  to  a  single  muscle/  or  even  to 
certain  fibres  of  it*    A  case  of  cholera  was  on  record,  in  which  para- 
lytic muscles  had  been  affected  by  spasms.    These  post-mortem  con- 
tractions had  been  stated,  by  an  observer,  to  admit  of  excitement  and 
aggravation  by  "pricking."    The  writer  had  endeavored,  in  one  in- 
stance well  calculated  for  experiment,  to  repeat  the  observation,  but  had 
been  unsuccessful.    However,  this  was  only  a  single  remark,  which  he 
desired  might  be  rated  at  its  proper  value.    He  had  used  also,  water  of 
the  heat  of  150°,  and  of  a  yet  higher  temperature,  in  order  to  discover 
if  the  motions  could  be  either  induced  or  affected  by  it ;  no  definite  re- 
sult could  be  obtained.    Probably  these  motions,  which  had  as  remark- 
ably narrow  a  sphere  of  action  in  some  cases  as  they  had  a  wide  one  in 
others,  would  have  been  much  more  frequently  met  with  had  they  been 
oftener  sought  for.    Attention  was  directed  to  the  terror  which  they  had 
caused  to  ignorant  persons,  and  persons  not  ignorant ;  they  had  given 
rise  to  unfounded  notions  of  persons  being  buried  while  yet  alive.  They 
had  been  seen  by  friends,  to  their  extreme  amazement,  as  they  were 
watching  the  bodies  of  their  deceased  relatives  ;  and  it  was  necessary, 
with  the  view  of  preventing  groundless  alarm  and  false  conclusions, 
that  all  persons  who  might  come  in  contact  with  the  corpses  of  those 
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who  had  perished  from  cholera,  should  be  informed  that  it  was  by  no 
means  extraordinary  for  such  actions  to  be  witnessed  after  death  in  this 
disease.  The  author  had  no  explanation  to  offer  of  the  cause  or  causes 
of  these  curious  phenomena.  For  the  present,  they  must  be  viewed  as 
facts.  Groundless  speculations  would  only  surround  them  with  unnec- 
essary mystery.  He  concluded  by  proposing  a  careful  inquiry  into  all 
the  circumstances  under  which  they  occurred  ;  and  some  points  were 
specified  which  it  would  be  interesting  to  consider.  Amongst  other 
things,  it  was  important  to  note  their  duration  and  the  most  protracted 
interval  which  might  elapse  between  dissolution  and  their  commence- 
ment.— London  Lancet. 


Art.  VI. —  On  Eclampsia  Nutans,  or  "Salaam"  Convulsions  of  In- 
fancy.   By  Wm,  Newnham,  Esq. 

The  disease  which  the  author  describes  in  the  following  pages  is  but 
little  known,  few,  if  any,  cases  being  recorded  beside  the  four  which  are 
appended  to  this  essay.  It  appears  to  be  one  of  fearful  importance  also, 
two  of  the  four  cases  having  ended  in  idiocy.  The  pathognomic  symp- 
tom is  "  a  peculiar  bowing  forward  of  the  head,"  which  is  repeated  with 
greater  or  less  rapidity,  sometimes  as  many  as  a  hundred  times.  Our 
space  will  not  allow  of  the  detail  of  all  the  cases  brought  forward  by 
the  author  ;  but  the  characteristics  of  the  affection  are  sufficiently  seen 
in  the  following  : — 

A  child,  set.  16  months,  was  observed  on  January  1st,  1839,  to  have 
a  peculiar  heavy  look  about  the  eyes,  which  was  supposed  to  depend 
on  the  stomach,  and  was  treated  by  alteratives.  The  peculiar  nodding 
of  the  head  occurred  thrice  on  this  day,  but  rapidly  increased  in  num- 
ber and  severity.  The  forcible  bowing  of  the  body  on  one  occasion 
took  place  as  often  as  one  hundred  and  forty  times  in  the  minute,  and 
were  apparently  accompanied  by  considerable  suffering.  They  were 
followed  by  exhaustion  and  disposition  to  sleep. 

About  the  middle  of  March  the  right  arm  and  leg  were  observed  to 
lose  power,  and  ultimately  became  paralytic.  By  the  middle  of  April 
she  had  ceased  to  be  able  to  crawl,  and  her  countenance  indicated  ce- 
rebral distress.  This  increased  till  the  end  of  May,  at  which  time  she 
often  awoke  with  violent  screaming  and  spasm  of  the  whole  body,  the 
head  being  first  thrown  back,  and  then  bowed  violently  to  the  feet, 
which  were  also  drawn  upwards.  The  child  then  fell  into  uneasy 
slumbers,  There  was  much  sluggishness  of  the  bowels.  On  tha  27th 
of  May  she  fell  into  a  comatose  sleep,  which  lasted  some  hours.  This 


336  Newnham  on  Eclampsia  Nutans.  March 

was  repeated  on  the  29th.  From  this  date  improvement  commenced, 
and  the  attacks  were  suspended  till  the  21st  of  June.  After  this  there 
were  slight  bowings,  and  on  the  9th  of  July  they  increased  in  severity 
for  three  weeks,  when  they  ceased.  During  this  whole  time  she  made 
no  intellectual  progress,  and  when  three  yeass  old  was  backward  as  a 
child  of  two.  At  a  more  advanced  age  the  same  was  observed.  She 
appeared  a  retiring  girl,  of  an  intellect  below  the  age.  The  treatment 
was  at  first  tonic.  Zinc  was  given,  under  the  impression  that  the  disease 
was  allied  to  chorea.  Subsequently  the  bichloride  of  mercury  was 
given  in  y  ¥  grain  doses,  and  aperients.  Latterly  the  mercury  was  omit- 
ted, and  at  the  time  of  her  ultimate  improvement,  no  medicine  was  given 
to  which  it  could  be  attributed. 

In  his  commentary  on  the  above  and  three  other  cases,  Mr.  Newn- 
ham remarks  that  the  disease  appears  to  be  spinal  in  its  origin,  though 
cerebral  symptoms  are  superadded  subsequently.  The  effect  on  the 
mind  is  marked  and  invariable,  though  not  to  the  same  extent  in  all 
cases.  Of  the  four  cases  recorded  ouly  one  recovered,  and  that  not 
perfectly.  In  addition  to  the  induction  of  mental  imbecility,  paralysis 
has  been  a  consequence,  either  in  the  form  of  paraphlegia  or  hemiplegia. 
It  is  to  be  remarked,  that  in  each  case  the  severe  attacks  of  "bowing  " 
have  been  preceded  by  sleep,  and  the  severity  seemed  in  proportion  to 
the  depth  and  duration  of  the  sleep. 

The  author  notices  an  evident  alliance  to  this  disease  with  epilepsy  ; 
tetanoid  symptoms  also  occur  during  its  progress.  Speaking  of  the 
causes,  he  looks  upon  irritation  of  the  pneumogastric  nerve  as  a  possible, 
but  not  the  essential  cause.  In  the  same  category  of  unproven  causes, 
he  would  place  irritation  of  the  spinal  nerves  by  the  presence  of  worms. 
The  essential  nature  of  the  disease  is  considered  by  Mr.  Newnham  to 
be  inflammatory  action  of  a  low  or  strumous  character,  commencing  in 
the  membranes  of  the  medulla  oblongata,  and  extending  to  the  mem- 
branes covering  the  base  of  the  brain.  This  inflammation  he  con- 
ceives to  be  followed  by  exudations  of  lymph  and  serum,  the  pressure 
of  which  produces  paralysis.  The  nutrition  of  the  brain  is  also  inter- 
rupted. 

The  author's  views  of  the  treatment  are  based  on  this  view  of  the 
pathology  of  the  disease.  He  would  avoid  depletion,  subduing  high 
action,  if  necessary,  by  antimony.  He  would  then  give  alterative  doses 
of  hydr.  c.  creta,  and  the  iodide  of  potass  with  excess  of  potass  or  sar- 
saparilla  ;  if  the  child  were  anaemic,  he  would  add  some  form  of  iron. 
He  approves  of  some  form  of  counter-irritation,  and  prefers  the  seton. 
Among  auxiliary  measures  he  refers  to  lancing  the  gums,  the  avoidance 
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of  all  mental  excitement,  the  warm  bath,  keeping  the  head  free  from 
covering,  causing  the  child  to  sleep  on  a  hard  pillow,  and  taking  care 
that  the  child  be  not  rocked  to  sleep  previously  to  being  placed  in  bed. 
The  diet  should  be  light  and  digestible,  but  at  the  same  time  nutritious. 
The  meals  neither  too  close  together,  nor  too  far  apart.  Acidity  of  the 
stomach  is  to  be  avoided.  Air  and  exercise  are  also  mentioned  as  im- 
portant adjuvants. — British  Record  of  Obstetric  Medicine. 


Art.  VII. —  On  the  Xutritive  Properties  of  Fish  Oil.  By  Robert 
Druitt,  F.  R.  C.  S. 
Of  the  virtues  of  cod  liver  oil  there  can  be  now  no  question ;  and  it 
seems  capable  of  doing  two  things.  In  the  first  place  it  fattens  and 
adds  to  the  bulk  of  the  body ;  and,  in  the  second  place,  it  gives  nutri- 
tion a  better  turn,  as  it  were  ;  it  makes  the  fluids  and  solids  healthier, 
as  well  as  bulkier,  and  enable  them  to  throw  off  a  variety  of  cachectic 
derangements.  These  useful  qualities  have  been  partially  accounted 
for  on  the  supposition  that  they  are  due  to  a  minute  quantity  of  some 
biliary  principle  contained  in  the  oil.  This  supposition  seemed  to  me 
extremely  improbable,  especially  on  considering  the  numerous  adultera- 
tions to  which  the  oil  was  liable ;  and  accordingly  I  determined  on 
making  a  few  experiments  on  the  subject,  the  results  of  which  I  beg  to 
forward  you. 

For  this  purpose  I  applied  to  my  oilman  for  some  specimens  of  the 
purest  and  sweetest  lamp  oil,  and  procured  several  varieties  of  whale 
and  seal  oil,  decidedly  fishy  and  rank  in  flavor,  but  not  rancid  or  oxy- 
dized  or  putrescent.  In  fact,  the  flavor  of  the  oil  commonly  called 
"  southern  oil,"  the  produce  of  the  black  whale,  which  I  chiefly  em- 
ployed, is  not  disagreeable  to  any  one  who  is  free  from  fancies  on  the 
subject ;  and  if  mixed  with  three  or  four  parts  of  almond  oil,  is  not  a 
whit  more  offensive  to  the  taste  than  the  common  oleum  jecoris  aselli. 

Cases  I.  and  II. — Two  brothers,  S.,  aged  3  and  5,  flabby,  pasty 
childrin,  each  suffering  from  pustular  eruption  on  the  head  and  face. 
A  wound  made  on  the  head  of  one  of  them  a  week  since  had  degene- 
rated into  a  flabby  sore.  No  deficiency  of  food.  Both  take  a  tea- 
spoon full  of  seal  oil  three  times  a  day  in  lemonade.  Their  mother  re- 
ports that  they  were  excessively  fond  of  their  medicine  ;  they  took 
it  for  a  fortnight,  when  the  skin  of  each  was  quite  healthy,  and  com- 
plexion clear. 

III. — J.  W.,  a  pale,  unhealthy  child,  aged  2£  years,  subject  to  pus- 
tular eruptions  on  the  face.    Cured  by  the  same  dose  of  southern  oil 
23 
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thrice  daily  for  a  week.  Cured  far  more  readily  than  on  former  occa- 
sions bv  calomel.    Likes  the  oil  extremely. 

IV- — J.  L.,  a  miserable  child  ;  glands  in  neck  greatly  enlarged  ;  pu- 
rulent discharge  from  ears ;  abdomen  swelled  and  hard.  This  child 
got  better  under  the  use  of  sea  oil,  but  did  not  take  it  regularly  enough 
to  make  the  case  of  any  value. 

V.  — J.  E.,  aged  2,  subject  to  skin  disease  from  birth  ;  his  mother  has 
had  syphilis  ;  his  complexion  peculiarly  pasty  and  sallow.  Took  south- 
ern oil  in  the  above  doses  for  a  month.  Greatly  improved  in  flesh  and 
complexion ;  but  at  the  end  of  the  course  had  an  attack  of  eczema  in 
the  arms. 

VI.  — W.,  set.  30  ;  subject  to  sciatica.  Took  the  southern  oil ;  is  cer- 
tain that  it  has  done  him  much  good. 

VII.  — J.  W.,  set.  36.  Was  largely  bled  for  acute  rheumatism  a 
twelvemonth  since.  He  has  never  recovered  flesh  or  strength,  and  is 
racKed  with  pains  in  the  back  and  shoulders.  Took  cod  liver  oil  for  a 
month  with  benefit  last  May  ;  left  it  off  during  the  summer ;  became 
thinner  and  weaker.  Took  southern  oil  in  the  dose  of  two  drachms 
thrice  daily  for  three  weeks ;  likes  it  much ;  feels  stronger,  and  looks 
as  decidedly  fatter  and  better  in  condition  as  he  did  from  the  cod  liver 
oil. 

VIII.  — Mrs.  P.  suffered  from  puerperal  mania  whilst  sucking  last  au- 
tumn ;  has  continued  anaemic  and  despondent ;  has  taken  every  form  of 
mineral  and  vegetable  tonic  with  temporary  benefit.  Took  southern  oil 
for  three  weeks,  is  unmistakably  plumper,  clearer  in  complexion,  and 
in  better  spirits. 

IX.  — J.  M.,  a  sallow  child,  set.  4,  took  the  southern  oil  for  a  week, 
for  impetiginous  eruptions  on  the  face  and  legs.  The  improvement  in 
flesh  and  clearness  of  complexion  was  extraordinary,  and  the  eruption 
nearly  disappeared. 

These  few  cases  do  not  prove  much  ;  but,  so  far  as  they  go,  are 
satisfactory.  No  one  who  had  seen  the  children  above-mentioned,  be- 
fore and  after  their  course  of  oil,  could  doubt  that  a  most  beneficial 
change  had  been  wrought  by  something.  The  great  delight  which  the 
little  wretches  took  in  their  dose  is  another  point  worth  noticing.  I 
would  therefore  suggest,  that  it  is  well  worth  while  to  make  a  fair  exper- 
iment on  a  large  scale,  to  determine  whether  it  is  fish  oil  in  general  that 
does  good,  or  only  the  cod's  liver.  If,  as  I  believe,  almost  any  kind  of 
fish  oil  will  answer  the  purpose,  then  many  of  the  poor  will  be  able  to 
use  the  cheaper  kinds,  who  could  not  afford  the  nicer  but  more  costly 
cod-liver  oil. — Medical  Gazette. 
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SURGERY. 

Art.  VIII. — Lithotomy  during  Labor. 

Dr.  Monad  related  the  following  case  at  a  late  meeting  of  the  Surcn- 
cal  Society  of  Paris  : 

The  patient,  forty  years  of  age,  was  pregnant  for  the  first  time,  and 
had  arrived  at  the  natural  term  of  gestation.  After  the  evacuation  of 
the  liquor  amnii,  the  labor  did  not  progress,  in  spite  of  very  sharp 
pains  ;  and  it  soon  became  evident  that  the  expulsion  of  the  foetus  was 
prevented  by  a  large  tumor  in  the  vagina,  situated  in  its  anterior  wall. 
The  tumor  was  hard  ;  it  closed  almost  completely  the  orifice  of  the  vag- 
ina, and  it  was  easy  to  perceive,  by  the  consistence,  form,  situation,  and 
mobility  of  the  swelling,  that  it  was  formed  by  a  stone  lodged  in  the 
bladder.  The  diacmosis  was  rendered  still  more  conclusive  bv  the  in- 
troduction  of  a  catheter,  which  was  passed,  however,  with  great  diffi- 
culty, owing  to  the  displacement  of  the  urethra.  Dr.  Monad  introduced 
the  index  of  his  left  hand  under  the  tumor,  with  the  pulp  of  the  finger 
looking  towards  it,  and  gliding  a  common  straight  bistoury  along  its  na- 
tural director,  he  made  a  vertical  incision  upon  the  tumor.  This  inci- 
sion proved  somewhat  difficult,  owing  to  the  inequalities  of  the  calcu- 
lus. The  haemmorrhage  was  rather  large,  but  soon  stopped.  The 
author  then  tried  to  seize  the  stone  with  forceps,  but  finally  succeeded 
in  removing  it  with  his  fingers  only.  The  stone  weighed  almost  three 
ounces,  and  was  very  hard.  The  patient  had  been  placed  under  the 
influence  of  chloroform,  and  was  delivered  by  the  forceps  while  still  in 
an  anaesthetic  state.  The  child  was  alive,  but  soon  expired,  the  forceps, 
as  it  is  feared,  having  pressed  against  a  fold  of  the  chord  which  sur- 
rounded the  neck  of  the  foetus.  The  woman  has  done  very  well ;  and 
five  days  after  the  operation,  the  urine  was  passing  along  the  urethra, 
without  any  trickling  through  the  wound. — London  Lancet. 


Art.  IX. — Prophylactic  Syphilitic  Lnoculation.    By  If.  Didat. 

Some  time  ago,  when  syphilis  was  fancied  to  be  incompatible  with 
cholera,  a  person  gravely  proposed  to  spread  syphilis  by  inoculation, 
and  to  poison  the  community  wholesale,  in  order  to  guard  them  against 
cholera.  We  perceive,  now,  that  M.  Diday,  lately  surgeon  of  the  Ven- 
ereal Hospital  of  Lyons,  has  a  plan  pretty  similar  to  the  above,  for 
shielding  young  people  from  the  effects  of  syphilitic  virus.    He  pro- 
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poses  no  less  than  to  inoculate  people  with  the  venereal  disease,  on  the 
same  principle  upon  which  the  inoculation  for  small  pox  was  grounded. 
M.  Diday  says,  that  constitutional  syphilis  attacks  a  man  but  once  in  his 
life  ;  and  from  the  analogy  of  small  pox,  measles,  scarlatina,  &c,  &c, 
he  concludes,  that  by  artificially  developing  syphilis  in  an  individual, 
the  latter  would  be  free  from  the  danger  of  contracting  the  disease 
again.  These  ideas  were  presented  to  the  Academy  of  Sciences,  on 
the  10th  of  September,  and  the  experiments  upon  which  the  theory  is 
grounded  are  as  follows  . 

o 

Sixteen  patients,  laboring  under  recent  chancres,  and  who  never 
had  had  secondary  syphilis,  were  inoeulated  with  the  blood  taken  from 
the  node  of  a  man  suffering  from  tertiary  syphilis.  The  wounds  healed 
without  any  notable  inflammation  ;  and  six  months  afterwards,  none  of 
the  patients,  excepting  one,  presented  any  secondary  symptoms.  M. 
Diday  explained  the  exception  by  stating,  that  the  only  patient  who  had 
the  secondaries  had  been  affected  by  an  indurated  chancre.  These  ex- 
periments, even  if  strictly  correct,  would  merely  give  additional  proofs 
of  the  truth  of  M.  Ricord's  views,  who  maintains  that  none  but  indu- 
rated chancres  contaminate  the  system  ;  but  they  bear  very  little  upon 
the  wild  project  of  inoculating  syphilis  to  prevent  its  recurrence  in  the 
same  subject. — Ibid. 


Art.  X. — New  Operation  for  Vesico-  Vaginal  Fistula    By  M.  Jobert. 

M.  Jobert,  Surgeon  to  the  Hospital,  St.  Louis,  has  introduced  an  ope- 
ration for  this  hitherto  intractable  accident,  and  which  he  designates 
"  Autoplastic  par  glissement,"  and  by  which  he  has  succeeded  in  effect- 
ing many  perfect  cures.  The  following  part  or  stages  constitute  this 
new  operative  proceeding : 

1 .  The  patient  is  placed  on  her  back,  the  pelvis  approached  to  the 
edge  of  the  bed  or  table,  and  the  thighs  flexed  as  in  the  operation  for 
lithotomy.  The  walls  of  the  vagina  are  to  be  separated  by  means  of  a 
univalve  speculum  and  curved  levers  prepared  for  that  purpose.  The 
cervex  uteri  is  then  to  be  laid  hold  of  at  the  point  of  insertion  of  the 
vagina,  by  a  pair  of  hooked  forceps,  furnished  with  a  rack  at  their  han- 
dles, and'being  drawn  down  to  the  vulvae,  is  maintained  in  that  position 
during  the  entire  operation. 

2.  A  semi-circular  incision  detaches  the  incision  of  the  vagina  from 
the  cervix  uteri.  The  two  lips  of  this  incision  instantly  separate,  leav- 
ing a  bleeding  surface  about  one  inch  in  width.  The  vagina  with  a 
gliding  movement  slides  spontaneously  forward,  whereby  the  lips  of  the 
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vesico-vaginal  fistula  are  approximated,  and  the  loss  of  substance 
repaired. 

4.  The  edges  of  the  fistula  are  then  to  be  pared  with  a  bistoury  or 
scissors.  The  mucous  membrane  only  is  to  be  removed,  to  the  extent  of 
about  one  centimere  =  one-third  of  an  inch.  It  is  important  to  remove 
only  the  mucous  membrane,  in  order  that  further  loss  of  substance  be 
not  incurred  ;  and  it  is  equally  important  to  secure  a  sufficiently  exten- 
sive bleeding  surface  for  subsequent  union. 

4.  The  cut  edges  are  next  to  be  brought  together  by  interrupted 
sutures,  each  at  the  distance  of  about  one-third  of  an  inch,  leaving  so 
much  of  the  ligatures  as  shall  facilitate  their  removal  at  the  proper 
time. 

5.  If  any  gaping  of  the  edges  of  the  fistula  should  remain,  it  is  also 
important  to  remove  this  by  superficial  incisions  on  either  side  of  the 
fistula. 

6.  Hemorrhage  is  to  be  restrained  by  a  plug  of  tampon  introduced 
into  the  vagina,  and  which  is  to  be  removed  in  a  day  or  two,  perhaps 
on  the  next  day. 

7.  An  elastic  catheter  is  to  be  introduced  and  retained  in  the  blad- 
der. The  patient  must  retain  the  recumbent  posture,  with  the  legs 
raised  on  cushions,  until  union  has  taken  place. — Bulletin  de  Therapeu- 
tique,  Fevrier,  1849. 


Art.  XI. —  Conclusions   respecting  Laryngotomy  in  Croup.     By  F 
Churchill,  M.  D. 

1.  That  the  larynx  is  not  mechanically  closed  by  false  membrane  ; 
that  in  all  cases,  as  Dr,  Cheyne  has  remarked,  there  is  sufficient  space 
for  the  access  of  the  air ;  that  if  the  larynx  be  closed,  it  must  be  by 
spasm  in  addition  to  the  exudation;  and  that,  therefore,  to  attempt 
relief  by  a  mechanical  operation  would  be  superfluous,  to  say  the  least 
of  it. 

2.  That  it  is  extremely  difficult  to  say  that  exudation  has  taken  place, 
and  still  more  to  fix  the  limits  of  it,  and  pronounce  in  any  case  that  it 
has  not  extended  below  the  larynx  ;  and  yet  upon  this  depends  the  util- 
ity of  the  operation  ;  for — 

3.  If  the  false  membranes  have  extended  below  our  incision,  the 
operation,  being  purely  mechanical,  can  afford  no  relief,  but  may  seri- 
ously add  to  the  danger. 

4.  Bronchitis  or  pneumonia  may  exist  at  the  time  of  the  operation, 
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or  may  very  likely  arise  very  soon  after,  and  render  it  altogether  use- 
less. 

.  5.  The  operation  itself  is  not  without  danger,  nor  quite  so  easy  as 
has  been  stated,  especially  with  young  infants.  In  addition  to  hemor- 
rhage and  escape  of  blood  into  the  trachea,  the  patient  may  be  at- 
tacked by  prolonged  synacope,  asphyxia,  or  convulsions,  as  occured  in 
M.  Trousseau's  practice,  and  occasionally  either  of  them  may  prove 
fatal. 

6.  That  the  risk  of  inflammation  and  other  accidents  after  the  opera- 
tion is  very  considerable,  and  materially  diminishes  its  value. 

7.  That  the  results  of  the  operation  hitherto,  although  successful  to 
a  considerable  extent,  are  not  sufficient  to  justify  our  having  recourse  to 
it  under  ordinary  circumstances.  "  If,"  says  Mr.  Porter,  "  it  were  pos- 
sible to  place  a  host  of  those  cases  in  which  bronchotomy  had  not  proved 
serviceable,  in  array  against  those  wherein  it  had  seemed  to  be  useful, 
it  would  scarcely  be  necessary  to  advance  any  further  argument  in  proof 
of  its  uncertainty. —  On  Dis.  and  Inf.  of  Childhood. 


Art.  XII. —  On  the  treatment  of  Chronic  Inflammation  of  the  Bladder, 
by  Injections  of  Nitrate  of  Silver.    By  R.  M.  McDonnell,  M.  D. 

The  patient  being  placed  either  in  the  erect  position  or  on  a  sofa,  a 
gum-elastic  catheter,  about  the  size  of  No.  9  or  10  (Weiss),  introduced, 
and  water  at  the  temperature  of  98°  Fahr.,  is  injected  through  this  into 
the  bladder,  by  means  of  a  caoutchouc  bag,  or  what  I  prefer,  a  syringe, 
with  a  "  three-way  valve,"  by  which  the  fluid  can  be  drawn  back  from 
the  cavity  if  necessary.  After  the  bladder  has  been  completely  cleansed 
of  any  foetid  urine  and  mucus  which  may  be  contained  in  it,  the  solu- 
tion of  the  caustic,  being  heated  to  the  same  degree,  is  to  be  in  roduced 
in  a  similar  manner,  and  allowed  to  remain  there  for  about  one  minute, 
care  being  taken,  by  compressing  the  urethra,  to  prevent  its  being  forci- 
bly ejected  by  the  violent  straining  that  is  certain  to  be  induced.  The 
quantity  of  water  or  solution  should  never  exceed  four  ounces,  for 
though  the  bladder  in  its  healthy  state  is  capable  of  containing  nearly 
a  pint  and  a  half  of  urine,  without  being  over  distended,  yet  as  the 
quantity  it  is  able  to  contain  in  severe  chronic  inflammation  seldom 
exceeds  a  few  table-spoonfuls,  the  bladder  accommodates  itself  to  its 
diminished  contents,  and  gradually  becomes  smaller,  and  consequently 
a  large  injection  would  act  injuriously  in  two  ways — by  over-distending 
the  organ,  or  by  passing'  up  into  the  uterus.  In  fact,  we  find  it  unne- 
cessary to  use  a  larger  quantity  of  the  solution  than  I  have  mentioned, 
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for  it  requires  some  address  to  introduce  even  that  amount  without  re- 
sorting to  force.  The  patient  is  then  ordered  a  warm  bath,  and  should 
the  urine  become  bloody,  or  mixed  with  shreddy  concretions,  he  should 
use  frequent  fermentations  or  anodynes.  But  these  symptoms  seldom 
last  more  than  a  few  hours,  and  our  patient  should  always  be  informed 
that  such  consequences  are  likely  to  be  the  immediate  effects  of  the 
operation. 

The  strength  of  the  injection  has  seldom  to  be  increased  beyond  five 
grains  to  the  ounce,  although  in  one  instance,  that  of  an  old  gentleman, 
aged  seventy-two,  I  had  to  increase  the  strength  gradually  to  ten  grains 
to  the  ounce  before  a  satisfactory  result  was  produced.  It  is,  however, 
always  better  to  commence  with  a  weak  solution,  which  may  be  made 
stronger,  according  to  the  circumstances  of  each  case,  and  the  judg- 
ment of  the  practitioner.  Some  of  my  patients  have  hesitated  about 
undergoing  treatment  by  injections,  in  consequence  of  their  advanced 
age  ;  but  though  the  disease  is  not  in  such  cases  so  easily  cured,  as  in 
the  young  subject,  it  is  still  in  the  great  majority  of  instances  remedia- 
ble by  the  same  means,  as  was  proved  by  the  great  relief  obtained  by 
a  patient  aged  seventy-six,  who  was  under  my  care  in  the  Montreal 
General  Hospital,  within  the  last  month,  into  whose  bladder  I  injected, 
on  two  occasions,  a  solution  of  nitrate  of  silver,  two  grains  to  the  ounce. 
He  left  the  Hospital  on  his  own  accord,  May  23,  quite  free  from  his  for, 
mer  complaint — N.  Y.  Jour. 


OBSTETRICS. 

Art.  XIII. — Pathological  Relations  of  Spasmodic  Contractions  of  the 
Uterus.  By  W.  Tyler  Smith,  M.  D. 
The  following  philosophic  resume  we  extract  from  Dr.  Smith's  late 
work.  The  resemblance  between  rigidity  of  the  os  uteri  and  the  most 
simple  form  of  encysted  placenta — namely,  sphincteric  closure  of  the 
os  uteri  with  retention  of  the  placenta — is  at  once  obvious.  The  same 
contracted  state  of  the  os  uteri  is  present  in  inversion,  after  the  uterus 
has  descended  through  the  os  uteri.  In  the  form  of  encysted  placenta, 
or  irregular  action  of  the  uterus,  constituting  hour-glass  contraction,  we 
have  precisely  the  same  condition  of  the  middle  portion  of  the  uterus 
as  that  which  obtains  in  the  second  stage  of  inversio  uteri.  In  simple 
hour-glass  contraction,  the  cavity  of  the  uterus  is  divided  into  two  parts 
by  the  contraction  of  the  middle  portion  of  the  organ;  but  when  owing 
to  irregular  action  of  the  fundus,  this  part  of  the  organ  descends  into 
the  cavity  of  the  uterus,  and  the  hour-glass  contraction  then  occurs,  the 
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fundus  uteri  is  seized  by  the  contracting  ring  of  the  uterus,  borne  down 
through  the  os  uteri  and  vagina,  and  inversion  is  thus-  rendered  com- 
plete. After  the  inversion,  the  os  uteri,  which  dilates  to  allow  the 
inverted  uterus  to  pass,  becomes  firmly  contracted.  Again:  all  these 
abnormal  actions,  occurring  after  delivery,  are  but  modifications  of  ex- 
cessive after-pains.  In  severe  after-pains,  it  is  easy  to  feel  with  the  hand 
that  the  uterus  becomes  hard  and  prominent  at  particular  points,  and 
soft  and  depressed  at  others.  From  these  irregular  contractions,  the 
more  serious  irregularities  of  uterine  action  arise.  Sphicteric  closure  of 
the  os  uteri  prematurely,  is  the  most  simple  derangement;  next  comes 
the  annular  contraction  of  the  upper  part  of  the  cervix,  or  the  body  of 
the  uterus,  in  hour-glass  contraction;  and  lastly,  the  phenomena  of  inver- 
sion, which  is  the  most  compound  of  all  these  disordered  actions.  Thus 
rigidity  of  the  os  uteri,  encysted  placenta,  inversion  of  the  uterus,  hour- 
glass contractions,  and  excessive  after-pains,  are  merely  modifications  of 
irregular  uterine  action,  and  they  are  all  convertible  one  into  the  other. 
— New  York  Journal  of  Medicine. 


Art.  XIV. — Puerperal  Convulsion;  their  Dependence  on  Toxwmia.  By 
J.  Rose  Cormack. 

Dr.  Cormack  detailed  the  history  of  three  cases  of  puerperal  convul- 
sions which  had  occurred  in  his  practice.  The  main  object  of  his  paper 
was  to  point  out  the  connection  between  renal  congestion  and  puerperal 
convulsions,  which  exists  in  a  very  great  proportion  of  cases.  He  con- 
sidered puerperal  convulsions  to  be — though  not  always,  yet  generally 
— the  toxicological  results  of  non-elimination  of  the  excretion  of  the 
blood;  and  that,  in  by  far  the  greater  number  of  cases,  this  non-elimi- 
nation depends  on  renal  congestion,  caused  by  the  pressure  of  the  gra- 
vid uterus.  (Edema  and  albuminuria  are  frequent  concomitants  or  pre- 
cursors of  convulsions,  as  shown  by  Dr.  Lever  and  by  MM.  Devilliers 
and  Regnault.  The  gravid  uterus,  or  any  tumor  pressing  on  the  renal 
veins,  must  cause  congestion  of  the  kidneys,  and  consequent  toxaemia; 
and  this  is  the  more  injurious  to  the  pregnant  woman,  as  her  blood  re- 
quires an  extra  degree  of  depuration,  both  from  excrementitious  matter 
of  the  foetus,  and  also  from  the  elements  of  milk.  Retention  of  these 
should,  Dr.  Cormack  thought,  be  considered  as  the  cause  not  only  of 
convulsions,  but  also  of  various  other  distressing  symptoms  occurring 
during  pregnancy.  Uterine  epilepsy  probably  often  arises  from  toxaemia; 
and  the  suppression  of  the  alochi  may  induce  post-partum  puerperal 
convulsions.    When  convulsions  occur  after  delivery,  we  must  suspect 
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structural  renal  disease.  The  explanation  of  delivery  generally  arrest- 
ing convulsions  is  not  so  much  that  uterine  irritation  is  lessened,  as  that 
the  hyperaemic  state  of  the  kidneys  is  relieved.  The  most  common  sub- 
jects of  puerperal  convulsions  are  strong,  healthy  young  women,  preg- 
nant for  the  first  time;  and  an  examination  of  the  cases  recorded  by 
authors  proves  this  fact.  In  them,  the  abdominal  walls  are  most  un- 
yielding, and  unable  to  relax  under  the  pressure  of  the  gravid  womb. 
Cases  of  puerperal  convulsions  in  subsequent  pregnancies  might  be 
either  toxaemic  or  non-toxaemic;  the  toxaemic  cases  might  be  classed 
under  the  following  heads: — 1.  Persons  who  had  never  gone  to  the 
full  time.  2.  Persons  of  extreme  muscular  development.  3.  Persons 
suffering  from  structural  disease  or  obstruction  of  the  kidney.  4  Exces- 
sive volume  of  uterine  contents,  including  twin  cases,  &c.  Dr.  Cormack 
was  desirous  of  drawing  attention  to  toxaemia  as  a  cause  of  puerperal 
convulsions,  and  also  of  recosTiizinor  non-toxaemic  convulsions.  He 
thought  that  Dr.  Tyler  Smith,  who  had  treated  this  subject  more  philo- 
sophically than  any  preceding  writer,  had,  while  recognizing  toxaemia, 
attached  too  little  importance  to  it. — Med.  Gaz. 

Art.  XV. — Treatment  of  Sterility.    A  new  Instrument  for  deob strutting 
the  Fallopian  Tubes.    By  Dr.  Tyler  Smith. 

This  instrument,  in  the  use  of  which  the  speculum  is  always  required, 
consists  of  a  small  silver  catheter,  bent  like  the  uterine  sound,  to  adapt 
it  to  the  curve  formed  by  the  uterus  and  vagina,  and  having  a  sudden 
lateral  curve  at  the  distal  extremity,  to  the  right  hand  or  to  the  left,  so 
as  to  point,  when  in  situ,  to  the  uterine  mouth  of  the  Fallopian  canal, 
which  it  is  proposed  to  examine.  Through  the  catheter,  a  fine,  flexible, 
whalebone  bougie  is  passed,  so  as  to  project  at  its  Fallopian  extremity, 
the  instrument  represents  accurately  the  singular  direction  taken  by  the 
generative  canal,  from  the  mouth  of  the  vagina  to  the  fimbriated  extrem- 
ity of  the  tube.  This  novel  operation  proposes  to  bring  an  important 
organ  under  treatment,  which  has  hitherto  been  removed  from  all  inter- 
ference, but  is  one  requiring  extreme  caution  in  its  employment. — Lon. 
Med.  Jour. 
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Art.  XVI. —  On  the,  use  of  Ergot  or  Rye  in  the  third  stage  of  Labor, 
and  the  Treatment  of  Hour-  Glass  Contraction  of  the  Uterus.  By  S. 
Monckton,  M.  B.,  &c,  Brenchley,  Kent. 

In  the  Lancet  for  June  is  a  paper  by  Dr.  M'Gregor,  upon  "The  Use 
of  the  Secale  Cornutum  in  the  Third  Stage  of  Labor,"  on  which,  if 
comparative  inexperience  did  not  render  it  somewhat  presumptious  on 
my  part,  I  would  pass  the  stricture  once  applied  by  Blumenbach  to  the 
then  nascent  system  of  phrenology: — "Herein  do  I  discover  much  that 
is  new  and  much  that  is  true;  but,  unfortunately,  the  new  is  not  true, 
and  the  true  not  new."  The  profession  at  large  is  well  aware  that  the 
applicability  of  ergot  does  not  cease  with  the  birth  of  the  child;  that 
circumstances  may  arise  to  render  its  exhibition  both  hopeful  and  appro- 
priate after  this  period;  but  I  do  think  experience  would  tend  to  circum- 
scribe within  much  narrower  limits  than  those  assigned  by  Dr.  M'Gregor, 
the  class  of  cases  likely  to  require,  or  be  benefited  by,  the  employment 
of  ergot  in  the  third  stage.  Premising,  Sir,  that  these  observations  are 
really  penned  in  a  candid  and  liberal  spirit,  I  will,  with  your  permission, 
offer  a  few  remarks  on  some  portions  of  the  paper  in  question. 

The  use  of  ergot  in  the  first  stage  is  spoken  of,  more  than  once,  as 
orthodox  and  beneficial.  Allow  me  to  suggest  a  doubt  of  its  being 
either  one  or  the  other.  Dilatation  of  the  os  uteri  is  a  two-fold  process, 
comprehending  in  addition  to  the  tensive  and  expanding  efforts  of  the 
womb,  more  or  less  of  gradual  and  active  resolution  in  the  tissue  of  the 
os  itself,  precisely  analagous  to  that  softening  and  relaxation  that  we 
find  to  take  place  in  the  os  externum  and  vagina,  before  any  mechani- 
cal distention,  by  head  or  otherwise,  has  been  brought  to  bear  upon 
them.  If  this  preparation  be  incomplete — i.  e.,  if  the  os  be  still  dense 
and  indisposed  to  yield,  the  exhibition  of  ergot  will  be  dangerous.  Time 
alone,  under  ordinary  circumstances,  time  and  opium  where  there  is 
much  irritability,  are  the  indications  where,  on  the  other  hand,  the  os 
uteri  has  been  so  far  relaxed  as  to  require  for  its  expansion  the  lightest 
touch  only  of  the  fingers  or  the  head.  The  first  stage  may,  in  fact,  be 
regarded  as  complete,  and  a  dose  of  ergot  sometimes  be  admissible, 
with  a  view  of  accelerating  the  commencement  of  the  second. 

The  doctor  then  proceeds  to  recommend  its  employment  in  the  three 
following  cases,  where  we  have  retained  placenta,  from  inaction,  irregu- 
lar contraction,  or  morbid  adhesions.  Simple  inaction  is  so  readily  over- 
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come,  after  a  few  minutes  rest,  by  a  slight  traction  of  the  cord  and 
titillation  of  the  os,  with  one  hand;  and  a  simultaneous  but  gentle  com- 
pression of  the  uterus,  with  the  other;  that  no  possible  necessity  appears 
to  exist  for  the  introduction  of  a  different  practice.  If  the  inaction  de- 
pend upon  sluggishness,  we  supply  in  this  way,  what  alone  the  ergot 
can  give — a  stimulus — if,  upon  exhaustion,  we  afford  likewise  assist- 
ance and  support.  The  employment  of  the  hand,  too,  has  another 
decided  advantage  over  that  of  the  drug,  inasmuch  as  the  amount  of 
interference  may  be,  and  is,  adjusted  to  the  requirements  of  the  case — 
from  the  simple  ascertaining  that  "all  is  right"  to  the  active  removal  and 
firm  compression  required  in  haemorrhage.  The  ergot  will  most  likely 
do  nothing;  but  it  may  inflict  many  hours'  unnecessary  pain.  I  do  not 
say  that  in  these  cases,  haemmorrhagic  or  otherwise,  it  should  not  be 
made  use  of  as  an  adjunct;  on  the  contrary,  I  very  frequently  employ 
it  myself;  but  I  do  submit  that  the  man  is  foolish  who  relies  upon  it 
much,  and  culpable  who  trusts  it  alone.  Dr.  M'Gregor  appears  to 
overrate,  and  that  considerably,  the  pain  and  ineligibility  of  the  manual 
process,  a  portion  of  which  must  be  gone  through,  even  if  we  employ 
successfully  the  ergot  of  rye.  The  custom  of  awaiting  for  three  hours 
the  natural  expulsion  of  the  secundines  is,  too,  so  singularly  foreign  to 
the  ideas  and  practice  of  myself  and  medical  neighbors,  that  we  really 
seek  in  amazement  some  proofs  of  its  propriety  or  advantage — a  quest 
assuredly  not  satisfied  by  the  cases  of  Dr.  M'Gregor,  wherein  it  appears 
that  his  time  and  the  woman's  blood  were  alike  sacrificed,  simply  for 
the  purpose  of  employing,  after  the  lapse  of  some  hours,  means  equally 
available  in  the  first  instance. 

The  question  of  hour-glass  and  irregular  contraction  is  one  of  much 
importance,  from  its  probable  connection  with  many  cases  of  severe 
haemorrhage,  and  unfortunately  requires  for  its  discussion  a  larger 
amount  of  experience  and  observation  than  I  can  bring  to  bear  upon  the 
subject. 

Any  amount  of  spasm  occurring  so  as  to  retain  and  incarcerate  the 
whole  placenta,  or  even  the  greater  portion  of  it,  appears  to  be  always 
located  in  the  os  and  cervix;  and  I  have  observed  it  repeatedly  in  con- 
nexion with  a  certain  series  of  antecedents,  in  this  way.  There  will  be 
in  the  first  instance — i.  e.,  in  the  first  stage,  an  unusual  amount  of  sub- 
stance, tonicity,  and  resistance  about  the  os  and  cervix;  the  liquor  amnii 
is  discharged  early,  from  the  natural  activity  of  the  uterus;  the  employ- 
ment of  ergot;  the  interference  of  the  accoucheur;  pushing  up  the  edges 
of  the  os  over  the  head,  and  so  forth;  or  from  some  similar  cause  the 
head  at  last  enters  the  aperture  suddenly,  and  the  os  becomes  impalpa- 
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ble;  here  ensues  a  little  delay.  The  pains  are  active,  the  passage  is  free; 
but  the  advance  of  the  head  is  not  proportionate,  because  it  is  gripped 
from  the  chin  round  to  the  occiput  by  the  lower  fibres  of  the  uterns, 
which  in  this  way  counteract  the  pressure  of  its  superior  portion.  Pre- 
sently the  head  does  sweep  the  pelvis,  and  is  again  delayed  at  the  os 
externum,  not  from  any  actual  impediment  in  this  situation,  but  from  a 
transference  of  the  stricture  to  the  body  and  shoulders.  Shortly,  how- 
ever, with  slight  assistance,  the  child  is  expelled  per  saltum,  the  cord 
appearing  to  be  very  short.  In  a  few  minutes,  unless  prepared  by  these 
consecutive  phenomena,  the  accoucheur,  on  attempting  to  glide  his  fin- 
gers up  the  cord,  is  astonished  to  find  all  access  to  the  placenta  cut  off 
by  firm  annular  contraction.  How,  then,  is  he  to  proceed?  If  he  can 
insinuate  two  or  three  fingers,  let  him  do  it,  (in  any  case,  I  think,  at 
once — assuredly  so  if  there  be  haemorrhage,)  keep  up  a  dilating  effort, 
disregard  the  root  of  placenta,  and  lodge  some  portion  of  the  edge  upon 
the  palmar  surface  of  his  fingers;  with  a  little  coaxing  of  this  descrip- 
tion you  can  extrude  the  placenta  by  pressure  from  without  as  you 
would  the  contents  of  an  atheromatous  tumor.  This  is  always  a  pro- 
ceeding of  some  pain  and  difficulty,  but  in  my  little  experience — half-a- 
dozen  cases — it  has  never  proved  so  to  any  remarkable  extent. 

Many  other  points  might  deserve  mention,  but  I  merely  allude  to, 
without  pretending  to  describe,  the  execution  of  this  particular  office. 
Once  in  my  hands,  when  used  experimentally,  the  ergot  proved  a  sig- 
nal failure.  After  a  sequence  of  preliminaries  as  above  described, 
occurring  in  a  tradesman's  wife,  I  found  myself  confronted  by  a  very 
close,  convulsive — i.  e.,  irritable — stricture,  pretty  high  up,  without 
haemorrhage,  and  no  portion  of  the  placenta  to  be  touched.  The  pains 
being  unusually  regular  and  active,  I  determined  to  see  what  half  an 
hour  would  bring  forth;  this  proved  to  be  nothing.  I  then  administered 
a  full  dose  of  secale  cornutum,  which  induced,  during  the  next  half- 
hour,  severe  and  almost  unceasing  uterine  efforts;  finding,  still,  placenta, 
stricture,  &c,  precisely  in  statu  quo,  I  gave  nearly  a  drachm  of  lauda- 
num, (this  was  just  prior  to  the  appearance  of  chloroform  upon  the 
stage,)  and  with  extra  caution,  the  fibres  being  irritable,  soon  employed 
successfully  the  ordinary  manual  method.  What  effect  a  repetition  of 
the  ergot  might  have  had  in  a  few  hours,  or  the  next  day,  I  am  not 
prepared  to  determine;  if  you  employ  patience  as  a  vehicle  for  your 
medicine,  opium  doubtless  deserves  the  preference. 

There  is  another  form  of  partial  contraction  incident  to  the  uterus, 
not  so  readily  recognised  by  vaginal  examination,  but  manifesting  itself 
as  a  lobulated,  uneven  surface,  to  be  felt  above  the  pubes,  instead  of  the 
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ordinary  globose  figure  of  the  uterus.  To  this  condition,  or  a  parallel 
one,  I  presume  Dr.  M'Gregor  alludes.  Gentle  moulding  and  steady 
compression  appear  to  be  the  remedies.  There  seems  some  ground  for 
the  apprehension  that  an  early  exhibition  of  ergot  in  such  a  case  would 
be  quite,  as  likely  to  irritate  and  keep  up  the  already  existing  local  spasms 
as  it  would  be  to  make  them  "merge  into  a  general  contraction  of  the 
entire  substance."  First  model  and  reduce  the  uterus,  then  promote  its 
firmness  and  further  diminution  by  ergot  if  you  like. 

Upon  the  subject  of  morbid  adhesions,  again,  much  already  said 
might  be  repeated,  when  really  nothing  but  the  skilful  and  deliberate 
employment  of  the  fingers,  or,  failing  this,  the  solvent  action  of  incipi- 
ent putridity,  can  avail  us.  Irritation,  compression,  and  ergot,  may 
assist,  and  ought  to  be  employed;  on  the  whole,  adhesion  of  placenta  is 
a  condition  much  more  frequently  spoken  of  than  met  with.  I  have 
never  seen  it  except  to  a  very  limited  extent,  involving,  perhaps,  one 
cotyledon;  and  Dr.  M'Gregor  must  pardon  my  suggesting  a  doubt  as  to 
the  nature  of  his  case  No.  1,  which  was  probably  one  of  partial  sepa- 
ration without  adhesion  at  all. 

As  an  epitome,  then,  of  the  claims  of  ergot,  I  think  we  may  venture 
to  assert,  that  in  every  six  instances  of  its  employment  it  will  be  in  two 
needless,  and  in  two  useless;  in  one  more,  perhaps  efficient  only  as  an 
adjuvant,  or  by  performing  for  us  what  we  might  equally  well  have  per- 
formed without  it.  Its  capability  of  acting'appears  to  diminish  in  a 
direct  ratio  with  the  increase  of  necessity  for  its  doing  so;  when  the 
uterus  is  acting,  or  disposed  to  act,  this  drug  will  frequently  augment 
its  efforts;  when  the  organ  is  thoroughly  inert,  the  drug  appears  to  be 
so  likewise.  Let  the  womb  be  lax,  the  functions  failing,  blood  flowing, 
and  woman  fainting,  and  ergot  will  almost  never  stand  you  in  stead. 
After  other,  and  far  more  energetic,  treatment  has  fairly  arrested  the 
chariot  of  death,  it  is  a  satisfaction,  and  may  be  an  advantage,  to  main- 
tain contraction  by  a  full  dose,  to  induce  the  uterus,  in  this  way,  by 
progressive  efforts,  to  withstand  the  impulse  of  the  rising  circulation. 

These  very  thoughts  have  often  occurred  to  me  with  reference  to  an- 
other expedient,  eloquently  advocated  by  Dr.  Rigby, — application  of 
the  baby  to  the  breast;  once  get  an  urgent  case,  in  which  the  resource 
would  be  really  valuable,  and  you  are  sure  to  find  the  infant  dead  or 
refusing  to  suck;  the  breasts  inaccessible  for  stays  and  envelopes;  the 
woman  insensible  to  mental  emotions,  or  the  uterus  not  susceptible  of 
its  wonted  sympathy.  In  fine,  both  plans  are  striking  and  feasible 
enough  to  enunciate,  but,  in  too  many  instances,  like  Mokanna's  mira- 
cles, they  lack  to  be  true. — London  Lancet 
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BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS. 


I. — Surgical  Anatomy.    By  Joseph  Maclise,  Surgeon,  with  colored 
plates.    Part  1 .    Philadelphia  :  Lea  &  Blanchard. 

The  object  of  this  truly  splendid  work,  is  to  afford  the  student  and 
practitioner  a  demonstration  of  the  relative  anatomy  of  the  principal  re- 
gions of  the  human  body.    It  is  not  to  be  imagined  that  this  is  another 
blossom  of  the  tree  of  mere  surgical  anatomy  ;  it  is  almost  of  as  much 
use  to  the  physician  as  the  surgeon  ;  take,  as  an  example,  the  two  first 
exquisite  plates  of  the  thoracic  viscera,  portraying  the  form  of  the  tho- 
racic cavity,  and  the  position  of  the  lungs,  heart,  and  larger  blood-ves- 
sels.   Plates  3  and  4  present  views  of  the  superficial  cervical  and  fa- 
cial regions,  and  the  relative  position  of  the  principal  blood-vessels, 
nerves,  &c.    Plates  5  and  6  give  the  surgical  form  of  the  deep  cervical 
and  facial  regions,  7  and  8  the  relative  anatomy  of  the  subclavian  and 
carotid  regions.    The  next  pair  are  occupied  with  the  surgical  dissec- 
tion of  the  sterno-clavicular  or  tracheal  region,  and  the  relative  position 
of  its  main  blood-vessels,  nerves,  &c,  followed  by  two  plates  displaying 
the  relative  order  of  the  parts  contained  in  the  axillary  and  brachial  re- 
gions ;  on  plates  13  and  14  appear  comparative  views  of  the  surgical 
form  of  the  male  and  female  axillae,  and  then  come  the  views  of  the 
surgical  dissection  of  the  bend  of  the  elbow  and  the  fore-arm.  Sixteen 
folio  plates,  admirably  drawn  and  colored,  with  references,  and  com- 
mentaries on  each,  of  a  most  original  and  practical  character ;  and  all 
this  for  the  low  price  of  $2 — the  whole  work  to  be  complete  in  three 
more  similar  parts,  at  the  same  price.    Nothing  but  an  unusually  ex- 
tended sale  can  remunerate  the  enterprising  publishers  for  the  produc- 
tion of  a  work  like  this. 

The  accuracy  and  fidelity  of  the  drawings  reflect  the  highest  credit 
on  Mr.  Maclise,  both  as  an  anatomist  and  an  artist.  He  deserves  espe- 
cial credit  for  not  having  attempted  to  show  too  much  in  one  plate,  pre- 
ferring to  give  only  as  much  as  can  really  be  advantageously  brought 
into  view  at  one  time.  Besides  this  great  merit,  the  neighboring  parts 
not  absolutely  concerned  in  the  dissection,  are  represented  in  their  natu- 
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ral  condition ;  for  as  the  author  justly  observes,  "  the  unbroken  surface 
of  the  human  figure  is  as  a  map  to  the  surgeon,  explanatory  of  the  an- 
atomy arranged  beneath  ;  my  object  was  to  indicate  the  interior  through 
the  superficies,  and  thereby  illustrate  the  whole  living  body  which  con- 
cerns surgery,  through  its  dissected  dead  counterfeit." 

From  the  preface  we  segregate  the  following  trite  remarks  ;  had  we 
space,  we  should  feel  inclined  to  reprint  the  whole  :  "  It  is  wholly  im- 
possible for  any  one  to  describe  form  in  words,  without  the  aid  of  fig- 
ures. Even  the  mathematical  strength  of  Euclid  would  avail  nothing,  if 
shorn  of  its  diagrams.  The  professorial  robe  is  impotent  without  its  di- 
agrams. An  anatomical  illustration  enters  the  understanding  straight- 
forward in  a  direct  passage,  and  is  almost  independent  of  the  aid  of 
written  language.  A  juncture  of  form  is  a  proposition  which  solves  it- 
self. It  is  an  axiom  encompassed  in  a  frame- work  of  self-evident  truth. 
The  best  substitute  for  Nature  herself,  upon  which  to  teach  the  knowl- 
edge of  her,  is  an  exact  representation  of  her." 

Again,  how  much  truth  is  there  in  the  following  :  "  except  the  human 
anatomist  turns  now  to  what  he  terms  the  practical  ends  of  his  study, 
and  marshals  his  little  knowledge  to  bear  upon  those  ends,  one  may  pro- 
claim authropotomy  to  have  worn  itself  out.  Dissection  can  do  no  more 
except  to  repeat  Cruveilhier.  And  that  which  Cruveilhier  has  done  for 
human  anatomy,  Muller  has  completed  for  the  purpose  of  physiological 
interpretation  of  human  anatomy  ;  Burdach  has  philosophised,  and  Ma- 
endie  has  experimented  to  the  full  upon  this  theme,  so  far  as  it  would 
permit.  All  have  pushed  the  subject  its  furthest  limits,  in  one  aspect  of 
view.  The  narrow  circle  is  foot- worn.  All  the  needful  facts  are  long 
since  gathered,  sown,  and  known.  We  have  been  seekers  after  those 
facts  from  the  days  of  Aristotle.  Are  we  to  put  off  the  day  of  attempt- 
ing interpretation  for  three  thousand  years  more,  to  allow  the  human 
physiologist  time  to  slice  the  brain  into  more  delicate  atoms  than  he  has 
done  hitherto,  in  order  to  coin  more  names,  and  swell  the  dictionary  ? 
No  !  The  work  must  now  be  retrospective,  if  we  would  render  true 
knowledge  progressive.  It  is  not  a  list  of  new  and  disjointed  facts  that 
Science  at  present  thirsts  for  ;  but  she  is  impressed  with  the  conviction 
that  her  wants  can  alone  be  supplied  by  the  creation  of  a  new  and 
truthful  theory — a  generalization  which  the  facts  already  known  are 
sufficient  to  supply,  if  they  were  well  ordered  according  to  their  natural 
relationship  and  mutual  dependence.  The  comparison  of  facts  already 
known  must  henceforward  be  the  scalpel  which  we  are  to  take  in  hand. 
We  must  return  by  the  same  road  on  which  we  set  out,  and  re-examine 
the  things  and  phenomena  which,  as  novices,  we  passed  by  too  lightly. 
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The  traveled  experience  may  now  sit  down  and  contemplate — the  pre- 
sent state  of  knowledge  proclaims  the  Newton  of  physiology  to  be  yet 
unborn.  The  iron  scalpel  has  already  made  acquaintance  with  not  only 
the  greater  parts,  but  even  with  the  infinitesimals  of  the  human  body  ; 
and  reason,  confined  to  this  narrow  range  of  the  subject,  perceives  her- 
self to  be  imprisoned,  and  quenches  her  guiding  light  in  despair.  Ori- 
ginality has  outlived  itself ;  and  discovery  is  a  long-forgotton  enterprise, 
except  as  pursued  in  the  microcosm  on  the  field  of  the  microscrope, 
which,  it  must  be  confessed,  has  drawn  forth  demonstrations  only  com- 
mensurate in  importance  with  the  magnitude  of  the  likeness  there 
seen." 

The  truth  of  the  above  remarks,  is,  we  trust,  becoming  mighty  and 
prevailing  ;  and  may  the  advent  of  the  "  Newton  of  physiology  "  not  be 
postponed  until  our  hearts  do  sicken  with  deferred  hope.  The  charac- 
ter of  the  age  is  stamped  upon  the  science  of  the  age  ;  the  watchwords 
of  this  present  are — "experiment  and  observation;''  all  is  change, 
transition — men  are  too  restless  to  think,  as  in  older  times  ;  they  rush 
from  the  microscope  to  the  laboratory,  from  the  laboratory  to  the  dissect- 
ing room,  and  thence  to  the  hospital,  apparently  making  vast  progress 
— wonderful  discoveries — transacting  a  huge  amount  of  scientific  busi- 
ness— and  yet  they  are  in  fact  scarcely  doing  more  than  being  amused, 
having  their  organs  of  observation  and  love  of  the  marvellous  abnor- 
mally excited,  to  the  imminent  damage  of  those  of  judgment  and  reflec- 
tion ;  and  while  such  continues  to  be  the  case,  we  shall  look  in  vain  for 
any  really  great  theories  which  have  been  "  thought  up  to,"  as  Newton 
aforesaid  quaintly  expressed  himself,  of  the  result  of  his  own  labors. 
May  we  hope  that  Maclise,  with  Draper,  Owen,  Paget,  and  a  few  more 
of  the  like  sort  form  the  pioneer  corps  of  the  army  of  thinkers  that  are 
following  their  trail.    For  sale  at  Whiting  &  Huntington's. 


2. — Principles  of  Human  Physiology,  with  their  chief  applications  to  Pa- 
thology, Hygiene,  and  Forensic  Medicine.  By  William  B.  Carpen- 
ter, M.  D.,  F.  R.  S.,  F,  G.  S.,  &c,  &c.  Fourth  American  edition. 
Philadelphia,    Lea  &  Blanchard  :  1850.    pp.  750  8vo. 

For  this  fourth  edition  of  an  admirable  work,  now  indeed  become  clas- 
sical, the  profession  is  indebted  to  the  liberality  and  enterprise  of  the 
well-known  firm  whose  names  appear  above  as  publishers,  and  who 
made  it  worth  the  author's  while  to  prepare  it  specially  for  their  press, 
before  the  exhaustion  of  the  last  English  edition  had  rendered  it  neces- 
sary to  issue  a  new  one.    This  circumstance  has  enabled  the  author  to 
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lay  before  his  American  readers  his  latest  views  on  those  subjects  to 
which  he  has  for  some  time  paid  a  particular  attention,  as  well  as  the  re- 
sults of  the  recent  inquiries  of  other  laborers  in  the  same  interesting 
field. 

Among  the  novelties  of  .  this  edition  may  be  mentioned  the  new  view 
of  the  constitution  of  the  cerebro-spinal  centres,  "  essentially  based  on 
the  doctrines  of  Messrs.  Todd  and  Bowman,  though  differing  from  them 
in  some  important  particulars,"  being  founded  on  the  results  of  the  au- 
thor's own  enquiries,  which  have  "led  him  to  relinquish  certain  parts  of 
Dr.  Marshall  Hall's  doctrines  long  advocated  by  himself." 

The  author  has  adopted  the  views  of  Bischoff  on  the  subject  of  Gen- 
eration, having  satisfied  himself  that  those  of  Barry  are  no  longer  tena- 
ble ;  and  besides  considerable  increments  to  the  chapters  on  Primary 
Tissues,  and  on  Nutrition,  has  made  a  very  considerable  amount  of  mi- 
nor alterations  and  additions.  The  work  in  its  present  condition  may  be 
considered  to  "  exhibit,  on  the  whole,  a  faithful  reflection  of  the  present 
state  of  Physiological  science."  (For  sale  by  Whiting  &  Hunt- 
ington. 


3. — A  Practical  Treatise  on  the  Diseases  of  Children,  By  D.  Francis 
Condie,  M.  D.  Third  edition,  revised  and  augmented.  Philadel- 
phia :  Lea  <fe  Blanchard.    1850.  pp.  703,  8mo. 

To  review  a  work  like  this,  which  in  so  short  a  space  of  time  has  run 
into  a  third  edition,  will  be  regarded  by  every  reader  as  a  work  of  su- 
pererogation ;  we  therefore  content  ourselves  with  announcing,  that  very 
considerable  additions  have  been  made  to  it — among  others  a  whole 
chapter  on  Epidemic  Meningitis  ;  that  the  author  has  transferred  to  his 
pages  the  numerous  valuable  pathological,  as  well  as  practical  observa- 
tions which  have  appeared  in  the  journals  of  Europe  and  America,  first 
duly  examined,  compared,  and  digested  ;  and  having  had  the  advan- 
tage of  long  and  extensive  practice,  with  unusual  opportunities  for  the 
clinical  study  of  the  diseases  of  early  life,  he  has  in  truth  produced  "  a 
practical  treatise  on  the  diseases  of  children ; "  a  veritable  pediatric 
encyclopedia,  and  an  honor  to  American  medical  literature.  For  sale 
by  Whiting  &  Huntington. 
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3. — Food  and  Climate  considered  in  reference  to  each  other.  An  Attempt 
to  Solve  the  Problem  of  the  Natural  and  Proper  Food  of  Man.  By 
Philip  Harvey,  M.  D.;  Zanesville,  1849.    pp.  110,  12  mo. 

We  have  perused  this  little  work  with  unusual  interest.  Its  object  is 
to  show  that  the  same  kind  of  food  is  not  adapted  to  man  under  all  cir- 
cumstances; that  under  some,  a  purely  vegetable  diet,  or  nearly  so; 
under  some,  an  almost  exclusively  animal;  under  some,  a  mixed  is  the 
proper  one;  and  that  he  will  find  in  the  varieties  of  climate  and  tem- 
perature, criteria  by  which  his  selection  may  be  guided.  The  author 
very  justly  complains  of  the  neglect  with  which  the  subject  of  dietetics 
is  treated,  not  only  by  the  million,  but  by  the  guardians  of  their  health. 
He  speaks,  too,  as  one  having  experience,  having  put  to  the  test  of  ex- 
periment, on  his  own  person  and  family,  different  modes  of  diet.  He 
found,  for  example,  that  by  confining  himself  to  a  purely  vegetable  diet 
in  a  climate  so  changeable  as  Ohio,  he  not  only  suffered  unusually  from 
cold,  but  that  the  digestive  powers  became  so  impaired,  that  he  expe- 
rienced severe  attacks  of  gastrodynia,  pyrosis,  and  duodenal  dyspepsia, 
a  circumstance  which  quite  tallies  with  our  observations  on  the  effects  of 
similar  diet. 

The  second  chapter  is  occupied  with  remarks  on  aliment,  the  appara- 
tus of  digestion,  and  its  physiology;  the  diversities  of  man's  condition, 
and  necessity  for  diversities  of  food,  &c,  in  which  many  facts  are 
brought  together  bearing  on  the  subjects  discussed,  and  in  themselves  of 
great  practical  interest.  Animal  heat,  and  the  influence  of  the  character 
of  the  food  in  its  production,  forms  the  subject  of  the  third  chapter, 
which  is  highly  suggestive  and  interesting.  The  fourth  treats  of  warm 
and  temperate  climates,  and  the  diet  suited  to  such,  with  the  effects 
produced  by  unsuitable  food;  the  fifth,  of  the  natural  state  and  food  of 
man.  In  the  sixth  chapter  we  find  some  critical  remarks  on  the  varie- 
ties and  diseases  of  the  human  race,  and  how  far  they  are  dependent 
on  food  and  climate,  or  are  influenced  thereby;  the  seventh  is  on  drinks, 
liquid  aliments,  stimulants,  &c,  and  the  eighth  and  concluding  one,  pre- 
sents the  reader  with  additional  facts,  illustrations,  proofs,  miscellane- 
ous observations  and  deductions.    We  segregate  a  few  paragraphs. 

"It  has  now  been  made  sufficiently  apparent,  probably,  that  man's 
constitution  is  particularly  adapted  to  a  warm  climate  and  a  vegetable 
diet;  and  that  such  was  his  primeval  state;  that  the  extension  of  his 
race  into  the  colder  regions  has  begot  the  necessity  for  the  use  of  animal 
food,  which  should  accordingly  be  principally  limited  to  the  necessary 
purposes  of  combining  warmth  with  nutrition;  that  in  the  very  cold  cli- 
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mates  it  must  be  used  largely;  in  the  very  hot  ones  abstained  from  en- 
tirely; and  in  the  variable  ones,  the  diet  should  be  adapted  to  the  sea- 
son. That  warm  climates  and  weather,  with  their  appropriate  regimen, 
are  not  in  their  nature  sickly.  That  diversity  of  circumstances,  espe- 
cially as  to. food  and  climate,  conduce  to  the  production  of  varieties; 
and  adversity  of  circumstances,  to  disease.  That  the  temperate  climates, 
and  the  mixed  diet  there  used,  due  adaptation  being  observed,  are  not 
detrimental  to  the  human  race.  That  in  his  present  state,  having  lost 
much  of  the  control  of  instinct,  man  must  depend  more  upon  the  con- 
trol of  cultivated  reason.  That  the  use  of  spirituous  and  fermented 
liquors  is  improper  in  a  state  of  health,  and  apt  to  be  subservise  of  it. 
That  over  excitation  is  the  source  of  most  of  our  diseases;  and  temper- 
ance and  due  adaptation  in  all  things  the  best  preventive  of  them. 

"Under  the  influence  of  congenial  habits,  the  feelings  are  apt  to  give 
timely  intimation  of  the  presence  of  morbid  causes,  and  intimate  the 
proper  course  for  their  removal;  these  nice  perceptions  become  deadened 
under  the  influence  of  uncongenial  habits.  Intemperance  in  eating  and 
drinking  has  a  great  effect  in  deadening  these  perceptions;  and  so  de- 
praves the  appetite,  that  it  becomes  a  very  uncertain  informant  of  the 
real  wants  of  the  system. 

I  do  not  indulge  in  the  Utopian  anticipations  of  the  benefits  to  flow 
from  dietetic  reform  that  some  have  done.  Correct  diet  alone  is  not 
going  all  at  once  to  make  men  healthy,  wise,  and  virtuous,  as  some  de- 
claimers  would  have  us  suppose.  Under  the  best  of  circumstances 
there  will  always  be  considerable  infirmity  in  human  nature,  and  human 
conduct,  and  all  that  can  be  reasonably  expected  is,  that  correct  habits 
will  place  us  in  the  best  condition  our  present  lot  admits  of. 

"If  half  the  pains  were  taken  to  acquire  correct  habits  that  are 
sometimes  bestowed  on  learning  vicious  ones,  the  latter  would  seldom 
acquire  the  ascendancy.  In  all  our  contests  between  reason  and  appe- 
tite, let  us  remember  that  by  every  triumph  of  the  one,  the  other 
becomes  weakened,  and  less  able  to  obtain  the  mastery.  How  impor- 
tant, then,  is  it  that  reason  should  prevail;  seeing  that  otherwise  appe- 
tite must  usurp  its  place!  How  doubly  important,  too,  that  reason  should 
be  properly  guided!  not  only  for  its  present  good;  but  as  a  perpetually 
increasing  source  of  benefit.  The  undue  indulgence  of  passion  and 
appetite,  on  the  other  hand,  is  not  only  a  temporary  evil;  but  a  source 
of  continually  increasing  suffering  and  degradation. 

There  is  an  appendix  on  malaria,  which  will  repay  the  labor  of  care- 
ful perusal.    The  author  propounds  a  theory  of  which  he  justly  says, 

"Although  it  has  become  the  fashion  to  decry  theories,  they  are  alike 
necessary  and  useful.    The  mind  instinctively  seeks  an  explanation  of 
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what  is  seen;  and  without  one,  all  conduct  concerning  it  is  empirical  and 
vague.  As  has  been  said  by  Darwin,  "to  theorize  is  to  think,  we  can- 
not direct  a  cure  without  thinking,  and  happy  is  that  patient  whose  phy- 
sician possesses  the  best  theory," 

In  a  second  appendix  on  Cholera,  the  author  comes  to  the  conclusion 
that  ozone  is  nitrous  acid  in  a  gaseous  state.  Independent  of  chemical 
grounds  for  the  refutation  of  this  idea,  we  will  only  recall  to  the  author's 
memory,  the  very  different  oder  of  the  two  substances;  about  as  unlike 
as  two  odors  can  be.  There  are  some  sensible  remarks  on  the 
effects  of  food  in  predisposing  to  attacks  of  cholera;  the  author  consid- 
ering it  probable  that  "epidemic  cholera  is  more  dpendent  upon  the  too 
free  use  of  food  composed  of  the  heat-making  elements,  or  the  organic 
materials  of  bile,  than  is  generally  supposed,  and  that  the  state  of  pre- 
disposition to  that  disease  does  not  depend  upon  the  use  of  fruits  and 
vegetable  food,  though  when  excess  of  animal  food  is  used,  especially 
the  fats,  fruits  and  vegetables  may  be  incompatible,  and  (hence  prove) 
excitants  of  disease." 

The  author's  style  is  terse,  vigorous,  and  quaint.  He  has  very  con- 
siderately appended  an  English  translation  to  every  one  of  his  numer- 
ous quotations  from  Latin  authors,  and  a  glossary  of  techni  cal  terms 
thus  rendering  his  work  equally  suited  to  the  professional  and  the  lay 
reader,  to  both  of  whom  we  heartily  recommend  it. 

PART  FIFTH. 
EDITOR'S  TABLE  AND  MISCELLANY. 

Free  Medical  Schools. — In  the  January  number  of  the  North 
Western  Journal,  Professor  N.  L.  Davis  has  published  an  elaborate 
reply  to  the  strictures  of  the  Western  Lancet  on  his  free-school  plans, 
which  reply  has  been  made  the  theme  of  a  second  series  of  strictures, 
in  the  course  of  which  the  editor  of  the  Lancet  justly  observes,  "  that 
the  theory  and  the  -practice  of  the  free  school  advocates,  are  singularly 
at  variance."  The  theory  is,  that  the  Government  should  endow  schools, 
and  thus  establish  a  permanent  income  ;  the  practice  exhibits  Professor 
Davis  and  three  others  laboring  for  ten  dollars  a  ticket,  the  professor  of 
surgery,  anatomy,  and  chemistry,  who  are  gentlemen  in  easy  circum- 
stances, giving  their  services  free. 

"  Professor  Davis  refers  to  free  teaching  in  France,  and  intimates  that 
it  has  resulted  in  elevating  the  profession  of  that  country,  and  supposes 
that  the  same  result  would  follow  here.  The  illustration  is  singularly 
inapt ;  for  in  France,  the  most  rigid  laws  exist,  prohibiting  irregular 
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practice.  If  each  State,  (or  so  many  as  have  suitable  localities,)  would 
endow  medical  colleges,  and  then  by  legislative  enactment  prohibit  all 
from  practising  who  were  not  graduates  of  those  colleges,  the  plan 
might  become  beneficial ;  but  as  such  restrictions  can  never  be  secured, 
it  is  altogether  absurd  to  discuss  such  contingencies." 

"It  is  intimated  by  Prof.  D.  that  this  free  system  would  induce  pu- 
pils to  study  longer,  and  consequently  more  accurately.  Our  experi- 
ence teaches  the  contrary.  Most,  if  not  all  schools,  admit  pupils  free 
to  a  third  course,  and  yet  how  small  a  proportion  avail  themselves  of 
this  free  system  ?  Not  one  in  fifty  !  They  are  not  willing  even  to  pay 
the  expenses  of  board  for  the  privilege  of  attending  "  one  or  more 
courses  free,  in  addition  to  those  required  by  the  regulations  of  the 
school  to  admit  them  to  examination  for  the  diploma. 

We  leave  Professor  Davis  to  make  a  satisfactory  reply  to  these 
strictures  as  he  best  may  ;  and  that  his  position  with  regard  to  the 
French  schools  may  be  appreciated,  we  will  present  our  readers  with 
an  outline  of  the  system  of  medical  education  pursued  in  France. 

Every  thing  appertaining  to  learning  is  there  controlled  by  the  Gov- 
ernment, through  the  Minister  of  Public  Instruction,  and  no  one  is  per- 
mitted to  teach,  not  even  in  a  primary  school,  who  has  not  previously 
been  thoroughly  examined  and  passed  by  the  proper  tribunal. 

The  Academy  of  Paris,  the  most  important  branch  of  the  University 
of  France,  consists  of  five  Faculties,  namely — those  of  law,  medicine, 
letters,  theology,  and  physical  sciences,  that  of  medicine  comprising 
three  secondary  faculties  possessed  of  equal  rights,  and  located  res- 
pectively in  Paris,  Montpellier,  and  Strasbourg,  the  professor  being  paid 
by  the  State,  and  elected  for  life,  and  the  lectures  on  all  the  branches  of 
science  delivered  in  public  schools,  being  free. 

The  Medical  Faculty  of  Paris  consists  of  twenty-six  Professors,  with 
fixed  salaries  of  from  two  to  ten  thousand  francs,  chosen  by  Concours, 
but  subject  to  the  approbation  of  the  Minister  of  Public  Instruction. 
Besides  these,  there  are  not  less  than  fourteen  Professors  attached  to  the 
school  at  the  Garden  of  Plants,  who  lecture  in  the  Spring  and  Sum- 
mer, on  medical  and  collateral  sciences. 

Four  years  is  the  time  allotted  for  making  preparation  for  a  final  ex- 
amination ;  and  before  being  allowed  to  matriculate,  the  student  must 
present  his  diploma  of  Bachelor  of  Letters,  or  be  passed,  after  one 
hour's  examination  in  Greek,  Latin,  French,  General  History,  and  Ge- 
ography. If  the  father  or  guardian  of  the  student  does  not  reside  in 
Paris,  then  he  must  procure  some  responsible  citizen  to  be  security  for 
his  good  conduct. 

After  one  year's  study,  and  previous  to  being  admitted  to  the  first 
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examination,  he  must  take  the  degree  of  Bachelor  of  Sciences,  the  ex- 
amination for  which  is  on  Mathematics,  Chemistry,  Zoology,  Botany, 
Physics,  and  Mineralogy. 

The  first  examination  for  the  degree  of  Doctor,  is  on  Chemistry,  Phy- 
sics, and  Medical  Natural  History.  The  second,  at  a  stated  interval 
thereafter,  is  on  Anatomy  and  Physiology,  the  third  on  Internal  and  Ex- 
ternal Pathology,  the  fourth  on  Hygiene,  Legal  Medicine,  Pharmacy, 
Materia  Medica,  and  Therapeutics. 

The  fifth  and  last,  conducted  at  the  Hospital  of  the  Faculty,  is  alto- 
gether practical,  consisting  in  the  examining  and  prescribing  for  two  pa- 
tients, selected  from  the  wards  of  the  Hospital,  before  a  committee  of 
three  Professors. 

As  the  first  four  examinations  take  place  at  determinate  intervals,  and 
are  only  on  particular  branches,  the  whole  course  being  marked  out  for 
the  student,  he  knows  precisely  what  he  has  to  study,  and  does  not  pro- 
ceed to  higher  branches,  until  he  has  mastered  and  been  examined  in 
the  lower. 

The  fees  alone  amount  to  $220,  and  though  there  are  French  stn- 
dents  who  contrive  to  live,  or  rather  to  starve,  on  a  little  over  $200  per 
annum,  few  can  live  as  an  American  student  would,  under  $500  or  $600 
a  year,  and  these  sums  are  exclusive  of  books,  instruments,  clothes, 
amusements,  &c. 

It  will  be  seen  that  the  very  minimum  of  expense  incurred  in  obtain- 
ing a  degree  in  Paris,  is,  for  the  poorest  student,  considerably  over  one 
thousand  dollars,  leaving  the  expense  of  the  preliminary  education  and 
degree,  altogether  out  of  the  question;  and  moreover  let  it  be  remem- 
bered, that  the  value  of  money  is  much  higher  in  France  than  in  the 
United  States;  indeed,  of  all  places  in  the  world,  we  look  upon  France 
as  the  country  in  which  to  study  economy;  and  we  speak  from  experi- 
ence. 

All  comment  on  the  above  statement  viz-a-viz  free  schools  a  la  Chi- 
cago, is,  we  think,  unnecessary;  but  while  on  the  subject  of  French 
schools,  we  will  take  the  opportunity  to  express  our  opinion  of  the  true 
position  of  Paris  as  a  seat  of  medical  learning,  and  that  is — that  no  man 
who  has  not  acquired  a  sound  and  thoroughly  practical  knowledge  of 
medicine,  and  who  is  not  in  the  habit  of  thinking  for  himself,  should  go 
to  Paris  to  improve  his  knowledge.  We  have  known  many  a  promising 
physician  utterly  blighted  and  spoiled  thereby.  Paris  is  the  place  to 
study  specialities  in;  to  study  for  oneself,  not  to  learn  from  others  mere- 
ly, for  the  Parisian  "celebrities,"  teach  not  only  all  that  is  known,  but 
"considerable"  that  is  not  known,  and  the  practice  of  different  physi- 
cians in  the  same  hospital,  is  commonly  most  contradictory.    The  hos- 
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pitals  for  special  diseases  are,  however,  by  no  means  so  easy  of  access 
as  is  supposed;  but  a  limited  number  of  students  being  permitted  to 
enter  them,  and  that,  in  some  cases,  under  great  restrictions*  The  very 
crowd  of  students  is  a  great  disadvantage,  particularly  to  a  foreigner  not 
speaking  French  like  a  native;  for  every  foot  of  distance  intervening 
between  him  and  the  speaker,  renders  it  more  difficult  to  follow  the  dis- 
course. The  professional  morality  of  many  great  surgeons  does  not 
come  up  to  our  standard.  We  have  seen  most  barbarous  and  unjusti- 
fiable operations  in  Parisian  hospitals;  and  we  have  heard  Lisfranc  devote 
the  greater  part  of  what  should  have  been  a  clinical  lecture,  to  abuse  of 
Velpeau,  who  in  his  turn  would  pay  back  Lisfranc  in  the  same  coin,  to 
the  great  amusement  if  not  improvement  of  the  audience. 

By  making  friends  with  the  internes  and  externes,  (answering  to  the 
house-surgeons  and  dressers  of  the  English  hospitals,)  pathological 
anatomy  may  be  studied  with  considerable  advantage,  from  the  great 
number  of  post-mortem  examinations  which  are  made.  There  are  also 
fine  opportunities  for  the  investigation  of  diseases  of  the  skin,  venereal 
diseases,  some  of  those  of  women,  and  the  much  neglected  branch  of 
Orthopedy,  The  art  of  diagnosis  has  been  brought  to  a  most  wonder- 
ful degree  of  precision  by  the  French;  indeed,  we  used  sometimes  to 
think,  judging  from  the  treatment  ordered,  that  the  study  of  the  natural 
history  of  disease,  not  the  best  mode  of  curing  it,  was  the  object  in  view, 
both  of  professors  and  pupils,  who  seemed  almost  to  wish  the  death  of 
the  patient,  that  they  might  have  an  opportunity  of  verifying  the  diag- 
nosis. Practical  anatomy  may  be  studied  to  one's  heart's  content,  the 
supply  of  material  being  abundant  and  cheap,  but  of  the  arrangements 
of  the  dissecting  rooms  with  regard  to  cleanliness  and  comfort,  unless 
much  changed  of  late,  "least  said  soonest  mended."  Regular  dissec- 
tions are  not  allowed  during  the  summer  months,  but  the  subjects 
brought  in  are  given  to  the  young  men  to  practice  surgical  operations 
upon.  In  one  thing  Paris  is  pre-eminent  just  now,  and  that  is,  in  facil- 
ities for  learning  the  use  of  the  microscope,  and  studying  microscopic 
anatomy.  Gruby  and  others  give  regular  demonstrative  private  courses 
on  this  subject,  which  are  most  instinctive  and  agreeable;  indeed,  the 
private  courses  of  the  internes  in  the  hospitals,  and  of  many  distin- 
guished men  out  of  them,  for  which  a  small  fee  is  charged,  are  generally 
speaking,  far  more  profitable  to  the  student  than  the  public  free  lectures 
of  the  salaried  Professors. 


Syphilis.  From  a  review  of  Ingarden's  Prize  Dissertation  on  Syph- 
ilidology,  in  the  Swedish  Journal  Hygiea,  we  segregate  the  following. 
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The  treatment  of  the  local  syphilitic  affections,  is  altogether  accor- 
ding to  the  spirit  of  the  age.  Of  the  three  methods  now  principally 
employed,  namely,  the  abortive,  the  antiphlogistic,  and  the  mercurial, 
the  author  gives  the  former  a  decided  preference,  and  discards  mercury 
altogether  from  the  list  of  remedies  for  local  forms  of  venereal  disease. 
His  defence  of  the  abortive  treatment  is  founded  on  a  true  and  faithful 
observation  of  the  mode  in  which  nature  eliminates  the  poison.  The 
most  lucky  natural  cures  are  brought  about  by  sloughing,  and  after  the 
separation  of  the  slough,  healthy  suppuration,  rapid  cicatrization,  and 
perfect  restoration  to  health  are  the  sure  results.  This  is  the  explana- 
tion of  the  fact  that  secondary  symptoms  are  not  observed  after  gan- 
grenous chancres.  It  follows,  that  to  destroy  the  poison  at  its  source, 
is,  whenever  practicable,  the  most  certain,  as  well  as  the  most  rational 
method  of  cure.  (Ingarden  employs  the  usual  potential  cautery,  the 
Swedish  reviewer  recommends  the  actual  as  more  sure.)  The  period 
for  the  employment  of  the  abortive  method  is  limited  to  the  fifth  day 
from  the  commencement  of  the  chancre.  Caustic  applications  continue 
to  be  of  use,  however,  as  the  best  alteratives  and  promoters  of  suppura- 
tion. 

Ingarden  does  not  give  much  credit  to  the  anti-phlogistic  treatment, 
although  he  cannot  deny  that  its  results  have  been  favorable;  abstinence 
he  considers  unnecessary.  He  is  quite  severe  on  the  common  routine 
practice  of  giving  cathartics  at  the  commencement  of  the  treatment  of 
primary  affections,  as  he  contends  they  favor  absorption,  and  hence  in- 
crease the  danger  of  inducing  constitutional  syphilis. 

He  not  only  considers  mercury  unnecessary  in  all  primary  affections, 
but  absolutely  injurious;  and  congratulates  art  on  having  shaken  off  its 
superstitious  reverence  for  the  specific  powers  of  that  mineral.  (Al- 
though the  author  has  no  little  ground  for  his  tirade  against  the  mon- 
strus  abuse  of  mercury  in  these  affections,  as  for  example,  in  the  case 
of  simple  phagedaenic  sores,  we  cannot  but  consider  it  the  only  true 
medicine  in  sluggish  syphilitic  ulcers,  with  indurated  edges,  and  must 
express  our  firm  belief  that  mercury  will  always  be  considered  as  indi- 
cated in  cases  of  true  Hunterian  chancre,  and  will  not  cease  to  be 
employed  with  a  well  deserved  confidence;  for  we  know  of  no  remedy 
with  which  it  can  be  replaced,  although  we  see  no  reason  to  disbelieve 
his  assertions  that  he  has  succeeded  in  effecting  cures  in  these  cases, 
only  through  the  means  of  the  local  application  of  caustic  potassa.) 

Constitutional  syphilis  left  to  itself,  is  incurable,  but  by  an  appropriate 
treatment,  can  be  thoroughly  cured,  in  the  great  majority  of  cases  with- 
out any  danger  of  causing  medicinal  disease.  Iodide  of  mercury  is 
considered  as  the  best  anti-venereal.    The  perchloride  is  considered 


1S50J 


Editor's  Table  and  Miscellany. 


361 


good  in  baths,  but  not  suited  for  internal  use.  Salivation  is  not  only 
unnecessary,  but  retards  the  cure,  unless  in  the  case  of  syphilitic 
opthalmia,  where,  the  sooner  salivation  is  produced,  the  better.  In  case 
Hydrargyrosis  (mercurial  disease,)  should  occur,  Ingarden  thinks  much 
of  small  doses  of  the  potassio-tartrate  of  antimony,  and  rejects  sulphur, 
which  has  hitherto  sustained  so  high  a  reputation,  in  the  treatment  of  » 
this  affection.  In  very  obstinate  forms  of  secondary  syphilis,  he  has 
found  the  usual  salts  of  gold  very  useful  indeed,  and  considers  iodine, 
iodide  of  potassium  and  iodide  of  iron,  as  the  great  remedies  for  the 
tertiary  form  of  that  disease. 


Regeneration  of  the  lower  jaw-bone. — About  the  end  of  Febru- 
ary, 1847,  a  girl  of  eighteen  years  of  age,  was  brought  to  the  hospital 
at  Gene,  suffering  from  a  necrosis  of  the  inferior  maxilla,  which  had  oc- 
curred during  an  attack  of  typhous  fever.  The  lower  lip  had  entirely 
sloughed  off,  three  months  before  she  came  into  the  hospital.  The  lower 
maxilla  as  far  as  the  condyloid  and  cororary  process,  was  entirely  black, 
and  most  of  the  teeth  fallen  out,  while  beneath  it  was  an  entirely  new 
jaw-bone,  and  between  the  new  and  the  old  bone,  was  a  space  so  con- 
siderable, as  near  the  mesial  line  to  leave  room  for  the  introduction  of  a 
couple  of  fingers.  As  the  sequestrum  was  not  loose,  as  much  of  the 
anterior  portion  as  practicable  was  removed  with  great  difficulty  by  the 
saw,  when  the  remaining  portions  were  found  to  be  held  fast  together, 
by  means  of  two  molar  teeth,  which  were  extracted,  and  then  the  re- 
mainder of  the  dead  bone  was  taken  away.  The  haemorrhage  was 
profuse  and  arrested  with  difficulty.  The  patient  would  not  submit  to 
a  plastic  operation  for  the  restoration  of  the  lip,  and  left  the  hospital  at 
the  end  of  March,  in  all  other  respects  quite  recovered. 


Diseases  of  the  Pancreas. — Professor  Seibert,  of  Jena,  has  made 
the  following  deductions  from  his  observations,  on  15  cases.  The  symp- 
toms of  disease  of  the  pancreas,  are  pain  deep  in  the  epigastrium,  just 
below  the  stomach,  and  between  the  navel  and  the  edge  of  the  liver,  in- 
creased on  pressure,  and  proportionate  to  the  intensity  of  the  disease  ; 
the  pain  is  fixed  in  this  spot,  and  radiates  in  different  directions,  either 
to  the  spine,  or  to  different  parts  of  the  thorax.  Digestion  is  disturbed, 
but  the  appetite  continues  undiminished,  the  tongue  is  clean,  and  taste 
unchanged ;  nothing  particular  marks  the  first  period  of  digestion,  but 
afterwards  pain  and  uneasiness,  heartburn,  and  pancreatic  sialorrhasa 
come  on,  and  some  hours  after  a  meal,  easy  vomiting  of  watery  fluid, 
which  contains  too  much  albumen  to  be  mistaken  for  gastric  juice,  and 
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the  late  period  after  eating  at  which  it  is  vomited,  distinguishes  this  dis- 
ease from  schirrus  or  chronic  gastritis.  Constipation  alternates  with  sud- 
den attacks  of  watery  diarrhoea  without  pain,  probably  caused  by  the 
increased  secretion  of  the  pancreas.  There  is  great  emaciation,  and 
anaemia.  Pulsation  in  the  epigastrium  increased  by  pressure,  is  always 
to  be  met  with;  it  is  even  visible,  and  sometimes  accompanied  with  ar- 
terial blowing.  It  increases  and  diminishes  with  the  intensity  of  the 
disease,  and  if  the  symptoms  already  enumerated  are  also  present,  is 
pathogmonric ;  indeed  this  will  appear  quite  natural,  if  one  bears  in 
mind  that  the  pancreas  is  abundantly  supplied  with  arteries,  that  its  head 
lies  in  contact  with  the  aorta,  and  that  the  same  network  of  nerves  in- 
cludes both.  The  cause  of  the  disease  was  in  two  of  the  cases  observed 
the  abuse  of  mercury,  in  two  starvation,  and  in  one  fungus  medullaris 
in  the  gland.    (Condensed  from  Swed.  Jour.  Hygiea.) 

In  a  case  reported  in  the  same  journal,  where  the  patient  had  died 
from  rupture  of  an  aneurism  of  the  splenic  artery,  the  pancreas  was 
wholly  absorbed  from  the  pressure  exercised  by  the  aneurism,  not  a 
trace  of  it  was  to  be  found.  Among  the  symptoms  referable  to  the  de- 
struction of  the  pancreas,  may  be  mentioned,  considerable  emaciation, 
waxy,  cachectic  complexion,  epigastric  pain  as  described,  constipation 
so  obstinate,  that  evacuations  never  occurred  without  the  aid  of  medi- 
cine or  injections,  and  the  excrements  were  hard  and  clay  colored  ;  some 
considerable  time  after  a  meal,  sensation  of  weight  and  tension  in  the 
epigastrium,  sometimes  eructations,  sometimes  vomiting  of  sour,  bitter, 
or  tasteless  fluids.  About  a  year  before  his  death,  the  patient  instinc- 
tively began  to  eat  raw  meat,  and  under  this  diet,  he  lost  his  epigastric 
pains,  and  the  constipation  was  greatly  relieved.  Six  months  later  he 
began  to  drink  whey  prepared  with  cream  of  tartar,  and  of  this  he  took 
from  one  to  two  bottles  daily.  When  the  fruit  season  arrived,  he  eat 
largely  of  berries,  especially  wild  strawberries,  from  which  he  derived 
much  benefit,  and  became  able  to  indulge  in  many  articles  of  food, 
which  he  had  long  been  obliged  to  abandon.  In  the  beginning  of  Octo- 
ber the  epigastric  pain  returned  with  greater  violence  than  ever,  noth- 
ing gave  him  relief,  and  he  continued  to  get  worse,  until  he  suddenly 
expired  in  consequence  of  the  bursting  of  the  aneurism. 

We  think  the  instinctive  desire  for  raw  meat,  in  the  above  case  highly 
suggestive  and  interesting ;  for  it  is  now  well  known,  that  the  pancreatic 
secretion  aids  in  the  digestion  of  certain  alimentary  substances  as  starch, 
and  gives  an  emulsive  form  to  fatty  matters,  but  has  probably  nothing 
to  do  with  the  digestion  of  the  nitrogenous  principles,  fibrin,  albumen 
and  the  like. 
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The  Female  M.  D. — A  letter  from  Miss  E.  Blackwood,  M.  D.,  to 
Prof.  Webster,  of  Rochester,  N.  Y.,  appears  in  the  Boston  Med.  and 
Surg.  Jour.,  of  Feb.  20,  1850.  It  is  dated  Paris,  June  23,  1849,  and  was 
written  after  a  month's  residence  in  that  city.  She  proposed  to 
devote  the  summer  to  Obstetrics,  and  if  she  found  it  profitable,  to 
spend  the  winter  there,  otherwise  to  return  to  London,  where  she  says 
"  nothing  could  be  more  friendly,  or  more  considerate,  than  my  recep- 
tion." 


Vaccine  Matter. — We  have  received  a  number  of  communications 
from  the  country  requesting  a  supply  of  vaccine  virus,  a  favor  we  found 
quite  impossible  to  grant  except  to  a  limited  extent.  We  take  this  mode 
of  announcing,  that  a  letter  enclosing  $2,  addressed  to  Dr.  Raymond, 
Health  Officer  of  the  city  of  Cincinnati,  will  ensure  a  supply  of  reliable 
virus,  hermetically  sealed  ;  moreover,  physicians  in  any  section  of 
the  United  States  can  procure  ten  quills  charged  with  pure  vaccine  virus 
by  return  of  mail,  on  addressing  the  editor  of  the  Boston  Medical  and 
Surgical  Journal,  enclosing  one  dollar,  post  paid. 

New  Periodicals. — A  monthly  journal  of  a  mixed  character,  em- 
bracing medical  science,  literature,  natural  philosophy,  mineralogy  and 
legal  medicine,  has  been  started  at  Plattsburg,  N.  Y.  It  is  called  the 
"  Northern  Lancet,"  and  is  edited  by  Horace  Nelson,  M.  D.,  and  Fran- 
cis D' Avignon,  M.  D. 

Cantharidal  Collodion. — Treat  by  process  of  displacement,  half  a 
pound  of  bruised  cantharides,  with  one  pound  of  sulphuric,  and  three 
ounces  of  acetic  ether.  In  two  ounces  of  this  ethereal  tincture,  dissolve 
twenty-five  grains  of  gun  cotton,  and  ten  grains  of  Venice  turpentine. 

Although  intrinsically  more  valuable  than  ordinary  vesicating  agents, 
its  use  is  less  costly,  as  one  drachm  and  a  half  produces  an  effect  equal 
to  that  of  half  an  ounce  of  blistering  plaster.  The  pain  is  insignifi- 
cant, and  when  the  blister  is  perfectly  formed,  the  film  of  collodion 
loosens,  and  curling  at  the  edges,  may,  by  a  slight  effort,  be  detached 
without  rupturing  the  membrane  beneath,  whose  surface  contrasts  very 
favorably  with  that  produced  by  ordinary  blistering  plaster,  which  so 
frequently  soils  the  skin. 

If  it  be  simply  painted  upon  the  skin,  and  the  ether  allowed  to  evapo- 
rate, vesication  does  not  take  place  sooner  than  with  the  officinal  plaster; 
but  if,  immediately  on  its  application,  a  piece  of  oiled  silk  is  bound  upon 
the  part,  and  suffered  to  remain  an  hour,  so  as  to  prevent  rapid  desicca- 
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tion,  a  blister  will  be  formed  in  three  hours,  sometimes  even  more 
quickly — in  one  instance  in  one  hour. — Am.  Jour,  of  Pharmacy. 

The  preparation  is  advertised  for  sale  by  Philbrick  &  Trafton,  Drug- 
gists, 160  Washington  street,  Boston. 


Phosphorouus  Paste  for  destroying  Rats. — The  publication  of 
the  best  mode  of  preparing  the  paste,  which  is  far  more  efficacious  than 
arsenic  in  any  form,  will  doubtless  prove  acceptable,  and  we  hope  will 
aid  in  limiting  the  number  of  accidental,  as  well  as  intentional  poison- 
ings by  that  most  dangerous  mineral : 


Phosphorus   _    20  parts. 

Boiling  water   400  " 

Flour   400  " 

Melted  fat   400  " 

Nut  oil     200  " 

Powdered  sugar   250  " 


The  phosphorus  is  placad  in  a  porcelain  mortar,  and  immediately  li- 
quified by  the  hot  water.  The  flour  is  rapidly  but  gradually  added, 
while  the  whole  is  stirred  with  a  wooden  pestle.  When  this  has  become 
nearly  cold,  the  melted  fat,  while  yet  gently  warm,  is  added,  the  oil 
next,  and  then  the  sugar — the  whole  being  constantly  stirred  until  quite 
cold.  The  paste  must  be  kept  in  well  closed  vessels,  so  as  to  exclude 
both  light  and  air.  Spread  very  thinly  on  slices  of  bread,  it  is  devoured 
with  avidity. — (Jour.  Med.  Chir.  Rev.)  This  paste  has  an  advantage  over 
other  poisons,  viz.,  that  the  rats  if  they  have  free  acccess  to  water,  are 
not  apt  to  die  in  their  holes  ;  it  will  also  often  exterminate  cockroaches  ; 
one  caution,  however,  we  would  give,  having  bought  our  experience 
pretty  dearly,  and  that  is — do  not  let  the  chickens  get  at  it,  for  they  will 
greedily  devour  it,  with  what  effect  we  need  not  say. 


Aconite  in  Dysentery, — Beyond  all  question  aconite  possesses  ex- 
traordinary therapeutic  powers,  but  there  is  probably  no  remedy,  the 
indications  for  whose  employment  are  so  obscure.  It  proves  antiphlo- 
gistic in  some  cases  to  a  surprising  extent,  and  again  in  others  appa- 
rently similar,  it  exerts  no  beneficial  influence  that  can  be  demonstrated. 
As  abundant  opportunity  will  be  afforded  for  a  fair  trial  of  it  in  dysen- 
tery, we  give  the  following  from  the  Bulletin  de  Therapeutique  and 
Med.  Chir.  Rev. — M.  Marbot,  surgeon-major  of  the  Crocodile  man-of- 
war,  found  himself  in  the  midst  of  an  epidemic  of  dysentery,  a  few 
days  after  the  vessel  had  left  Zanzibar,  nearly  every  one  on  board  being 
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attacked  during  its  two  month's  continuance.  The  more  inflammatory 
the  type  became,  the  more  striking  was  the  failure  of  the  emeto-purga- 
tive  plan,  and  of  the  general  inutility  of  blood-letting  in  the  disease  oc- 
curring in  hot  climates,  M.  Marbot  had  had  frequent  opportunities  of 
judging.  He  luckily  bethought  himself  of  aconite,  from  which  he  had 
derived  great  benefit  in  acute  rheumatism.  Its  effects  quite  surpassed 
his  expectations,  for  the  inflammatory  excitement  subsided  in  less  than 
a  day,  and  the  blood  disappeared  from  the  stools  in  a  few  hours.  From 
this  time  he  gave  the  remedy  even  from  the  commencement  of  the  dis- 
ease, and  he  always  found  it  remove  the  haemorrhage  and  abate  the  fe- 
ver, the  pain  in  the  belly  too  being  relieved,  and  the  stools  passing 
easier,  even  in  a  few  hours  after  the  first  dose.  But  the  aconite  exerts 
no  other  effect  upon  the  stools  than  removing  the  blood  from  them,  their 
mucous  and  other  characters  remaining  as  before,  and  even  their  num- 
ber not  undergoing  a  diminution  proportionable  to  the  improvement  of 
other  symptoms.  The  aconite  then  would  seem  to  exert  a  very  feeble 
action  on  the  intestinal  contractions,  but  promptly  subdues  the  febrile 
reaction,  and  the  excitement  produced  in  various  organs.  The  dose  re- 
quired is  not  large,  being  from  three-fourths  of  a  grain  to  one  grain  and 
a  half  of  the  extract,  in  the  twenty-four  hours,  diluted  in  water,  and 
given  in  fractional  portions  every  two  or  three  hours. 

The  aconite  does  not  cure  the  dysentery,  but  so  modifies  its  nature  as 
to  render  it  amenable  to  treatment  that  before  proved  useless.  Thus  as 
soon  as  the  reaction  is  reduced,  M.  Marbot  has  at  once  recourse  to  ipe- 
cacuanha, allowing  a  day  to  intervene  between  each  dose.  (From  this 
we  conclude  that  he  gives  it  as  an  emetic  ;  we  vastly  prefer  this  drug  in 
the  form  of  an  infusion,  in  dysentery  and  diarrhoea  ;  fhe  formula  is  15 
grs.  ipecac:  to  6  oz.  water  ;  dose  from  a  tea  to  a  table  spoonful,  fre- 
quently repeated.)  After  the  stools  become  somewhat  reduced  in  num- 
ber, we  may  follow  up  the  advantage  by  the  use  of  starch  and  opium 
clysters.  Mercury  should  be  substituted  for  ipecacuanha,  when  hepati- 
tis or  a  disturbance  of  the  secretions  of  the  fiver  or  pancreas,  is  present, 
and  the  stools  are  found  green,  opake  or  foamy.  Opiates  are  injurious 
as  long  as  any  inflammatory  action  is  present ;  quinine  is  useful  in  hot 
climates,  when  the  disease  is  masking  a  remittent. 

Upon  these  principles  M.  Marbot  treated  300  cases,  some  of  which 
were  of  the  severest  character,  and  others  attended  by  relapses,  without 
losing  a  patient. 

A  trial  made  in  Paris  of  this  remedy,  leads  to  the  belief  that  it  may 
be  advantageously  used  to  render  the  evacuations  in  dysentery  and  di- 
arrhoea less  irritating,  and  for  the  relief  of  the  febrile  reaction  set  up  at 
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the  end  of  the  phlegmasia.  The  extract  is  of  such  variahle  activity, 
that  the  tincture  is  preferable  as  a  more  certain  preparation. 

Our  critical  nerves  are  continually  being  jarred  by  a  carelessness  of 
expression,  which  is  now  becoming  so  common  even  in  print,  that  we 
must  protest  against  it,  as  unworthy  of  a  profession  aspiring  to  be  called 
learned.  We  have  before  us  an  article  in  a  well-conducted  journal,  in 
which  the  term  "  Gum  Camphor' '  strikes  our  eye  very  offensively. 
Camphor  is  not  a  gum,  and  that  both  the  author  of  the  article,  and  the 
editor  of  the  journal,  knew  quite  as  well  as  we.  Again,  in  the  same  ar- 
ticle, the  term  "Dover's  powders"  is  used  again  and  again.  The  s 
would  lead  one  to  suppose  that  a  Dover's  powder  was  a  given  dose, 
whereas  the  term  is  used  to  designate  a  composition  invented  by  Dr.  Do- 
ver. Not  unfrequently  we  hear  the  expression  Dover  powders,  and 
this  is  still  worse  ;  the  preparation  is  properly  styled  Dover's  powder, 
just  as  we  say  Huxham's  tincture  ;  nobody  thinks  of  saying  Huxham 
tinctures,  and  yet  that  would  be  every  whit  as  correct  as  Dover  pow- 
ders. 


Nux  Vomica. — This  valuable  drug  is,  we  are  inclined  to  believe, 
much  overlooked  in  practice.  In  constipation  depending  on  torpor  of 
the  intestines,  deficient  intestinal  innervation,  it  often  restores  the  natu- 
ral action,  even  in  most  obstinate  cases.  So  in  chronic  catarrh  with  re- 
laxation of  the  mucous  membranes,  lead  colic,  prolapses  ani  in  children, 
and  last,  though  certainly  not  least,  in  chronic  atonic  diarrhoea.  The 
hydro-alcoholic  extract  is  the  best  form,  but  is  exceedingly  tough  and 
unmanageable  unless  rubbed  down  with  some  material  that  will  reduce 
and  dilute  it ;  and  we  have  found  nothing  come  up  to  sugar  of  milk  for 
that  purpose  ;  next  to  which,  guaiacum  resin  is  the  best. 


Interesting  Announcement. — The  brother  of  WagstafF,  of  the 
Bunkum  Flag-staff,  is  just  recovering  from  the  brown  creeters,  and  going 
to  a  certain  Doctor  in  New  York  to  have  his  throat  swabbed  with  nutri- 
tive silver.  (We  suppose  he  did  not  try  the  Cherry  Pictorial,  which  one 
of  our  friends  in  a  very  hoarse  voice,  interrupted  by  coughing,  assured 
us,  cured  him  the  very  first  dose.) 


Cholera. — The  New  York  Journal  of  Commerce,  of  22nd  Febru- 
ary, says  that  nine  deaths  from  cholera  have  occurred  among  the  emi- 
grants at  Ward  Island.    The  amount  of  sickness  on  the  island  is  unpre- 
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cedented.  Out  of  a  population  of  two  thousand,  nine  hundred  are  on 
the  sick  list.  Some  of  the  cases  originated  on  the  Island,  but  by  far  the 
largest  portion  were  landed  in  their  present  condition,  from  the  ships  on 
which  they  came.  The  principal  diseases  are  ophthalmia  and  typhus, 
besides  numerous  surgical  cases. 

Cholera  and  other  sickness  has  also  fearfully  prevailed  on  board  of 
the  ship  Isaac  Wright,  just  arrived  at  New  York  from  Liverpool.  She 
sailed  on  the  9th  January,  with  303  passengers.  On  the  second  day 
out  the  cholera  appeared  on  board,  the  first  victim  being  a  hale,  stout 
Irishman,  apparently  in  good  health,  who  was  seized  at  9  o'clock,  and 
was  buried  at  half-past  11.  Before  his  death,  he  admitted  that  he  had 
had  an  attack  at  Liverpool,  and  had  come  out  of  hospital  only  a  few  days 
before  the  ship  sailed.  Out  of  203  passengers,  100  were  sick  of  chol- 
era and  other  diseases,  and  26  died. 

Since  the  above  was  in  type,  we  have  seen  in  the  New  York  Journal 
of  Medicine,  that  some  90  cases  have  occurred  on  Ward's  Island,  of 
which  about  30  have  proved  fatal. 


We  ran  off  with  the  following  scrap  from  the  portfolio  of  a  colleague 
the  other  day,  thinking  better  of  it  than  its  modest  author,  who  would 
blush  to  see  his  name  in  print.  We  have  no  scruples  on  that  subject, 
and  are  quite  ready  to  father  the  bantling  if  ho  disowns  it : 

Professional  Envy. — How  often  do  we  hear  of  charges  preferred  by 
one  medical  man  against  another,  for  breach  of  professional  etiquette, 
We  trust  that  the  time  will  come  when  the  sentiment  of  true  brother- 
hood will  so  pervade  the  breast  of  every  member  of  our  noble  frater- 
nity, as  to  eradicate  every  feeling  of  sordid,  jealous,  or  mercenary  na- 
ture ;  when  men  can  enjoy  the  dignity  and  honor  of  a  regular  Di- 
ploma in  medicine,  and  never  consent  to  transgress  the  privileges  which 
it  bestows  in  order  to  secure  the  patronage  of  the  community  in  which 
they  live.    But  that  time  is  not  yet.    Are  there  no  cases  where  men 
belonging  to  the  profession  boast  a  degree  of  knowledge  which  they  do 
not  possess,  or  parade  a  profound  feeling  of  christian  sympathy  for  suf- 
fering humanity,  which  prompts  them  to  interfere  with  the  practice  of 
whom  they  term  the  less  wise  practitioner  1    Various  means  may  be 
adopted  to  attain  their  end.    The  patient  may  be  warned  indirectly,  that 
the  case  is  of  a  nature  exceedingly  critical,  and  that  unfortunately  his 
physician  has  formed  an  incorrect  diagnosis — but  as  consolation  he  is 
apprised,  rt  that  the  nature  of  his  disease  is  perfectly  plain  to  others,  and 
would  yield  readily  to  a  proper  course  of  medication,"    In  what  light 
are  we  to  view  the  conduct  of  those  who  thus  act  upon  the  weakness 
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and  credulity  of  the  patient  in  order  to  cause  the  dismissal  of  the  at- 
tending physician,  and  to  usurp  his  place  ?  Or  they  may  avoid  the  di- 
rect charge  of  professional  incapacity,  but  by  ingenious  inuendo  and 
half  uttered  hinting,  assail  the  rival's  character,  in  a  religious  or  moral 
point  of  view,  and  thus  attain  their  end.  We  care  not  how  it  be  effected, 
such  conduct  should  meet  with  unmitigated  condemnation,  and  the  of- 
fender be  treated  with  far  greater  severity  than  is  meted  out  to  the  igno- 
rant and  presumptious  charlatan. 


Missionary  Physicians. — The  Boston  Journal  publishes  the  follow- 
ing list,  giving  the  names  and  locations  of  American  physicians  con- 
nected with  the  American  Board  of  Foreign  Missions,  whose  office  is  in 
Pemberton  Square,  Boston.  Letters  from  that  office  are  invariably  for- 
warded by  the  earliest  conveyances.  The  names  and  residences  are  as 
follows :  Newton  Adams,  M.  D.,  stationed  at  Umlazi,  South  Africa. 
Henry  A.  DeForest,  M.  D.,  at  Beirut,  Syria.  Azariah  Smith,  M.  D., 
Aintab,  Western  Asia.  C.  D.  A.  Van  Dyck,  M.  D.,  Abeih,  Syria. 
Austin  A.  Wright,  M.  D.,  Ooromiah,  Persia.  John  Scudder,  M.  D., 
Black  Town,  Madras,  Southern  Asia.  Dr.  Charles  S.  Shelton,  East 
Madura,  Southern  Asia.  Samuel  F.  Green,  M.  D.,  Manepy,  Ceylon, 
Dyer  Ball,  M.  D.  Canton,  China.  Charles  H.  Wetmore,  M.  D.,  Hilo, 
Sandwich  Islands.  Bright  Baldwin,  M.  D.  Lahaina,  Sandwich  Islands. 
James  W.  Smith,  M.  D.,  Koloa,  Sandwich  Islands.  Seth  L.  Andrews, 
M,  D.  Waiola,  Sandwich  Island.  In  America,  Elizur  Butler,  M.  D., 
at  Dwight,  Cherokee  Nation  of  Indians,  and  Thomas  S.  Williams,  M. 
D.,  Kaposia,  Sioux  Nation.  Other  physicians  are  connected  with  other 
missionary  organizations. 

Facts  in  regard  to  the  character  of  diseases,  epidemics,  endemics ; 
those  connected  with  natural  history,  ethnology,  bibliography  and  anti- 
quities, and  new  unique  specimens,  are  often  attainable  through  these 
gentlemen,  in  the  far-off  countries  in  which  they  reside. 


Postage  on  Exchange  J ournals. — It  is  a  remarkable  fact,  says  the 
editor  of  the  Southern  Med.  and  Sur.  Journal,  and  one  by  no  means 
creditable  to  our  national  legislature,  that  full  postage  is  charged  on  the 
exchanges  of  medical  and  other  scientific  periodicals.  It  is  the  more  re- 
markable, because  such  works  are  exclusively  devoted  to  the  improve- 
ment of  those  branches  of  knowledge  in  which  the  whole  human  fam- 
ily is  interested,  and  are  seldom  if  ever  published  with  a  view  to  private 
interest.    Among  the  number  which  exist  in  our  country,  there  are  few, 
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if  any,  which  yield  an  adequate  compensation  to  those  who  conduct 
them,  and  quite  a  large  proportion  are  published  at  a  positive  loss. 
Under  such  circumstances,  we  repeat  that  it  is  surprising  that  Congress 
should  be  indifferent  to  the  benefits  conferred  upon  the  world  by  the 
medical  and  other  sciences,  and  impose  upon  these  periodicals  an  oner- 
ous tax,  which  in  the  aggregate  can  yield  but  a  paltry  revenue  to  the 
government.  The  newspaper  press  is  subject  to  no  such  burthen,  but 
is  free  from  all  postal  charges.  We  claim  that  scientific  periodicals  are 
entitled  to  equal  favor  and  protection,  and  we  believe  that  if  the  subject 
was  properly  brought  before  the  notice  of  Congress,  the  grievance 
would  be  redressed.  We  would  therefore  respectfully  suggest  that  the 
Editor  of  every  such  work  should  address  a  memorial  to  Congress  on 
this  subject,  and  forward  it  to  the  Chairman  of  the  Post  office  Com- 
mittee. 


Important  Discovery  in  Ventilation. — The  Boston  Journal  quotes 
the  following  from  the  London  Literary  Gazette ;  we  think  it  worth  re- 
publishing. At  a  time  when  the  cholera,  with  an  appalling  voice,  calls 
the  most  earnest  attention  to  house -ventilation,  and  dreadful  explosions 
and  loss  of  hfe  in  mines  demand  no  less  anxious  efforts  to  devise  means 
for  the  prevention  of  these  calamities,  we  have  much  satisfaction  in  an- 
ticipating that  human  residences  may  be  supplied  with  a  continual  cir- 
culation of  wholesome  air,  and  the  most  dangerous  subterraneous  works 
be  preserved  against  accidents  from  foul  currents  or  fire-damps.  Dr. 
Chowne  has  enrolled  a  patent  for  Improvements  in  Ventilating  Rooms 
and  Apartments,  of  the  perfect  efficacy  of  which,  we  believe,  there  can- 
not be  a  doubt,  and  on  a  principle  at  once  most  simple  and  unexpected. 
Without  going  into  details  at  present,  we  may  state  that  the  improve- 
ments are  based  upon  an  action  in  the  inverted  syphon  which  had  not 
previously  attracted  the  notice  of  any  experimenter — viz:  that  if  fixed 
with  legs  of  unequal  length,  the  air  rushes  down  into  the  shorter  leg, 
and  circulates  up,  and  discharges,  itself  from  the  longer  leg.  It  is  easy 
to  see  how  readily  this  can  be  applied  to  any  chamber,  in  order  to  purify 
its  atmosphere.  Let  the  orifice  of  the  shorter  leg  be  disposed  where  it 
can  receive  the  current,  and  lead  it  into  the  chimney  (in  mines,  into  the 
shaft)  so  as  to  convert  that  chimney  or  shaft  into  the  longer  leg,  and 
you  have  at  once  the  circulation  complete.  A  similar  air  syphon  can  be 
employed  in  ships,  and  the  lowest  holds,  where  disease  is  generated  in 
the  close  berths  of  the  crowded  seamen,  be  rendered  as  fresh  as  the 
upper  decks.  The  curiosity  of  this  discovery  is,  that  air  in  a  syphon 
reverses  the  action  of  water,  or  other  liquid,  which  enters  and  descends 
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or  moves  down  in  the  longer  leg  !  This  is  now  a  demonstrable  fact ; 
but  how  is  the  principle  to  be  accounted  for  ?  It  puzzles  our  philoso- 
phy. That  air  in  the  bent  tube  is  not  to  the  surrounding  atmosphere  as 
water,  or  any  heavier  body,  is  evident ;  and  it  must  be  from  this  relation 
that  the  updraft  in  the  longer  leg  is  caused,  and  the  constant  circulation 
and  withdrawal  of  polluted  gases  carried  on.  But  be  this  as  it  may, 
one  thing  is  certain — that  a  more  useful  and  important  discovery,  has 
never  been  made  for  the  comfort  and  health  of  civilized  man.  We  see 
no  end  to  its  application.  There  is  not  a  sanitary  measure  suggested  tc 
which  it  may  not  form  a  most  beneficial  adjunct.  There  is  not  a  hovel, 
a  cellar,  a  crypt,  or  a  black,  close  hole  any  where,  that  it  may  not  cleanse 
and  disinfect.  We  trust  that  no  time  will  be  lost  in  bringing  it  to  the 
public  test  on  a  large  scale,  and  we  foresee  no  impediment  to  its  being 
immediately  and  universally  adopted  for  the  public  weal.  We  ought  to 
remark  that  fires  or  heating  apparatus  are  not  at  all  necessary ;  and 
that,  as  the  specification  expresses  it,  "this  action  is  not  prevented  by 
making  the  shorter  leg  hot  while  the  longer  leg  remains  cold,  and  no 
artificial  heat  is  necessary  to  the  longer  leg  of  the  air-syphon  to  cause 
this  action  to  take  place." 


On  the  Chemistry  of  Dysentery. — The  most  superficial  view  of 
the  subject,  is  sufficient  to  show  of  what  vast  importance  the  discharges 
in  dysentery  are  for  the  quantities  passed,  the  rapid  emaciation  and  pros- 
tration, are  only  equalled  in  cholera.    Dr.  Osterlen,  Director  of  the 
Medical  Clinique  at  Dorpat,  and  Professor  Smidt,  have  made  examina- 
tions into  the  nature  of  the  discharges,  the  results  of  which,  if  confirmed 
by  more  extended  observations,  will  prove  not  merely  additions  to  the 
natural  history  of  the  disease,  but  of  great  practical  value  as  suggestive 
of  its  most  appropriate  treatment.    We  condense  from  the  Brit,  and  For. 
Med.  Chir.  Rev.,  the  following: — The  loss  of  albumen,  salts,  water  and 
epithelial  scales  is  immense  ;  the  average  weight  of  matters  evacuated 
from  the  bowels  during  an  ordinary  three  weeks  attack,  being  upwards 
of  60  pounds,  the  daily  loss  of  albumen,  varying  from  300  to  1,200 
grains.    Not  only  the  absolute  quantity  of  albumen  discharged,  but  the 
proportion  present  in  the  stools,  varies  according  to  the  severity  of  the 
disease,  and  ceteris  paribus,  measures  its  danger.    This  large  loss  of 
albumen  is  the  more  striking,  when  we  compare  it  with  that  which  is 
observed  in  other  diseases  attend  with  purging,  or  after  the  use  of  laxa- 
tives, when  it  is  on  an  average  five  times  less  than  in  a  case  of  dysen- 
tery, even  when  this  is  on  the  decline.    The  great  discharge  of  albu- 
men, as  well  as  water,  must  necessarily  modify  and  diminish  varions 
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exudations  and  secretions  ;  hence  the  dry  and  inactive  state  of  the  skin, 
hence  the  remarkable  diminution  of  urine. 

From  a  consideration  of  these  phenomena,  we  may  adduce  the  thera- 
peutical rule  of  employing  only  with  the  greatest  caution,  the  means 
calculated  to  induce  or  augment  loss  of  material,  such  as  mercury  and 
blood-letting ;  and  of  using  every  means  not  merely  to  cope  with  the  lo- 
cal disease,  but  also  with  the  important  anomalous  crasis  or  constitution 
of  the  blood,  which  has  been  induced  by  the  disease,  and  to  prevent,  by 
the  addition  of  new  material,  an  exhaustion  of  the  vital  elements  of  that 
fluid  to  an  extent  incompatible  with  the  performance  of  its  functions. 

Tobacco  Ointment  and  Milk  Aescess. — Dr.  Parrish  in  his  excel- 
lent journal,  the  !New  Jersey  Medical  Reporter,  states  that  after  repeated 
trials  with  a  variety  of  unguents  and  liniments,  he  has  abandoned 
them  all  in  favor  of  the  compound  tobacco  ointment,  as  prepared  bv 
Wm.  J.  Allinson,  of  Burlington,  N.  J.,  whose  formula  is  published  in 
the  Am.  Journal  of  Pharmacy.    It  is  as  follows  : 

Tobacco  leaves,  sliced  .  10  ounces. 

Cider  vinegar  ,  4  pints. 

Boil  the  tobacco  in  the  vinegar  to  one  pint — strain — reduce  in  a  wa- 
ter bath  to  6  fluid  ounces,  and  add  this  fluid  extract  to  13  ounces  of 
melted  Basilicon  Ointment,  stirring  constantly  till  cool.  This  consti- 
tutes the  simple  ointment. 

In  the  compound  2  ounces  of  extract  of  Belladouna  are  dissolved  in 
the  6  of  fluid  extract  of  tobacco,  and  added  to  the  13  of  melted  Basili- 
con Ointment,  in  which  13  drachms  of  powdered  camphor  have  previ- 
ously been  dissolved,  stirring  till  cool. 

Dr.  Parrish  says  that  this  ointment  frequent, y  affords  relief  even  after 
the  suppurative  stage  has  been  developed.  A  muslin  cloth  the  size  of 
the  gland  is  spread  with  the  ointment,  so  as  to  cover  the  whole  surface, 
the  nipple  presenting  through  an  opening  in  the  muslin.  Constitutional 
means  are  of  course  not  to  be  omitted,  when  indicated. 

Cataflasms. — As  a  means  of  soothing  pain  and  allaying  local  Irrita- 
tion, cataplasms,  composed  of  various  substances,  have  long  been  used, 
both  in  and  out  of  the  profession.  Applied  when  warm  and  soft,  thev 
act  as  a  kind  of  local  bath,  and  favor  cutaneous  transpiration  and  re- 
duce excitement.  Our  object  in  alluding  to  this  simple,  but  often  im- 
portant means  in  the  treatment  of  disease,  is  to  call  the  attention  of  the 
practitioner  to  the  onion  jyov.ltice,  as  an  excellent  application  over  the 
epigastrium,  in  cases  of  obstinate  bilious  vomiting,  often  witnessed  in 
some  of  our  autumnal  fevers,  and  in  the  irritable  stomach  of  the  dissi- 
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pated.  A  correspondent  writing  to  us  from  Alabama,  states  that  a  case 
of  obstinate  bilious  vomiting  of  several  days'  continuance,  in  despite  of 
all  the  remedies  used,  promptly  yielded  to  "a  poultice  made  of  raw 
onions,  large  enough  to  cover  the  entire  epigastric  region  ;  at  the  same 
time  he  gave  internally  some  of  the  juice  of  the  vegetable."  He  adds, 
"in  the  course  of  a  few  hours,  it  acted  like  a  charm — it  arrested  the 
nausea  and  vomiting,  which  had  been  so  obstinate  and  distressing  to 
the  patient  for  several  days."  He  concludes  by  stating  that  the  same 
means  had  been  equally  successful  in  his  hands  in  similar  cases. — N.  0. 
Med.  and  Surg.  Jour. 


Dysentery. — Extract  from  a  letter  to  the  editor.  "  I  must  say,  yet 
with  all  due  deference  to  the  opinion  of  others,  that  I  believe  purga- 
tives of  any  kind,  out  of  place  in  the  treatment  of  dysentery.  The 
disease  I  believe  primarily  to  consist  in  functional  derangement  of  the 
liver,  and  inflamation  of  the  mucous  membrane  of  the  color  and  rectum: 
other  portions  of  the  bowels,  however,  may  also  be  involved  in  the  dis- 
ease. I  have  had  no  satisfactory  opportunity  of  testing  the  plan  of 
treatment,  based  upon  the  above  pathological  conditions,  until  last 
autumn,  when  the  disease  prevailed  epidemically  in  this  region.  It  did 
not  appear  to  have  any  peculiarities  not  common  to  dysentery  generally, 
save  perhaps  greater  tendency  to  a  typhoid  condition  than  usual.  I 
commenced  the  treatment  by  giving  full  doses  of  opium,  in  combination 
with  small  portions  of  Ipecacuanha,  repeated  at  such  intervals  as  to  keep 
the  pain  and  tenesmus  in  subjection  ;  blue  pill  was  also  given  in  three 
or  four  grain  doses,  at  intervals  of  four  hours,  and  continued  until 
slight  symptoms  of  mercurialization  obtained,  unless  the  disease  gave 
way  before.  Active  counter-irritation  was  kept  up,  with  strong  volatile 
liniment  throughout ;  a  milk  diet,  and  mucilaginous  drinks,  were  also 
rigidly  enjoined.  Out  of  one  hundred  and  two  cases,  treated  on  the 
above  plan,  ninety-eight  recovered  in  from  two  to  six  days;  the  four  fatal 
ones,  were  all  in  an  advanced  state,  when  they  were  brought  under 
treatment,  J.  HO  HE. 


Communicable  Diseases. — The  following  propositions  are  laid  down 
by  Prof.  Knight,  of  Yale  College,  in  an  introductory  lecture  : 

1st.  U  is  no  proof  although  it  may  afford  a  presumption,  that  a  disease 
is  communicable,  because  many  in  the  same  family,  neighborhood  or 
region  of  country,  are  affected  by  it  simultaneously,  or  in  rapid  succes- 
sion ;  or  because  it  extends  either  slowly  or  rapidly  from  place  to  place. 

2d.  It  is  no  proof  that  a  disease  is  not  communicable,  because  of  its 
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greater  prevalence  at  one  time  than  another ;  its  rise,  increase,  and  de- 
cline in  a  community ;  or  its  attacking  a  portion  of  the  inhabitants, 
while  others  escape  who  have  been  equally  exposed  to  it. 

3d.  It  is  no  proof  that  a  disease,  when  fully  formed,  is  not  communi- 
cable, because  that  in  many,  and  perhaps  in  the  greater  portion  of  cases, 
it  arises  from  some  of  the  common  external  cases  of  disease. 

4th.  It  is  no  proof  that  a  disease  is  communicable,  because  it  does 
not  obey  all  the  laws  of  some  other  communicable  disease. 

The  lecture  closes  with  the  following  three  propositions  : 

1st.  All  febrile  diseases,  of  a  typhoid  and  malignant  type,  depend 
upon,  as  their  predisposing  cause,  a  certain  endemic  or  epidemic  consti- 
tution of  the  atmosphere.    What  this  state  is,  is  entirely  unknown. 

2d.  This  epidemic  constitution,  aided  by  the  common  exciting  causes 
of  disease,  is  at  all  times  sufficient  to  produce  them. 

3d.  Whenever  this  epidemic  constitution  is  present ,  they  will  be  com 
municated  from  the  sick  to  the  well,  and  this  communicability  is  a  com- 
mon cause  of  their  propagation. 


New  Preparation  of  Opium. — The  so-called  muriate  of  opium  has 
now  been  so  extensively  tried,  and  favorably  reported  on,  that  we  think 
the  formula  worth  publishing.  This  is  the  most  approved  :  Powdered 
opium,  3  i ;  muriatic  acid,  3  j ;  distilled  water,  3  xvi ;  brandy,  3  iv ; 
mix ;  macerate,  with  frequent  agitation,  fourteen  days,  and  filter  for 
use.  The  strength  and  therefore  the  dose,  is  about  the  same  as  that  of 
laudanum.  The  superiority  of  this  preparation  is  owing  to  the  forma- 
tion of  muriate  of  morphia,  no  comparison  the  best  of '  the  salts  of  that 
alcaloid,  and  the  one  we  use  exclusively,  whenever  we  can  get  it. 


Antiseptic  Composition. — Dr.  E.  R.  Sinilie  in  a  letter  to  the  Mayor 
and  Aldermen  of  Boston,  on  the  subject  of  medical  police  and  hygiene, 
says  that  while  experimenting  for  the  purpose  of  producing  animal  pe- 
trifaction, he  discovered  the  extraordinary  preservative  properties  of 
the  following  compound  : — Carbonate  of  lime,  6  parts  ;  chloride  of  lime, 
2  parts ;  powdered  nitrate  of  potassa,  one-quarter  part ;  sulphate  of 
iron,  one- quarter  part ;  arsenious  acid,  one-sixth  part ;  carbonate  of 
soda,  one  part.  He  strongly  recommends  these  ingredients,  finely  pul- 
verized and  thoroughly  mixed  with  argillaceous  earth,  to  be  placed  in 
the  interspace  between  an  inner  and  outer  coffin. 
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The  Schoolmaster  Abroad. — A  friend  has  placed  in  our  hands  the 
following  document.  Somebody  appears  to  know  better  what  is  good 
for  the  Ohio  Medical  College  than  it  does  itself : 

House  of  Representatives.  Mr.  Carney,  on  leave.  A  Bill  to  re-organ- 
ize the  the  Medical  College  of  Ohio,  and  elevate  the  standard  of 
Medical  education. 

Sec.  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of  Ohio, 
That  prior  to  or  on  the  first  day  of  April  next,  the  professorships  of 
the  medical  college  of  Ohio  shall  be  vacated. 

2.  That  from  and  after  the  termination  of  the  present  session  of  said 
medical  college,  the  board  of  trustees  shall  consist  of  eighteen  mem- 
bers, one  to  reside  in  each  judicial  district,  who  shall  be  chosen  by  the 
Legislature,  (and  all  of  wdiom  shall  be  members  of  the  regular  medi- 
cal profession,)  in  the  following  manner,  to  wit :  The  entire  board  to  be 
chosen  by  joint  resolution  of  the  General  Assembly  during  the  present 
session  ;  one  third  of  the  whole  number  shall  hold  office  during  the 
term  of  two  years — one  third  during  the  term  of  four  years — one  third 
during  the  term  of  six  years. 

3.  Of  the  board  of  trustees  thus  constituted,  one  half  shall  consti- 
tute a  quorum  for  the  transaction  of  business  at  the  annual  and  semi- 
annual meetings  of  the  board,  unless  to  fill  vacancies  in  the  Board  of 
Instruction  or  Faculty,  when  the  presence  of  two  thirds  shall  be  neces- 
sary to  constitute  a  quorum. 

4.  That  should  any  trustee  fail  to  be  present  at  any  two  successive 
meetings  of  the  Board,  the  Secretary  of  said  Board  shall  report  the 
same  to  the  Governor,  who  shall  fill  the  vacancy  which  such  failure 
shall  have  created,  by  the  appointment  of  another  to  the  office  of  trus- 
tee, for  the  remainder  of  the  term  for  which  his  predecessor  had  been 
appointed. 

5.  That  the  board  of  trustees,  after  having  been  duly  notified  of 
their  appointment  by  the  Secretary  of  State,  shall  hold  their  first  meet- 
ing in  the  city  of  Columbus,  on  the  first  Tuesday  in  June  next,  and 
organize,  after  having  been  sworn  into  office,  by  appointing  one  Pres- 
ident, one  Vice  President,  one  Secretary,  one  sub-Secretary,  and  one 
Treasurer,  with  such  other  officers  as  experience  may  suggest,  or  the 
nature  of  their  trust  may  require. 

6.  That  the  board  of  trustees  having  organized,  as  provided  in  sec- 
tion five  of  this  act,  shall  proceed  to  the  choice  of  a  board  of  instruc- 
tion in  the  manner  following,  to  wit  :  The  Secretary  of  said  board  shall 
announce,  through  the  medium  of  the  medical  journals  published  in  the 
United  States,  that  on  the  first  Wednesday  of  August,  1 850,  the  board 
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will  meet  at  the  city  of  Columbus,  at  which  time  and  place  the  said 
board  will  proceed  to  choose  from  among  the  several  competitors,  a 
board  of  instruction,  upon  the  plan  and  by  the  method  known  as  the 
concours,  as  recommended  by  the  American  Medical  Association,  and 
invite  such  as  are  desirous  of  occupying  chairs  in  the  medical  college  of 
Ohio  to  meet  the  board  of  trustees  on  the  said  first  Wednesday  of  Au- 
gust, as  aforesaid, 

7.  That  it  shall  be  the  duty  of  the  board  of  trustees,  when  con- 
vened, as  provided  in  section  six  of  this  act,  to  assign  to  each  aspirant 
to  a  professorship,  two  themes — one  for  a  written  and  one  for  an  oral 
dissertation  or  discourse,  upon  the  branch  or  branches  of  science  most 
intimately  involved  in  the  chair  to  which  he  aspires,  which  discourses 
shall  be  produced  before  the  board  within  forty-eight  hours  from  the 
time  of  such  assignment. 

8.  That  after  the  board  of  trustees  shall  have  heard  the  several 
competitors  in  manner  and  form  as  contemplated,  they  shall  proceed  to 
select  for  the  seveial  chairs  those  who,  in  their  opinion,  possess  the  high- 
est qualifications,  taking  into  estimate  their  professional  acquirements 
and  capabilities  as  public  teachers. 

9.  That  the  board  of  instruction  shall  consist  of  the  following  chairs, 
to  wit :  chemistry  and  pharmacy  ;  anatomy,  general  and  special ;  phi- 
siology  and  the  institutes  of  medicine  ;  materia  medica  and  medical 
botany  ;  theory  and  practice  of  medicine  ;  surgery  ;  midwifery  and 
the  diseases  of  women  and  children  ;  medical  jurisprudence  and  psyc- 
hology. 

10.  That  the  board  of  instruction,  after  taking  an  oath  of  office, 
shall  organize  in  the  usual  form 

11.  That  the  session  in  the  Ohio  Medical  College  shall  not  exceed 
four  months,  and  shall  commence  on  the  first  Monday  of  November, 
-annually. 

12.  That  incase  any  member  of  the  present  faculty  of  the  Ohio 
Medical  College  shall  own  any  property  useful  and  proper  for  the  il- 
lustration of  his  branch  of  instruction,  in  the  event  of  his  removal  from 
said  school  of  medicine,  or  in  case  of  the  removal  or  displacement  of 
any  member  of  the  board  of  instruction  by  the  concours,  after  the  re- 
organization shall  have  been  effected,  the  successor  to  the  individual 
displaced,  shall  purchase,  if  said  owner  is  willing,  at  a  fair  value,  such 
apparatus,  models,  &c,  as  above  specified. 

13.  That  the  board  of  instruction  be,  and  they  are  hereby  required 
to  send  one  of  their  number  to  Europe  every  year  for  the  purpose  of 
acquiring  such  knowledge,  (unwritten,)  books,  instruments,  and  appa- 
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ratus  pertaining  to  medicine  and  surgery,  as  may  be  new  and  valuable 
to  said  profession,  or  in  any  way  conducive  to  the  progress  of  the  heal- 
ing art  in  the  United  States. 

1 5.  That  when  a  young  man  shall  present  himself  for  admission 
into  the  medical  college,  for  the  purpose  of  completing  his  medical  edu- 
cation, he  shall  present  satisfactory  evidence  of  moral  character,  and 
submit  to  a  rigid  examination  upon  the  several  branches  of  science 
which  are  involved  in  the  course  of  college  instruction,  as  specified  in 
seetion  nine  of  this  act,  together  with  an  examination  upon  what  shall 
be  deemed  by  the  faculty  a  proper  course  of  preliminary  education  ; 
and  in  the  event  of  his  failure  to  sustain  himself  in  such  examination, 
he  shall  not  be  admitted  to  the  privileges  of  said  medical  college. 

1 5.  That  any  student  of  medicine  who  shall  have  attended  one  full 
course  of  instruction  in  said  college,  and  shall  have  acquitted  himself 
with  credit  during  the  whole  term  of  lectures,  may,  if  he  think  proper, 
submit  himself  to  a  final  examination  for  graduation  at  the  end  of  said 
term. 

16.  That  all  final  examinations  for  graduation  shall  take  place  in  the 
presence  of  the  faculty,  the  Governor,  (who  shall  be  ex-oflicio  a  mem- 
ber of  the  board  of  trustees,)  and  at  least  seven  of  the  trustees,  and 
two  delegates  from  the  State  medicals  ociety,  appointed  annually  for 
the  purpose,  all  of  whom  may  participate  in  the  examinations,  and  all 
of  whom  shall  exercise  the  right  of  voting  upon  the  question  of  quali- 
fications of  candidates  for  graduation  thus  examined. 

17.  Thai  for  the  privileges  of  college,  hospital,  library,  and  every 
other  means  of  instruction  in  the  Medical  College  of  Ohio,  students 
graduating,  having  attended  but  one  course,  shall  pay  into  the  treasury 
the  sum  of  one  hundred  and  fifty  dollars  each  ;  but  such  as  shall  re- 
main at  college  during  two  sessions  before  graduating,  shall  pay  into 
the  treasury  two  hundred  dollars  each,  which  sums  snail  cover  matricu- 
lation, graduation,  and  all  other  expenses  connected  with  college  in- 
structions. 

18.  That  after  the  examination  shall  have  been  closed,  it  shall  re- 
quire two-thirds  of  the  board  of  examination  to  award  to  a  candidate 
for  a  degree,  a  diploma  :  Provided,  that  in  case  any  one  who  shall  have 
been  rejected,  may  demand  a  re-examination,  before  a  board  constituted 
of  two-thirds  of  the  board  of  trustees,  the  faculty,  Governor,  and  the 
two  delegates  from  the  state  medical  society,  whose  decision  shall  be 
final. 

19.  That  the  professors  shall  receive  a  compensation  for  their  ser- 
vices, an  equal  dividend  of  such  amount  of  funds  as  shall  be  received 
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for  tickets  of  admission  to  lectures  in  the  said  medical  college,  until  said 
sum  shall  amount  to  fourteen  thousand  dollars,  after  which  any  overplus 
shall  be  appropriated  in  such  manner,  and  for  such  purposes,  as  the 
board  of  trustees  shall  deem  most  conducive  to  the  advancement  of  med- 
ical education  in  Ohio. 

20.  That  at  the  end  of  the  term  of  five  years,  either  or  all  the 
chairs  in  said  medical  college  may  be  declared  vacant,  at  the  instance  of 
one-third  of  the  board  of  trustees,  when  it  will  become  the  duty  of  said 
board,  as  soon  thereafter  as  practicable,  to  fill  such  vacancy  or  vacan- 
cies as  may  exist  in  the  manner  and  form  as  contemplated  in  section  six 
of  this  act,  which  rule  shall  be  observed  in  filling  all  vacancies,  whether 
occasioned  by  death,  resignation,  or  otherwise. 

21.  That  after  the  first  session  shall  have  closed,  the  board  of  trus- 
tees shall  have  the  power  to  create,  should  they  deem  it  proper,  one  or 
more  additional  chairs. 

22.  That  every  candidate  for  graduation  shall  write  a  thesis  upon 
such  subject  as  may  be  assigned  by  the  board  of  instruction,  and  depo- 
sit the  same  with  the  dean  of  the  faculty  two  weeks  previous  to  his  fi- 
nal examination,  and  openly  defend  the  doctrines  therein  presented,  in 
the  presence  of  the  whole  faculty  and  school. 

23.  That  all  acts  and  parts  of  acts  inconsistent  herewith,  be,  and 
the  same  are  hereby  repealed. 


Another  New  Journal. — Besides  the  Northern  Lancet,  another 
monthly  journal  has  been  started  at  St.  Louis,  under  the  title  of  the 
St.  Louis  Probe,  edited  by  A.  J.  Coons,  M.  D.,  and  J.  R.  Atkinson,  M. 
D.,  probably  intended  to  take  the  place  of  the  St.  Louis  Medical  and 
Surgical  Journal. 


Medical  Orthography  and  Pronunciation. — Nothing  lowers  the 
character  of  the  whole  profession  more  in  the  eyes  of  the  well  educated, 
than  the  glaring  errors  in  both  orthography  and  pronunciation  which 
daily  greet  the  eye  and  ear,  in  the  writings  nnd  speech  of  medical 
men.  This  is  the  more  inexcusable,  as  we  have  two  great  and  truly 
American  authorities  on  these  subjects — Webster  and  Dunglison — 
whose  dictionaries  ought  to  lie  on  the  table  of  every  physician,  ready 
at  hand,  to  be  consulted  whenever  even  a  shade  of  doubt  crosses  the 
mind.  "We  should  feel  very  much  ashamed  on  the  part  of  any  member 
of  the  regular  profession  who  should  say,  as  a  graduate  of  of  one  of 
the  "  New  Schools,"  who,  in  detailing  a  case,  declared  that  he  had 
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given  his  patient  Tincture  of  Cantha  rides  by  the  mouth,  and  had 
thrown  an  enemy  up  his  bowels.  Reform  had  evidently  overtaken  pro- 
nunciation as  much  as  practice  in  this  case. 

Apropos  to  the  above,  a  noted  Thompsonian  recently  remarked  to  an 
intelligent  physician,  that  he  had  made  a  post-mortem  examination, 
where  to  his  surprise,  "the  liver  had  got  below  the  midriff ;  "  and  ano- 
ther of  the  same  school,  informed  a  friend,  that  Mrs.  N.  C.  was  very 
sick  and  he  feared  would  die,  as  she  had  a  disease  of  the  prostrate 
gland. 


We  have  been  requested  to  publish  the  following 
Circular — An  extract  from  the  proceedings  of  the  Ohio  State 
Medical  Society : 

The  question  being  under  discussion,  whether  geological  formations 
have  any  influence  in  the  production  of  certain  diseases,  such  as  chol- 
era, gravel,  goitre,  (fee,  when  the  following  resolutions  were  offered  by 
Dr.  Davis  : 

Whereas,  the  question  is  unsettled,  whether  geological  formations 
have  any  influence  on  the  formation  or  modification  of  calculous  dis- 
ease, and  as  the  State  of  Ohio  is  considered  favorable  for  collecting 
statistics  on  this  subject,  her  territory  being  nearly  equally  divided  be- 
tween the  limestone,  and  coal,  or  freestone,  formations.  Therefore 

Resolved,  That  this  Society  consider  this  subject  of  sufficient  impor- 
tance to  recommend  the  medical  profession  in  each  county  of  this  State 
to  collect  all  the  statistics  in  reference  to  calculous  disease  in  their  coun- 
ties, and  forward  the  same  to  a  committee  appointed  by  this  Society. 

Resolved,  That  a  committee  of  three  be  appointed  to  collect  and  ar- 
range the  statistics  on  this  subject,  and  report  the  same  to  the  next  an- 
nual meeting  of  this  Society. 

EDWIN  HAMILTON  DAVIS,  M.  D.,  ) 

Prof.  J.  P.  KIRTLAND,  M.  D.,  }  Committee. 

Prof.  R.  D.  MUSSEY,  M.  D,  ) 

Chillicothe,  February,  1850. 
Dear  Sir — Will  you  be  kind  enough  to  collect  the  statistics  in  refer  • 
ence  to  calculous  disease  in  your  county,  in  accordance  with  the  wish  of 
the  State  Medical  Society,  and  forward  the  same  to  me  in  time  to  incor- 
porate the  facts  into  a  report  for  the  next  annual  meeting,  to  be  held  in 
the  first  week  in  June  next.  Due  credit  will  be  given  for  all  facts  fur- 
nished. 

To  facilitate  and  simplify  the  matter,  it  would  be  well  to  arrange  the 
facts  in  the  following  order,  viz.  : 
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1st.  The  No.  of  calculous  diseases  that  have  occurred  in  your  county 
for  the  past  twenty  years. 

2nd.  The  No.  of  cases  that  have  occurred  during  the  past  ten 
years. 

3d.    The  number  of  cases  operated  on,  and  by  whom. 

4th.    The  No.  of  cases  determined  by  post-mortem  examination. 

5th.    The  No.  of  cases  determined  by  sounding,  and  not  otherwise. 

6th.    The  No.  of  cases  passing  sand  or  gravel  per  urethra. 

The  age  and  sex  of  the  subject ;  the  number  and  character  of  the 
calculi ;  whether  the  water  is  strongly  impregnated  with  lime,  and  the 
kind  of  rocks  predominating  in  your  county,  are  facts  much  desired 
wherever  they  can  be  furnished.  Have  you  ever  known  any  of  the  do- 
mesticated animals  afflicted  with  this  disease?  Have  you  any  speci- 
mens of  calculi,  analyzed,  or  that  you  would  like  to  have  analyzed? 

It  is  hoped  that  all  who  desire  to  elevate  the  profession  and  increase 
its  usefulness,  will  attend  to  these  statistics,  and  forward  the  results  as 
soon  as  practicable.  By  so  doing,  they  will  place  the  committee,  as 
well  as  the  profession  at  large,  under  lasting  obligations. 

Most  respectfully,  yours, 

E.  H.  DAVIS,  Chairman. 


Concentrated  Vegetable  Infusions. — Mr.  Donovan,  in  the  Dublin 
Medical  Press,  quoted  by  the  American  Journal  of  the  Medical  Sci- 
ences, sa}Ts  that  infusions  of  angustura,  orange  peel,  cloves,  cascarilla, 
catechu,  colomba,  gentian,  quassia,  rhubarb,  senna,  simarouba,  vale- 
rian, and  perhaps  others,  may  be  easily  made  to  assume  the  concen- 
trated form.  If  these  infusions  be  directed  to  be  prepared  four  times 
the  strength  of  those  at  present  in  use,  then  one  part  mixed  with  three 
of  water,  will  give  the  article  required.  The  liquor  of  which  the  infu- 
sions are  to  be  made  should  be  a  mixture  of  three  parts  of  water  with 
one  of  spirits  of  wine.  An  infusion  made  in  this  way  will  remain  un- 
changed for  any  required  time — at  least  a  year,  and  perhaps  many 
years.  If  an  ounce  of  such  an  infusion  be  mixed  with  three  of  water, 
each  table-spoonful  will  contain  one  Quarter  of  a  drachm  of  spirit,  which 
could  not  do  injury,  even  though  repeated  every  two  hours.  It  will 
perhaps  answer  the  purpose  better  to  make  use  of  the  mixture  of  spirit 
and  water,  for  infusing  the  materials,  than  to  use  mere  water,  and  af- 
terwards to  add  spirit.  In  the  latter  method,  a  precipitation  of  gelati- 
nous flakes,  sometimes  considerable  in  quantity,  takes  place,  which  very 
slowly  subsides,  and  constitutes  no  small  portion  of  the  entire  bulk. 
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In  the  former  method,  this  inconvenience  is  in  a  great  measure  avoided, 
although  there  is  a  trifling  loss  of  spirit.  The  residuum  in  each  case 
should  be  submitted  to  the  screw-press.  Such  concentrated  infusions 
would  in  all  probability  become  articles  of  manufacture  with  the  large 
druggists  and  manufacturing  chemists,  and  thus  would  the  apothecary 
be  relieved  of  a  vast  deal  of  unavailing  trouble. 


Simple  Method  of  testing  Quinine. — Our  worthy  friend,  Charles 
Augustus  Smith,  Pharmaceutist  of  Cincinnati,  has  published  the  fol- 
lowing plan  for  detecting  stearic  and  margaric  acids  and  spermaceti  in 
sulphate  of  quinine,  by  means  of  chloroform.  Six  grains  of  the  sus- 
pected salt  are  agitated  in  a  test  tube  with  a  fluid  drachm  of  chloroform 
for  two  minutes  ;  the  sulphate  of  quinine  is  then  dissolved  out  by  dilute 
sulphuric  acid,  the  solution  separated  from  the  chloroform,  which  is 
then  washed  with  distilled  water,  and  suffered  to  evaporate  gradually 
on  a  piece  of  paper,  The  fatty  matter,  if  present  to  the  extent  of  ten 
per  cent,  will  be  found  on  the  paper,  which  will  itself  have  a  greasy 
stain  on  it. 


Serious  Mistake. — In  the  Boston  Med.  and  Surg.  Journal  for  23d 
January  last,  is  a  statement  that  Dr.  Samuel  Cobb,  Jr.,  at  a  meeting  of 
the  Suffolk  District  Medical  Society,  read  a  communication  from  a  pri- 
vate foreign  correspondent,  stating  that  by  means  of  amygdalin,  the  ad- 
ministration of  prussic  acid  may  be  rendered  as  safe  as  that  of  mor- 
phine or  any  other  medicine.  The  formula  given  for  its  use  is  as  fol- 
lows :  make  with  two  drachms  of  sweet  almonds,  an  ounce  of  emul- 
sion, dissolve  in  it  seventeen  grains  of  amygdalin  at  the  moment  of 
using,  and  give  one  large  spoonful,  which  is  equivalent  to  half  a  grain  of 
the  strongest  prussic  acid.  He  must  be  a  bold  man  who  would  give  half 
a  grain  of  strongest,  i.  e.,  anhydrous  acid  for  a  dose,  that  being  the 
quantity  contained  in  about  two  drachms  of  the  Acidum  Hydrocyanicum 
of  the  U.  S.  Pharmacopoeia.  The  formula  (which  we  have  frequently 
employed,)  is  otherwise  correct ;  but  as  will  be  self-evident,  the  dose  is 
double  that  of  the  ordinary  diluted  prussic  acid,  which  generally  con- 
tains about  2  per  cent  anhydrous  acid. 


Epidemic  Cerebrospinal  Meningitis. — This  is  the  term  applied  to 
a  disease  which  has  been  reigning  epidemically  among  the  troops  in 
Paris.  The  disease  affects  the  system  generally,  and  seems  to  depend 
on  a  contaminated  state  of  the  blood,  or  toxaemia,  as  proved  by  the  va- 
rious lesions  of  the  different  serous  and  parenchymatous  structures.  It 
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bears  a  great  analogy  with  affections  of  the  typhoid  kind,  and  with  ma- 
lignant fevers.  The  antiphlogistic  treatment  so  appropriate  in  ordinary 
spinal  arachnitis,  is  not  applicable  to  this  disease,  which  has  proved  very 
destructive,  and  was  almost  always  accompanied  by  purulent  effusions. 


Chloroform — Electricity. — H.  G.  Luther,  Dentist,  of  Boston, 
having  administered  chloroform  to  a  lady  patient,  who,  after  the  opera- 
tion was  concluded,  remained  comatose,  pulse  growing  more  and  more 
feeble,  deadly  pale,  and  extremities  cold,  every  thing  else  having  failed, 
bethought  himself  of  electricity.  He  immediately  got  out  the  battery, 
and  passed  a  current  through  the  system  of  the  patient,  gradually  in- 
creasing its  strength.  In  a  few  minutes  she  began  to  revive,  and  in  a 
quarter  of  an  hour  was  on  her  road  home,  on  foot,  perfectly  recovered. 


Sulphuric  Acid  in  Singultus. — Dr.  Schneider  recommends  any  of 
the  preparations  of  dilute  sulphuric  acid  as  sovereign  and  speedy  cures 
for  the  most  obstinate  and  distressing  hicough.  The  remedy  is  by  no 
means  a  new  one,  having'been  employed  by  Duncan,  of  Edinburgh, 
"  long,  long  ago." 


Aloetico-febrifugic  Elixir. — M.  Recamier  has  found  the  following 
composition  very  successful  in  treating  obstinate  agues  and  neuralgic  af- 


fections : 

Powdered  socotrine  aloes,  6  parts. 

Picked  myrrh,  6  " 

Rum,  --      -150  " 

Alcohol  -    20  H 

Macerate  for  twenty-four  hours,  and  add  to  the  filtered  liquor — 
Sulphate  of  quinine,  (previously  acidulated),      -  6  " 


Sydenham's  laudanum,        -       -       -   .    -       -    -     2  " 
The  dose  is  a  tea  spoonful  for  children,  a  table  spoonful  for  adults  ; 
the  patient  to  keep  warm  in  bed,  and  abstain  from  drink  at  least  two 
hours  after  each  dose.    In  rheumatic  affections,  four  parts  of  powdered 
colchicum  may  be  added. 


Hydropathy  and  Cholera. — The  able  German  correspondent  of  the 
Medical  Times  states,  in  the  number  of  that  Journal  for  Oct.  27th,  that 
the  hydropathists  have  suffered  most  severely  from  cholera.  "  They 
inundated  the  newspapers  with  the  wondrous  results  of  hydropathy,  and 
their  mode  of  treating  cholera ;  but  alas  !  not  less  than  eight  of  their 
number  died  of  that  disease.' ' 
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The  following  case  may  serve  to  show  the  extraordinary  forbearance 
of,  the  stomach,  though  far  outdone  by  the  celebrated  clasp-knife  case, 
We  take  it  from  that  rich  mine,  the  Boston  Journal  : 

"  Some  three  years  since,  a  young  woman,  about  twenty  years  of 
age,  who  worked  in  the  cotton  factory  at  Whitinsville,  in  this  State,  after 
having  been  for  a  long  time  pale,  weak,  and  diseased  in  the  stomach, 
was  obliged  to  leave  the  factory  and  call  for  a  physician.  He  found  her 
without  appetite,  and  greatly  emaciated — great  pain  and  suffering  in  the 
stomach. 

On  inquiry  by  her  physician,  Dr.  Robbins,  she  stated  that  for  several 
years,  while  laboring  in  the  cotton  mill,  she  had  been  accustomed  to  bite 
off  threads,  which  it  was  necessary  to  remove,  in  the  process  of  per- 
forming her  task,  and  swallow  them.  Believing  that  an  accumulation 
of  this  cotton  in  her  stomach  might  be  the  cause  of  her  suffering,  Dr. 
R.  gave  her  an  emetic.  By  this  and  other  means  he  succeeded  in  pro- 
curing from  her  stomach  a  quantity  of  cotton,  which,  when  dried, 
weighed  four  ounces.  Rev.  Mr.  Clark,  of  Whitinsville,  who  saw  the 
cotton,  and  saw  it  weighed,  observed,  '  There  was  cotton  enough  to  fill 
my  hat  half  full.'  " 

New  Light  on  Small-pox. — A  distinguished  professor  in  one  of  the 
"reformed"  schools  of  Cincinnati,  has  been  edifying  the  good  citizens 
of  Columbus  with  a  lecture  on  small-pox  and  cholera,  in  which  we  were 
told  that  neither  of  these  diseases  ever  attacked  persons  in  robust  health, 
and  that  the  lecturer,  in  an  extensive  practice  of  upwards  of  sixteen 
years,  never  lost  a  case  of  small-pox  ;  indeed,  no  one  could  die  of  that 
disease  if  properly  treated.  What  the  treatment  was  which  had  proved 
so  uniformly  successful,  even  in  the  most  malignant  forms  of  this  dis- 
ease, we  were  not  informed,  only  that  the  learned  professor  never  gave 
any  thing  to  his  patients  which  could  injure  them,  nor  any  thing  which 
he  would  not  be  willing  to  take  himself  under  the  same  circumstan- 
ces. We  should  like  to  see  the  physician  who  would  act  otherwise 
in  any  case — we  should. 

Use  of  Table  Salt. — According  to  the  British  and  Foreign  Med.  Chir 
Rev,,  M.  Plouvier  has  recently  communicated  to  the  Academy  of  Med- 
icine at  Paris,  the  results  of  a  series  of  experiments  which  lie  has  made 
on  more  than  twenty-five  persons,  all  possible  precautions  having  been 
taken  to  secure  accurate  results.  Beginning  with  the  administration  of 
a  tea  spoonful  a  day,  taken  at  breakfast  and  supper,  he  increased  the 
quantity  by  degrees  to  a  table  spoonful.  All  increased  in  weight  more 
or  less,  some  acquired  more  strength  and  vigour,  without  any  of  the 
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inconveniences  of  excess  of  nutrition,  while  others  suffered  from  all  the 
inconveniences  of  plethora,  until  the  regimen  was  changed.  The  nu- 
tritive power  of  the  salt  was  always  most  observable  in  feeble  lym- 
phatic subjects.  After  a  certain  period  the  progressive  increase  of 
weight  is  no  longer  observed,  a  stationary  condition  ensuing,  the  blood 
being  now  as  rich,  and  nutrition  as  complete  as  possible — this  fact  ex- 
plaining the  opposite  conclusions  arrived  at  by  different  observers.  The 
appetite  is  sometimes  found  to  increase  during  the  first  8  or  10  days, 
then  to  resume  its  normal  condition,  and  after  the  first  or  second  month 
to  diminish.  The  most  general  and  certain  effect  is  the  increase  of  the 
strength  ;  heat  is  more  readily  generated,  -end  the  exposure  to  cold  bet- 
ter borne. 


Odds  and  Ends. — Small-pox  is  about  in  various  parts  of  New  En- 
gland.  An  unusual  amount  of  sickness  has  prevailed  in  Marshall 

Co.,  Indiana,  the  past  winter,  mostly  enteric  or  typhoid  fever,  and  of 

the  most  malignant  kind.  Erysipelas  is  epidemic  in  many  parts  of 

Ohio,  and  has  been  severe  and  fatal  in  Akron.  A  man  at  Hagers- 

town,  Md.,  raised  by  coughing,  a  nut-shell  that  had  been  a  year  in  the 
lung,  wholly  beyond  the  reach  of  surgical  assistance.  __  At  Ramber- 
villiers,  France,  horses  have,  it  is  said,  had  the  cholera,  and  also  cerebro- 
spinal meningitis.  Suits  for  mal-practice  are  becoming  quite  com- 
mon in  most  parts  of  the  United  States  ;  they  are  found  to  terminate 
profitably  for  the  patient,  hence  their  frequency.  In  China,  the  Amer- 
ican Missionary  surgeons  utterly  refuse  to  operate,  till  a  bond  is  exe- 
cuted to  save  them  from  this  system  of  after-prosecutions,  and  that 

measure  should  be  adopted  in  all  our  law-infected  districts.  Sugar 

has  been  detected  in  the  sweat  of  cholera  patients.  _ _  _  Not  less  than 
7000  persons  are  the  subjects  of  cretinism  in  the  kingdom  of  Sardinia 

alone.  The  sixth  vertebra  of  the  neck  has  been  found  duplicated 

in  the  person  of  a  gigantic  Swiss  drum-major.  A  State  Medical 

Society  has  been  organized  in  Indiana.  Brandreth,  the  pill-maker, 

is  a  Senator  in  the  New  York  Legislature,  and  member  of  a  committee 

on  Medical  Colleges  and  Societies !  !  The  College  edifice  of  the 

Berkshire  Medical  College  was  lately  burned  down  ;  may  a  better  one 

rise  like  a  Phoenix  from  the  ashes  of  the  old.  Dr.  N.  D,  Benedict, 

of  the  Blockley  Hospital,  Philadelphia,  has  been  appointed  superintend- 
ent of  the  New  York  Asylum  for  the  Insane,  made  vacant  by  the  death 
of  the  lamented  Dr.  Brigham.  ,  During  the  late  visitation  of  chol- 
era in  London,  not  more  than  five  cases  occurred  among  the  Jews. 
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Our  table  is  literally  covered  with  new  works,  new  editions,  introduc- 
tory addresses,  &c,  awaiting  notice  or  review  ;  we  shall  forthwith 
make  a  general  clearance  and  jail  delivery,  and  publish  the  awards  of 
the  court  in  our  next. 


We  are  again  under  the  painful  necessity  of  apologising  for  the 'late 
appearance  of  the  Journal.  Our  august  rival,  in  courting  the  favors  of 
the  printer,  (videlicet  the  State  Legislature,)  quite  eclipses  our  modest 
self,  and  we  have  to  be  content  with  what  little  attention  our  small  voice 
may  obtain. 


OBITUARY. 

At  Northampton,  on  the  4th  of  January  last,  Samuel  B.  Woodward, 
aged  63  years,  long  the  Superintendent  of  the  Asylum  for  the  Insane  at 
Worcester,  Mass. 

At  Macao,  on  the  17th  of  October  last,  John  Brooke,  M.  D,,  fleet 
surgeon,  of  the  United  States  squadron  in  the  East  Indies. 

At  Richmond,  Virginia,  in  January  last,  John  Cullon,  M.  D.,  for- 
merly one  of  the  Faculty  of  Medicine  in  (?)  Hampden  Sidney  College. 

At  his  residence,  Woburn-place,  Russell  square,  London,  on  the  29th 
October  last,  Thomas  Mcrton,  surgeon  to  University  College  Hospital, 
and  to  the  Queen's  Bench  Prison,  from  the  effects  of  prussic  acid,  taken 
with  a  suicidal  intent. 

At  the  inquest,  abundant  evidence  was  produced  to  prove  that  the  de- 
ceased, who  was  the  son-in-law  of  the  late  Prof.  Samuel  Cooper,  was 
insane.  The  deceased  was  a  young  man  of  great  promise,  universally 
beloved  by  all  who  knew  him. 
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PART  FIRST. 

ORIGINAL  COMMUNICATIONS. 

Art.  L — Diphtheritic  Inflammation  of  the  Pharynx,  as  it  prevailed 
epidemically  during  the  years  of  1847,  '48,  and  '49,  in  Morgan, 
Monroe,  and  Guernsey  Counties.  By  David  Welsh,  M.  D.,  of 
Cumberland,  Ohio. 

This  epidemic  made  its  appearance  on  the  first  of  May, 
1847,  with  great  violence,  in  the  vicinity  of  Sarahsville,  Mor- 
gan county,  Ohio,  and  continued  to  spread  slowly  and  irreg- 
ularly, until  it  embraced  a  large  scope  of  country,  sometimes 
confining  itself  to  a  few  families  in  a  neighborhood,  for  an 
indefinite  time,  and  partially  subsiding,  then  manifesting  itself 
in  some  distant  district,  and  proceeding  in  the  same  way,  un- 
til it  traveled  over  a  large  territory  ;  not  unfrequently  revisit- 
ing the  same  families  and  neighborhoods  as  often  as  a  third  or 
fourth  time,  and  not  unfrequently,  after  an  apparant  subsi- 
dence of  the  epidemic  for  some  weeks,  simultaneously  break- 
ing out  precisely  the  same  time — perhaps  the  same  period  of 
of  the  day,  as  nearly  as  could  be  ascertained. 

This  epidemic  has  been  raging  for  nearly  three  years,  and 
occasionally  with  great  violence,  while  at  other  times  it  has 
assumed  a  milder  character. 

It  would  appear,  by  reference  to  medical  periodicals,  that 
this  disease  has  been  much  more  common  in  the  Union  within 
the  last  few  years  than  formerly,  and  is  consequently  increas- 
ing in  importance.  It  attacked  children,  from  nine  months  to 
ten  years  of  age,  much  the  most  frequently,  though  adults 
were  not  exempt  from  it. 

The  symptoms  that  characterised  this  epidemic,  may  be  di- 
vided into  local  and  constitutional. 
25 
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The  constitutional  symptoms  were  generally  vague  and  de- 
ceptive at  the  onset,  there  being  but  little  to  attract  the  atten- 
tion of  the  careless  observer — generally  nothing  more  than 
apparent  lassitude,  with  a  dullness  of  expression,  and  slight 
tendency  to  somnolency,  and  generally  moderate  febrile  excite- 
ment, and  derangement  of  the  secretions ;  the  patient  com- 
plaining little  or  none. 

The  above  symptoms  were  all  so  slight  as  not  to  excite  at- 
tention, except  in  those  who  were  induced  to  anticipate  the 
disease.  They  were  co-existent  with  the  local  development 
of  the  disease,  and  as  they  increased,  the  general  symptoms 
became  more  grave,  the  febrile  symptoms  more  or  less  aug- 
mented, the  pulse,  in  a  large  majority  of  cases,  feeble,  and 
rather  small,  with  marked  prostration  of  the  vital  forces  ;  and 
in  the  severe  grades  of  the  disease,  if  permitted  to  progress, 
the  bowels,  which  were  previously  costive,  soon  became  irri- 
table, and  foetid  diarrhoea  set  in  with  severe  typhoid  symp- 
toms, a  distressing  sense  of  sinking,  and  cadaverous  expres- 
sion of  the  features,  as  things  progressed  to  a  fatal  termina- 
tion ;  the  foregoing  symptoms  having  been  somewhat  modified 
according  to  the  peculiar  terminations  or  changes  to  which  the 
disease  was  especially  obnoxious. 

The  first  local  appearance  in  this  disease,  consisted  in  a 
slightly  swollen  condition  of  the  fauces,  the  tonsils  presenting 
a  pale-red,  and  somewhat  mottled  appearance,  sometimes 
of  a  deeper  tint,  and  confined  more  particularly  to  one  side 
than  the  other.  Very  soon  there  could  be  seen  concretions 
forming  upon  the  inflamed  surfaces,  first  in  small  circum- 
scribed patches  of  an  irregular  shape,  not  very  dissimilar  to 
patches  of  curdled  milk,  of  varying  shades  of  color,  sometimes 
whiteish-yellow,  or  ash  color,  and  at  other  times  of  a  dirty 
blueish  tint.  As  the  inflammation  went  on,  these  inspissated 
concretions  spread  and  coalesced,  presenting  the  appearance 
of  false  membranes,  sometimes  covering  the  entire  pharynx 
and  velum  palati.  These  false  membranes  presented  different 
degrees  of  consistence,  from  a  soft  pultaceous  thin  film,  to  a 
tough,  thick,  and  somewhat  elastic  material.  There  was  also 
much  variation  in  thickness,  from  that  of  letter  paper,  to  three 
or  more  lines;  and  after  an  indefinite  time — from  a  few 
days  to  a  week  or  more — these  formations  frequently  com- 
menced falling  off;  and  if  convalescence  was  about  to  take 
place,  a  new  layer  was  formed  in  its  stead,  of  less  thickness, 
and  the  same  process  continued  until  the  inflammatory  action 
abated. 

The  tonsil  and  velum  palati  were  sometimes  so  swollen  as 
to  affect  the  respiration  and  deglutition ;  the  vitiated  secre- 
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tions  of  the  mouth  and  pharynx,  were  accompanied  with  an 
exceedingly  foetid  odor ;  and  blood  could  be  seen  oozing  from 
the  inflamed  surfaces,  which,  together  with  the  depraved  se- 
cretions, frequently  became  very  annoying  to  the  sufferers. 

Simultaneously  with  the  progress  of  the  disease  in  the  phar- 
ynx, the  cervical  and  salivary  glands  became  enlarged  and  ten- 
der to  the  touch  ;  this,  however,  was  not  always  a  concomit- 
ant. There  was  a  bloated  appearance  of  the  face,  especially 
over  the  orbicular  is  palpebrarum  ;  and  the  pain  and  difficulty 
of  deglutition  by  no  means  corresponded  with  the  extentof  the 
lesion  present,  they  being  slight,  and  causing  but  compara- 
tively little  complaining,  and  therefore  calculated  to  mislead 
the  judgment,  without  accurate  examination  of  the  phenom- 
ena. The  muscles  about  the  neck  and  inferior  maxilla,  were 
usually  stiffened  in  proportion  to  the  intensity  of  the  diseased 
action. 

A  prominent  characteristic  of  the  inflammation,  was  its 
tendency  to  diffuse  itself  along  the  mucous  membranes,  and 
this  constituted  one  of  the  principal  sources  of  danger.  It 
not  unfrequently  extended  up  the  nasal  passages,  so  that  they 
became  lined  with  false  membranes  ;  it  rarely  extended 
into  the  mouth,  but  occasionally  into  the  oesophagus.  The 
most  dangerous  extension  was  into  the  larynx,  trachea,  and 
bronchi,  when  the  disease  put  on  all  the  symptoms  of  pseudo- 
membranous croup,  and  threatened  a  speedy  dissolution. 
Another  serious  feature  in  this  epidemic,  was  the  tendeucy  to 
gangrene  of  the  pharynx,  exhibiting  all  the  symptoms  of  that 
fatal  malady. 

Another  characteristic  of  this  disease,  was  the  deposit  of 
the  same  kind  of  product  upon  the  cutaneous  surfaces,  wher- 
ever the  epidermis  was  raised  by  a  blister,  or  the  skin  was 
otherwise  inflamed.  A  scarlet  eruption  on  the  skin  was  ob- 
servable in  about  one  case  out  of  fifty,  presenting  somewhat 
the  appearance  of  scarlatina,  but  it  did  not  occur  at  the  same 
period  of  the  disease  that  the  eruption  takes  place  in.  scarlet 
fever. 

The  pathology  of  diphtheritic  inflammation,  and  the  precise 
character  of  its  products,  are  perhaps  not  very  well  under- 
stood, and  still  presents  an  interesting  field  for  future  investi- 
gation. It  has  been  pretty  well  ascertained,  however,  that 
the  particular  products  effused  by  the  inflammatory  process, 
depend  upon  the  kind  of  tissue  involved,  as  well  as  the  rela- 
tive constituents  of  the  blood,  and  grade  of  inflammatory  ac- 
tion present.  The  primary  seat  of  inflammation,  in  this  dis- 
ease, would  seem  to  be  in  the  submucous  areolar  tissue,  from 
whence  it  is  diffused  to  surrounding  parts,  (it  being  decidedly 
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diffusive  in  its  character,)  the  blood-vessels  being  loosely  pro- 
jected very  soon  become  over-distended,  and  a  copious  effu- 
sion of  fibrinous  matter  takes  place.  This  exudes  through 
the  mucous  membrane,  and  forms  a  filamentous  concretion 
upon  its  surface,  rarely  susceptible  of  organization,  mainly 
from  the  fact  that  the  proper  secretions  of  mucous  membranes 
supervene  between  the  effused  lymph  and  the  blood  vessels, 
thus  preventing  vascular  connection,  a  condition  indispensi- 
ble  to  a  complete  organization  of  fibrin.  When  the  inflam- 
matory action  extends  into  the  air-passages,  the  fibrinous  mat- 
ter is  thrown  out  with  increased  facility,  in  proportion  to  the 
thinness  of  the  mucous  membranes  lining  the  different  parts 
of  the  larynx,  trachea,  and  air  tubes;  this  will  account  for  the 
speedy  mortality  that  occurs  when  the  air  passages  become 
involved,  the  pseudo-membranous  matter  closing  up  the  tabes, 
and  preventing  the  oxygenation  of  the  blood  in  the  lungs, 
Diphtheritic  inflammation  is  decidedly  asthenic,  the  constitu- 
tional symptoms  being  typhoid,  and  products  cacaplastic  as 
is  usual  in  asthenic  inflammation,  which  will  also  account  in 
part  for  the  production  of  the  unorganizable  fibrinous  film, 
deposited  upon  the  mucous  membranes,  and  other  inflamed 
surfaces. 

But  why  is  it  that  we  do  not  have  the  same  kind  of  product, 
in  all  kinds  of  asthenic  forms  oi  inflammation  ?  We  have 
frequently  inflammation  invading  the  same  tissues  in  anaenic, 
typhoid,  and  scrofulous  patients,  and  yet  the  same  pro- 
ducts are  not  observed.  There  must  be  an  inexplicable  pecu- 
liarity in  diphtheritic  inflammation,  dependent  upon  the  state 
of  the  blood,  which  gives  rise  to,  and  modifies  the  effused 
material. 

In  many  conditions  of  vital  depression,  where  the  fibrin  is 
much  degenerated,  if  inflammation  be  excited,  its  form  will  be 
asthenic,  but  the  effused  matter,  though  cacoplastic,  will  be 
quite  different  from  those  occurring  in  diphtheritic  or  pellicu- 
lar inflammation  in  the  same  tissues  ;  hence,  there  would  seem 
to  be  no  other  cause  to  which  to  attribute  the  peculiar  products 
of  this  form  of  inflammation,  than  that  of  the  blood  receiving 
some  new  poisonous  material,  or  undergoing  a  change  in  its 
relative  constituents  ;  this,  however,  remains  to  be  cleared  up 
by  pathological  investigation. 

The  treatment  resorted  to  in  this  epidemic,  was  necessarily 
prompt  and  energetic ;  the  violence  of  the  disease,  its  stage, 
and  all  modifying  circumstances,  being  duly  considered.  One 
of  the  great  indications  of  treatment,  was  that  of  changing 
the  character  of  the  inflammation  Irom  low  and  septic  to  ac- 
tive and  healthy.    This  object  could  generally  be  aecom- 
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plished  by  a  combination  of  local  and  constitutional  means, 
the  former  being  the  most  important,  and  consisting  in  the  ap- 
plication of  stimulating  astringents,  escharotics,  and  antisep- 
tics. The.  very  best  local  application  was  that  of  nitrate  of 
silver,  in  a  solution  of  twenty  grains  to  the  ounce  of  water, 
increased  in  various  degrees,  as  required  by  the  condition  o 
the  parts  ;  this  solution  was  applied  by  saturating  a  piece  of 
spunge  attached  to  a  whale-bone  or  stick,  and  applying  ten- 
derly to  the  parts  affected,  previously  depressing  the  tongue 
with  an  instrument,  repeated  from  twice  to  some  half  dozen 
times  daily,  according  to  the  effect  produced,  and  the  urgency 
of  the  case.  It  was  found  advantageous  to  separate  the  false 
membranes,  as  far  as  convenient  without  irritating,  so  that  the 
medicines  might  be  brought  into  immediate  contact  with  the 
diseased  surface.  In  some  cases,  powdered  alum  proved  to 
be  a  useful  auxiliary,  when  blown  upon  the  parts,  but  was  not 
very  frequently  employed.  The  sol.  of  sulphate  of  copper, 
and  dilute  muriatic  acid  were  used  to  good  advantage,  but 
were  inferior  in  value  to  the  nitrate  of  silver.  As  an  antisep- 
tic, a  weak  solution  of  chloride  of  lime  was  used  as  a  gargle 
extensively,  and  proved  very  useful ;  occasionally  a  little  was 
permitted  to  pass  into  the  stomach.  When  the  parts  began  to 
assume  a  dark  and  livid  appearance,  the  escharotics  were  in- 
creased in  strength  ;  and  in  extreme  cases,  where  the  dis- 
eased action  approximated  gangrene,  titrate  of  silver  was 
applied  in  substa,nce  to  the  parts,  great  care  being  used  so  as 
to  apply  it  only  to  the  parts  in  which  there  was  diminished  ac- 
tion. When  flannel  was  kept  on  the  thorax  externally,  and 
mild  counter-irritations,  short  of  blistering,  such  as  sinapisms 
frequently  repeated,  or  amoniated  linaments. 

The  good  effect  of  the  solution  of  nitrate  of  silver,  when  ap- 
plied to  the  pharynx,  would  seem  to  suggest  the  propriety  of 
its  application  to  the  trachea  or  larynx,  when  practicable, 
where  the  disease  first  invades  these  parts. 

When  the  parts  investing  the  nasal  cavities  become  impli- 
cated, a  weak  solution  of  nitrate  of  silver  was  employed,  by 
introducing  the  muzzle  of  the  syringe  into  the  anterior  nares  ; 
in  the  same  manner,  weak  antiseptic  washes  for  cleansing 
purposes,  etc. 

It  may  be  remarked,  that  when  this  disease  assumed  the 
gangrenous  form,  the  remedial  means  usual  in  that  formida- 
ble malady  .were  employed,  but  with  little  success  ;  happily, 
these  unfavorable  terminations  were  rare,  except  in  neglected 
cases,  or  such  as  had  been  injudiciously  treated  at  first.  The 
above  named  local  management,  when  judiciously  and  early 
employed,  in  conjunction  with  appropriate  constitutional 
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treatment,  proved  almost  universally  successful ;  on  the  con- 
trary, those  cases  which  were  treated  on  different  principles, 
frequently  resulted  in  death,  either  by  the  extension  of  the  in- 
flammation into  the  air  passages,  or  gangrenes.  There  were 
a  few  patients  in  whom  the  disease  had  been  severe,  who 
were  left,  after  its  subsidence,  with  symptoms  similar  to  those 
of  incipient  phthisis  pulmonalis,  which  were  successfully 
treated  with  the  syr  of  iodide  of  iron  internally,  and  frictions 
with  salt  water  externally,  fresh  air,  wholesome  food,  &c. 

The  constitutional  treatment  consisted  of  a  mild  antiphlo- 
gistic course  at  the  onset,  in  a  large  majority  of  cases.  The 
alimentary  canal  was  cleared  by  a  moderate  cathartic,  of  cal- 
omel and  rhubarb,  or  some  other  appropriate  evacuant.  If 
the  presence  of  worms  was  ascertained,  or  other  sources  of 
irritation  were  found  to  be  co-existing,  they  were  removed  as 
far  as  practicable,  In  the  progress  of  the  disease,  mild  evac- 
uants,  attention  to  the  secretions,  and  regulation  of  the  diet, 
constituted  the  main  interval  treatment;.  Venesection  was 
not  resorted  to,  except  in  plethoric  subjects,  where  the  inflam- 
matory action  partook  more  particularly  of  the  thenic  charac- 
ter, or  depletion  was  rendered  necessary  by  accidental  com- 
plications. The  disease  in  this  epidemic  usually  persisted 
from  one  to  three  or  four  weeks,  and  in  debilitated  constitu- 
tions it  became  necessary  to  husband  the  strength  with  great 
care.  In  scrofulous,  or  otherwise  cachectic  subjects,  with  a 
strong  tendency  to  gangrene,  the  body  was  washed  with 
salt  water,  once  or  twice  daily,  frictions  to  the  skin,  pure  air, 
together  with  all  the  means  requisite  to  support  the  general 
health,  were  put  in  force. 

The  extension  of  the  disease  into  the  larynx,  almost  always 
proved  an  unfortunate  event;  death  closed  the  scene  gener- 
ally in  less  than  twenty-four  hours.  I  know  of  no  case  that 
resulted  favorably  during  this  epidemic,  after  the  respiratory 
organs  become  involved.  The  great  rapidity  of  progress,  and 
the  violence  that  characterized  this  disease,  after  it  assumed  the 
aspect  of  pseudo-membranous  croup,  left  but  little  time  for  re- 
medial means  ;  bathing  and  emetics  were  of  but  little  avail ; 
the  mercurial  treatment  was  not  resorted  to,  so  far  as  the  wri- 
ter is  aware,  though  recommended  by  high  authority  for  the 
purpose  of  dissolving  and  promoting  the  absorption  of  the  for- 
mation upon  the  mucous  membranes,  but  it  was  feared  that 
the  foetid  breath,  the  swollen  condition  of  the  gums,  and  strong 
tendency  to  gangrene,  would  render  the  first  appearance  of 
ptyalism  incognizable,  and  thereby  endanger  the  disastrous 
consequences  incident  to  the  heroic  administration  of  mercu- 
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ry  to  children  over  the  age  of  two  years.  These  facts,  con- 
nected with  the  shortness  of  the  time  for  the  employment  of 
remedies  rendered  its  use  of  doubtful  propriety,  except,  per- 
haps, in  a  very  small  minority  of  cases. 


Art.  II. —  On  the  Use  of  Sulphate  of  Quinine  in  Intermittent  Fever,  and 
the  Popular  Prejudices  on  that  SuLjed.  By  Lyman  Potter,  M. 
D.,  of  Kilbourn,  Ohio. 

Whatever  may  be  the  mode  of  action  by  which  quinine  sus- 
pends the  paroxysms  of  ague,  it  is  certain  that  it  does  suspend 
them  ;  and  it  is  also  certain  that  relapses  after  its  use  are  of 
frequent  occurrence  These  frequent  relapses  have  tended  to 
bring  the  remedy  into  disrepute.  If  there  be  any  remedial 
agent  which  is  more  certain,  and  at  the  same  time  cheaper 
and  equally  safe,  it  is  highly  desirable  that  it  should  be  espe- 
cially commended  to  the  attention  of  physicians.  Is  there 
such  a  remedy?  I  know  of  none.  I  have  used  as  adjuvants 
various  substances  whieh  have  been  highly  extolled,  but  I  have 
not  been  able  to  decide  that  any  combination  answers  better, 
as  a  general  rule,  in  uncomplicated  ague,  than  simple,  un- 
combined  sulphate  of  quinine. 

I  have  spoken  of  quinine  only  as  a  remedy  for  intermittents. 
This  preparation  has  nearly  supplanted  the  use  of  Peruvian 
bark  in  other  forms.  It  is  more  important  than  any  other 
medicine  in  these  affections,  and  in  most  instances  no  other  is 
essential  to  their  cure.  There  is  often  some  organic  or  func- 
tional derangement  to  which  it  is  well  to  attend  -;  but  this  is  of 
such  a  character  that  the  unassisted  efforts  of  nature  will  com- 
monly remove  it  if  the  paroxysms  be  suspended. 

It  is  admitted  that  intermittents  frequently,  nay  generally, 
return,  after  they  have  been  interrupted  by  this  celebrated  an- 
ti-periodic ;  and  it  becomes  important  to  know  whether  it  can 
be  so  given  as  to  effect  a  permanent  cure.  I  think  it  can  ;  but 
it  requires  a  free  and  somewhat  protracted  use  of  the  remedy 
to  be  sure  of  "  breaking  the  chills,"  and  preventing  their  re- 
turn. A  long  continued  use,  however,  is  not  recommended 
by  all  our  standard  authors.  Dr.  Eberle  recommends  us  to 
wait  until  five  or  seven  paroxysms  have  occurred  before  we 
attempt  to  arrest  them.  I  have  in  a  few  instances  followed 
this  plan  with  partial  success.  Dr.  Ball,  in  speaking  of  the 
means  to  prevent  relapses,  says — "  tendency  to,  or  the  ac- 
tual presence  of  anaemia  will  be  met  by  the  additional  aid  of 
chalybeates,  alternating  or  combined  with  bark,  or  its  salts." 
This  direction  will  not  meet  the  exigency  ;  for  we  often  see, 
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instead  of  ansemia,  returning  vigor  immediately  preceding  a 
relapse. 

Authors  do  not  always  take  into  consideration  the  fact  of 
endemic  influence.  That  treatment,  which  will  thoroughly 
eradicate  an  intermittent  occurring  in  a  location  where  only 
occasional  cases  are  to  be  found,  will  often  fail  to  accomplish 
the  same  thing  in  the  places  where,  or  at  those  seasons 
when  it  is  prevalent.  Removal  to  a  country  free  from  the  dis- 
ease would  doubtless  facilitate  the  cure  ;  but  it  can,  I  think,  in 
our  country,  be  cured  with  some  approach  to  certain  without 
removal.  Dr.  Wood  says — "in  most  cases,  the  first  recurring 
paroxysm  shows  itself  about  two  weeks  from  the  time  of  the 
last  chill.  All  that  is  necessary  is,  two  days  before  this  pe- 
riod of  expected  relapse,  to  give  as  much  sulphate  of  quinia 
as  might  be  necessary  to  arrest  the  disease,  if  formed  ;  namely, 
from  6  to  12  grains  each  day.  This  plan  should  afterwards 
be  continued  weekly  for  a  month  or  two."  This  plan,  but 
slightly  modified,  I  have  generally  found  completely  success- 
ful, whenever  it  has  been  carried  out  in  full.  But  many  pa- 
tients are  unwilling  to  take  quinine  to  this  extent.  The  ex- 
pense is  one  objection ;  another,  and  more  plausible,  if  not 
more  powerful,  is  fear  of  its  constitutional  effects.  When  the 
paroxysms  have  been  suspended — when  the  patient  has  a 
good  appetite,  and  feels  well,  he  thinks  there  is  no  need  of 
continuing  to  take  costly  and  "  dangerous  "  drugs.  Hence  the 
frequent  relapses — hence,  in  part,  the  discredit  which  has  been 
thrown  upon  quinine  as  a  remedy. 

What  originated,  and  what  sustains  this  popular  prejudice 
— this  fear  of  quinine?  It  is,  I  think,  in  a  great  measure  cre- 
ated by  those  unprincipled  venders  of  nostrums,  who  seek,  by 
bringing  well-known  remedies  into  disrepute,  to  sell  at  enor- 
mous profits  the  self-same  substances  they  condemn.  It  is 
favored  also  by  those  wishing  to  be  considered  ragular  scien- 
tific physicians,  who  pretend  to  cure  ague  without  its  use. 

This  prejudice  against  one  of  our  best — one  of  our  most  in- 
dispensible  instruments  for  combatting  disease,  often  places 
us  in  embarrrssing  circumsiances.  Called,  perhaps,  to  a  pa- 
tient laboring  under  fever  of  a  pernicious  (or  strongly  conges- 
tive) form,  whose  life  is  in  imminent  danger  from  a  single  re- 
turning paroxysm,  the  family  and  friends  all  afraid  of  quinine, 
enter  their  protest  against  its  us  use.  What  is  to  be  done? 
We  have  reason  to  fear  that  if  we  withhold  the  drug,  our  pa- 
tient will  die,  despite  our  best  endeavors;  we  have  reason  to 
believe  that  if  we  insist  on  giving  it  we  shall  be  discharged, 
and  the  patient  will  perish,  or  be  saved  by  a  less  scrupulous 
doctor,  who  will  give  the  remedy  under  false  pretences,  and 
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thus  increase  the  existing  prejudice  against  our  medicine  and 
ourselves.  The  circumstances  are  urgent.  Our  patient's 
safety — our  own  reputation — require  the  medicine  to  be  ad- 
ministered, but  it  can  only  be  given  clandestinely. 

Taking  this  view  of  the  subject,  and  supposing  that  our 
conduct  will  affect  this  case  alone,  the  urgent  necessity  would 
seem  to  justify,  to  even  demand  the  deception.  But  this  indi- 
vidual case  is  not  all  that  is  likely  to  be  affected  by  the  con- 
duct of  the  physician.  He  is  saying  by  his  acts  that  this  med- 
icine can  with  propriety  be  laid  aside — that  even  those  cases 
in  which  its  employment  is  considered  most  essential,  can, 
without  it,  be  treated  with  as  prompt  and  complete  success  as 
with  it.  He  is  throwing  the  whole  weight  of  his  influence  to 
increase  that  popular  prejudice  which  embarrasses  his  brother 
physician,  if  not  himself — which  endangers  the  lives  of  their 
patients,  if  not  of  his.  He  may  thus,  if  not  detected,  tempo- 
rarily increase  his  notoriety;  he  may,  amorg  the  credulous 
and  prejudiced,  extend  his  practice  at  the  expense  of  his  more 
conscientious  neighbors;  but  wherein  does  he  differfrom  those 
venders  of  quack  medicines  whom  he  so  loudly  condemns? 

We  are  often  placed  in  such  circumstances,  that,  looking 
only  at  immediate  consequences,  deception  appears  the  better 
way.  But  we  should  consider  the  ultimate,  as  well  as  the 
proximate  effects.  One  deception  creates  a  real  or  imaginary 
necessity  for  others,  in  order  to  avoid  the  humiliating  acknowl- 
edgment that  we  have  acted  hypocritically.  Notwithstanding 
there  may  be  very  strong  inducements  for  concealment,  I  be- 
lieve that,  taking  all  things  into  account,  "  honesty  is  the  best 
policy."  If  a  patient  die  because  he  and  his  friends  refuse  to 
comply  with  our  directions,  the  responsibility  will  not  rest 
upon  us.  Can  we  say  the  same  when  our  simulated  belief  in 
what  we  know  to  be  untrue,  leads  others  to  the  commission 
of  fatal  error?  The  medical  profession  almost  unanimously 
agree  in  condemning  quacks  and  quack  medicines.  If  there 
be  a  quack  whose  conduct  merits  especial  censure,  it  is,  in  my 
opinion,  he  who,  claiming  to  be  regularly  educated,  descends 
to  the  artifice  of  fomenting  popular  prejudice  by  imposing 
upon  popular  credulity. 
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Case  of  Difficult  Labor ;  Convulsions  ;  Twins ;  Craniotomy ;  and  of 
Delirium  Tremens,  with  Fracture  of  the  Collum  Femoris,  very  Exten- 
sive Sloughing,  and  Recovery.  By  Adam  Koogler,  M.  D.,  of 
Greenville,  Ohio. 

March  5,  1849. — I  was  called  to  Mrs.  ,  aged  thirty- 
eight  years,  in  labor  with  her  second  child ;  got  there  about 
ten  o'clock,  A.  M. ;  found  her  with  an  enormously  distended 
abdomen,  hanging  down  almost  to  her  knees.  She  had  slight 
pains  coming  on  at  regular  intervals,  and  on  enquiry,  I 
learned  that  she  had  first  felt  them  about  one  oclock,  A.  M., 
and  that  they  had  continued  up  to  the  present  time  of  about 
the  same  strength  and  regularity. 

On  examination,  I  found  the  os  uteri  very  soft  and  dilatable, 
so  much  so  that  I  concluded  there  could  be  no  obstruction  to  a 
speedy  delivery  from  that  source ;  and  as  the  soft  parts  were 
in  a  very  relaxed  condition,  I  was  fully  able  to  make  out  the 
part  presenting,  which  I  found  to  be  the  vertex,  and  that  in  the 
most  favorable  position.  From  the  situation  of  things,  1  felt 
no  uneasiness  about  the  matter,  supposing  that  there  would 
soon  be  an  increase  of  uterine  action,  and  the  labor  easily 
and  speedily  completed.  However,  after  waiting  about  two 
hours,  without  any  apparent  increase  of  uterine  action,  the  os 
uteri  being  well  dilated,  and  the  foetal  head  engaged  in  the 
pelvic  canal,  deeming  it  a  proper  case  for  the  administration 
of  ergot,  I  immediately  proceeded  to  give  that  medicine,  in 
twenty  gr.  doses,  every  twenty  minutes,  until  one  drachm  had 
been  taken,  without  any  perceivable  effect  whatever  upon  the 
action  of  the  uterus. 

I  then  concluded,  from  the  remarkably  distended  abdomen, 
that  the  want  of  contractile  power  in  the  uterus,  might  be 
caused  by  over-distention  of  its  walls,  and  that  by  rupturing 
the  membranes,  discharging  the  liquor  amnii,  and  thereby  les- 
sening the  contents  of  the  uterus,  it  might  be  stimulated  to 
contraction.  Without  much  difficulty,  I  succeeded  in  ruptu- 
ring the  membranes,  when  a  very  large  quantity  of  liquor 
amnii  was  discharged,  soon  followed  by  slightly  increased  par- 
turent  action,  which  brought  the  head  into  the  inferior  strait, 
from  which  position  the  uterus  seemed  not  to  have  the  power 
to  move  it.  I  then  administered  the  ergot,  in  thirty  gr.  doses, 
every  twenty  minutes,  until  three  doses  had  been  given,  still 
without  any  increase  of  uterine  action. 

As  the  ergot  had  entirely  failed,  and  as  I  could  not  com- 
mand instruments,  there  being  none  to  be  had  near,  I  con- 
cluded to  await  the  powers  of  nature.    At  twelve  o'clock  at 
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night,  there  was  some  increase  of  the  uterine  action,  and 
at  one  o'clock  she  was  delivered  of  a  large  and  healthy-look- 
ing dead  child,  which,  perhaps,  with  instruments  judiciously 
used,  might  have  been  saved,  as  it  was  evidently  living  until 
within  a  few  hours  of  its  delivery. 

I  now  ascertained,  what  I  before  anticipated,  that  there 
was  another  foetus  in  the  womb,  which  in  a  short  time  pre- 
sented at  the  superior  strait ;  but  after  slightly  engaging  in  the 
pelvic  canal,  the  action  of  the  uterus  almost  entirely  ceased. 
Soon  the  patient  sprang  from  the  bed,  and  threw  herself  with 
violence  upon  the  floor,  in  convulsions.  1  replaced  her  in  bed, 
opened  a  vein,  and  drew  about  a  pint  of  blood,  which  relieved 
the  convulsions,  but  left  her  very  much  enfeebled,  the  pulse 
very  quick  and  weak,  and  the  powers  of  life  giving  way.  Be- 
ing convinced  of  the  death  of  the  fetus,  I  concluded  that  if 
craniotomy  was  performed,  and  the  size  of  the  head  reduced, 
that  possibly  the  powers  of  the  uterus,  with  my  assistance, 
might  expel  the  fcetus.  Having  no  other  instrument  at  hand, 
I  made  use  of  my  pocket  knife,  and  succeeded  in  inserting  the 
blade  within  the  cranium,  through  the  posterior  fontanel,  and 
carrying  it  along  the  sagittal  suture,  succeeded  in  making  an 
opening  sufficiently  large  to  insert  my  fingers,  and  break  down 
the  brain.  I  was  thus  enabled  to  make  traction,  and  finally 
succeeded,  almost  entirely  unassisted  by  the  action  of  uterus, 
in  extracting  a  dead  and  putrid  child,  emitting  a  most  intole- 
rable smell.  The  uterus  contracted  upon  itself,  the  placenta 
came  away  without  much  difficulty,  the  patient  had  but  "little 
hemorrhage,  and  finally,  after  a  somewhat  tedious  confine- 
ment, made  a  perfect  recovery. 

The  weight  of  the  two  children,  jointly,  was  over  seventeen 
pounds. 

February  I,  1847. — I  was  called  to  Jacob  Zook,  aged  about 
53  years,  a  blacksmith  by  trade,  when  I  found  him  laboring 
under  a  violent  attack  of  delirium  tremens,  and  on  inquiry, 
learned  that  he  had  been  in  that  condition  for  the  last  ten 
days.  The  first  intimation  the  family  had  of  any  thing  being 
wrong  with  him,  was  their  finding  him  lying  on  the  floor, 
perfectly  delirious,  and  unable  to  rise.  They  were  not 
alarmed,  as  he  had  had  delirium  tremens  before  ;  they  there- 
fore placed  him  on  the  bed,  and  there  let  him  lie,  until  one  of 
his  neighbors  coming  in,  and  supposing  from  his  inability  to 
rise  that  there  was  some  other  difficulty  with  him,  had  me  im- 
mediately sent  for.  On  examination,  I  found  eversion  of  the 
right  foot,  with  shortening  of  the  limb,  and  very  great  effusion 
of  blood  into  the  cellular  tissue  of  and  thigh,  extending 
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into  the  hip  and  groin,  some  distance  up  the  abdomen, 
and  back  towards  the  spinal  colum,  the  shin  having  a  very 
dark  appearance,  Believing  there  was  a  fracture  of  the  fe- 
mur somewhere  about  its  neck,  I  had  an  assistant  to  take  hold 
of  the  foot,  and  make  extension  and  rotation  of  the  limb, 
cecpitation  was  distinctly  heard  by  others,  as  well  as  myself. 
My  diagnosis  was,  that  there  was  a  fracture  of  the  neck  of  the 
femur  within  the  capsular  ligament.  I  gave  half  a  grain  of 
sulphate  of  morphia,  and  in  thirty  minutes  repeated  the  dose. 
I  then  proceeded  to  dress  the  limb,  by  applying  Physic's  modi- 
fication of  Desault's  splint,  and  succeeded,  with  a  good  deal 
of  difficulty,  as  the  patient  was  in  constant  motion.  After- 
wards, I  gave  him  sixty  drops  of  laudanum,  to  be  repeated 
every  two  hours,  until  sleep  was  produced. 

Feb.  2. — The  patient  slept  none  through  the  night;  delirium 
about  the  same ;  readjusted  the  dressing,  and  ordered  castor 
oil  and  turpentine  to  be  given  every  three  hours  until  the  bow- 
els were  freely  acted  upon,  and  then  sixty  drops  of  laudanum 
every  two  hours,  until  the  patient  slept. 

Feb.  3. — The  bowels  freely  moved;  had  some  sleep;  still 
continues  delirious,  but  occasionally  answers  questions  ration- 
ally ;  refuses  to  take  any  nourishment  whatever ;  when  put 
in  his  mouth,  instantly  spits  it  out  again.  Ordered  the  room 
darkened,  as  mueh  quietness  to  be  observed  as  possible,  nour- 
ishing food,  and  if  wakefulness  continue,  thirty  drops  of  laud- 
anum, in  a  little  wine,  every  two  hours,  until  sleep  was  pro- 
duced. 

Feb.  4. — The  patient  slept  a  little  through  the  night,  but  re- 
fuses all  nourishment ;  still  continues  delirious,  and  instead  of 
wild  gesticulations  is  now  picking  at  the  bed  clothes,  with  low 
muttering. 

I  removed  the  dressing,  and  found  that  sloughing  had  com- 
menced, in  those  parts  in  which  blood  had  been  effused.  I 
therefore  discontinued  the  dressing  to  the  limb  entirely,  as 
none  could  be  applied  without  coming  in  contact  with  the 
sloughing  parts.  Ordered  nitric  acid  lotions,  with  poultices, 
wine  and  bark  internally,  with  laudanum  to  procure  sleep,  and 
what  nourishment  the  patient  would  take.  I  could  not  see  the 
patient  until 

Feb.  6 — When  I  found  no  change,  except  in  the  increase  of 
the  sloughs,  the  low  muttering  continues,  takes  the  wine  and 
bark  when  offered;  will  not  swallow  any  nourishment;  is  in  a 
state  of  extreme  prostration ;  almost  entirely  insensible,  and 
has  involuntary  discharges  from  the  bowels.  The  same 
treatment  to  be  continued. 

Feb.  7. — Found  the  patient  much  the  same  ;  removed  large 
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pieces  of  sloughed  integuments.  There  was  an  appearance 
of  sloughing  taking  place  on  other  parts  of  the  body,  which 
iucreased  from  day  to  day,  until  it  seemed  that  the  patient 
would  literally  rot  and  fall  to  pieces;  and  he  was  not  inaptly 
compared  by  one  of  his  neighbors  to  a  rotten  pumpkin.  His 
sores  emitted  an  intolerable  odor,  so  much  so  that  we  could 
with  difficulty  stay  in  the  room.  This  condition  of  things 
continued  with  little  change  up  to  the  eighteenth  day,  when 
the  system  seemed  to  react,  sensibility  returned,  sloughing 
ceased,  and  the  ulcers  began  to  assume  a  more  healthy  ap- 
pearance, the  healing  process  commenced,  and  went  on  rap- 
idly, until  the  cicitrization  was  completed. 

The  treatment  in  this  stage  was  with  stimulants,  with  ton- 
ics, and  opium;  the  only  nourishment  taken  at  this  time,  was 
raw  eggs,  beat  up  in  wine — a  mixture  not  suggested  by  myself, 
but  by  the  individual  who  nursed  him,  and  it  was  the  only 
nourishment  he  would  swallow. 

In  the  mean  time,  I  had  not  lost  sight  of  the  fracture  ;  but 
as  no  dressing  whatever  could  be  applied,  on  account  of  the 
sloughing,  I  used  every  means  in  my  power  to  keep  the  limb  I 
as  quiet  as  possible  ;  and  at  the  end  of  six  weeks  I  found  that 
there  had  but  slight,  if  any  change  taken  place  ;  crepitation 
was  almost  as  distinct  as  when  I  first  saw  him,  eversion  of 
foot  about  the  same,  with  some  pain  on  moving  the  limb.  I 
was  satisfied  that  it  would  not  do  to  dress  it  in  such  a  man- 
ner as  to  confine  him  to  bed.  I  therefore  had  a  splint  made, 
about  four  inches  wide  atone  end,  and  three  at  the  other,  long 
enough  to  reach  from  the  crest  of  the  ilium,  to  just  above  the 
knee.  I  had  it  made  sufficiently  concave  to  fit  the  thigh;  at 
the  widest  end  had  two  holes  made,  to  use  in  producing  coun- 
ter-extension, while  the  other  end  was  made  very  thin,  with 
notches  cut  on  the  convex  surface,  the  better  to  retain  any 
bandages  that  might  be  applied.  After  properly  padding  this 
splint,  I  placed  it  along  the  outside  of  the  thigh,  and  applied  a 
roller  bandage,  well  soaked  in  starch,  from  the  knee  up  to  the 
groin.  When  dry,  it  fitted  so  closely  to  the  limb  as  to  form  a 
perfectly  immovable  case ;  and  on  extending  the  limb,  and 
applying  the  perineal  band,  confining  its  ends  through  the 
holes  in  the  upper  part  of  the  splint,  I  found  that  sufficient 
counter-extension  would  be  kept  up,  to  keep  the  limb  per- 
manently extended,  with  latteral  pressure  enough  to  keep  the 
fragments  in  apposition.  The  advantage  of  this  mode  of 
dressing  was  this:  the  patient  could  flex  his  leg  upon  the 
thigh,  and  by  confining  it  in  that  position,  by  means  of  a 
band  passed  over  the  shoulder,  and  under  the  leg,  he  was  en- 
abled to  use  crutches,  and  to  hobble  around  and  attend  to  his 
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business,  which  added  greatly  to  his  comfort,  and  improved  his 
general  health.  The  bandage  was  removed  every  few  days, 
and  a  fresh  one  applied  ;  this  course  being  continued  for  about 
two  months,  when  all  dressing  was  discontinued.  Six  months 
from  the  time  of  the  accident,  he  was  working  at  his  trade, 
with  the  limb  somewhat  shortened. 


PART  SECOND. 
AMERICAN  INTELLIGENCE. 


Art.  I. —  Observations  upon  Epidemic  Typhoid  Fever,  which  prevailed 
along  the  Valleys  of  the  Osweyo  and  Honeyoye  Creeks,  in  the  counties 
of  McKean  and  Potter,  Pa.,  during  thd  Summer  and  Winter  o/'1847 ; 
and  upon  the  use  of  Calcined  Mercury  in  its  early  treatment.  By  R. 
P.  Stevens,  M.  D. 

I  remark  that  this  fever  was  preceded  in  every  neighborhood,  in  each 
family,  and  in  every  instance,  by  an  epidemic  influenza.  The  charac- 
ter of  this  influenza  was,  upon  the  whole,  mild,  although  in  three  cases 
it  induced  consumption,  in  persons  predisposed  to  phthisis,  which  ended 
fatally  ;  and  in  several  others  acute  bronchitis,  which,  however,  easily 
yielded  to  appropriate  treatment. 

The  symptoms  of  this  influenza,  as  felt  by  myself,  were  as  follows  : 
A  sudden  invasion,  violent  sneezing  as  if  some  insect  was  irritating  the 
schniderian  membrane — and  not  only  irritating,  but  also  stinging  it.  I 
presume  I  sneezed  a  hundred  times  in  a  ride  of  as  many  rods.  In  a 
few  hours  an  irritating  cough  followed,  with  some  oppression  of  the 
chest,  deep-seated  pains,  with  soreness  of  the  flesh  ;  chills,  with  flashes 
of  heat  rapidly  succeeding  each  other  ;  dryness  of  the  skin.  A  remark- 
able feature,  always  attending,  and  generally  supervening  the  third  day 
from  the  attack,  was  salivation  and  folliculitis  of  the  mouth  and  fauces. 
In  some  cases  the  ptyalism  was  so  severe  as  to  lead  the  patients  to  sup- 
pose that  they  were  affected  with  calomel.  Severe  constipation  of  the 
bowels  attended,  though  in  some  cases  diarrhoea  was  present.  I  pre- 
scribed for  some  one  hundred  cases,  and  there  were  many  more  so  mild 
as  to  need  only  household  remedies.  This  influenza  preceded  the  fever 
some  six  weeks,  yet  in  some  cases  they  were  nearly  blended,  the  pa- 
tient only  convalescent  from  the  first,  before  being  attacked  by  the  fe- 
ver, the  one  apparently  running  into  the  other. 
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The  general  features  of  the  fever  were,  in  the  graver  cases,  prostra- 
tion of  the  strength,  with  chills,  speedily  followed  by  fever,  a  tensive 
pain  in  the  head,  ringing  in  the  ears,  deafness,  oppression  of  the  stom- 
ach, eyes  suffused,  face  red,  skin  dry,  pulse  100  to  120,  and  reluctant 
and  vacillating  ;  a  general  tremor,  with  difficulty  in  commandiDg  the 
movement  of  the  muscles,  the  patient  appearing  as  if  overcome  with 
alcohol ;  the  tongue  trembling  and  forget;ing  to  articulate  more  than  half 
a  sentence  ;  coated  with  a  slimy  yellow  coat  in  the  middle,  and  succes- 
sively changing  to  a  light  brown,  dark  brown,  and  lastly  black  ;  the  tip 
and  edges  red,  and  soon  assuming  a  glazed  appearance  ;  in  the  progress 
of  the  disease  becoming  cracked  and  sore  ;  teeth  covered  with  scrdes  ; 
intense  thirst,  great  heat  of  the  skin,  especially  of  the  belly  ;  the  pulsa- 
tion of  the  abdominal  aorta  felt  its  whole  length  ;  bowels  costive  ;  som- 
nolence with  delirium  attended. 

These  symptoms  are  taken  from  a  case  which  had  no  medical  treat- 
ment whatever,  and  which,  therefore,  offered  itself  as  the  true  type  of 
the  disease. 

Treatment. — And  here  it  is  I  wish  to  speak  of  the  great  and  certain- 
powers  of  the  calcined  mercury,  in  breaking  up  and  overcoming  the 
morbid  impression  made  upon  the  system  by  this  fever  in  its  earlier 
stages  ;  and  I  might  remark  parenthetically,  not  only  in  this,  but  in 
others,  especially  those  of  a  congestive  type,  in  every  case  where  the 
tongue  had  a  yellowish  coat,  a  full  emetic  of  this  mineral  was  exhibited, 
sometimes  aided  by  ipecac,  where  I  wished  a  prolonged  emesis.  The 
ejections  of  the  stomach  were  uniformly  thick,  viscid  mucus,  with  bile. 
After  the  emetic  a  full  dose  of  pulv.  Dov.  was  administered  with  infus. 
eupatorium  perfol.;  epithems  to  the  bowels.  The  day  following,  if  fe- 
brile symptoms  had  at  all  remitted,  Dover's  powder,  with  quinine  or 
sulph.  cupri.  with  sulph.  morphia  and  ipecac,  were  exhibited.  This 
course  of  medication  cured  two  cases  in  two  days,  ten  in  three,  one  in 
four,  five  mfive,  and  four  in  seven.  If,  however,  on  the  day  following 
the  emesis,  the  fever  continued  unabated,  alteratives  were  prescribed 
until  the  dejections  of  the  liver  and  bowels  showed  the  influence  of  mer- 
cury. For  this  purpose  hyd.  cum  cretee,  with  ipecac,  was  preferred. 
Epispastics  to  the  abdomen,  and  if  great,  somnia  also  to  the  nape  of  the 
neck,  and  in  one  case  behind  the  ears.  Carb.  amm.  and  infus.  serpen- 
taria  were  freely  exhibited.  When  the  fever  continued  beyond  the  four- 
teenth day,  carb.  amm.  with  wine  and  sulph.  quinine  were  largely 
prescribed.  Rubefacients  to  the  extremities,  wrapping  them  up  in  cot- 
ton batting,  having  first  bathed  the  cuticle  with  oleum  monardae.  Three 
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cases  ran  fourteen  days,  two  twenty-one  days,  and  one  proved  fatal  the 
fifteenth  day. 

A  peculiar  characteristic  of  the  fever,  was  a  tendency  to  a  discharge 
of  blood  on  critical  days.  If  we  take  the  case  which  serves  as  a  type  of 
the  disease,  we  find  it  running  fourteen  days  without  treatment,  most  of 
the  time  sleeping,  huddled  up  in  the  bed  clothes,  sliding  down  to  the 
foot-board,  and  finally  having  a  violent  hemorrhage  from  the  nose, 
mouth  and  rectum.  Five  had  hemorrhage  from  the  rectum  alone  ; 
three  from  the  nose  ;  one  from  the  stomach  ;  one  rather  mild  case, 
treated  only  with  infus.  eupatorium  perfol.,  had  an  alarming  hemorrhage 
from  the  nose  ;  one  from  the  uterus,  and  another  complicated  with  abor- 
tion in  a  woman  accustomed  to  miscarriages. 

To  restrain  the  sanguineous  discharges,  ethereal  ext,  tannin  was  used 
with  decided  effect. 

Where  the  fever  assumed  the  nervous  or  sinking  form,  an  infus.  ser- 
pentaria,  columbo  and  Valeria  in  equal  quantities,  proved  a  valua- 
ble combination. 

In  two  cases,  where  it  assumed  a  periodical  character,  quinine  in  full 
doses  promptly  arrested  it. 

In  one  case,  a  patient  aged  fourteen  years,  subject  to  frequent  attacks 
of  epilepsy  from  infancy,  opisthotonos  appeared  the  third  day,  and 
proved  fatal  the  seventh.  In  this  case  opium,  with  its  alkaloids,  exts. 
belladonna,  stramonium  and  aconite,  with  wine  and  quinine,  epispastics 
to  the  spine,  were  used  in  heroic  doses  without  any  mitigation  of  the 
symptoms,  opium  only  expected :  this  would  give  some  sleep,  some 
brief  forgetfulness  of  his  terrible  agonies.  Great  tenesmus  and  dysuria 
attended. 

The  calcined  mercury  which  I  use,  is  manufactured  by  Mr.  Richards, 
an  apothecary  at  Jordan,  Onondaga  Co.,  N.  Y.,  by  a  process  some- 
what different  from  the  formula  of  the  U.  S.  Dispensatory,  whv  : 
renders  its  action  more  mild  and  equable  than  is  described  in  that  work. 
It  is  a  fine,  impalpable  powder,  of  a  yellowish  rather  than  reddish  aspect. 
In  doses  of  one  or  one  and  a  half  grs.,  it  is  a  prompt  emetic.  In  these 
doses  I  prescribe  it. 
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Art.  II. — Peculiar  Case  of  Tetanus,  occurring  twelve  days  after  the 
operation  of  "Excision  of  a  Scirrhous  Mamma."  By  Samuel  Tyler 
M  D. 

Mrs.  P  ,  aged  seventy  years,  a  very  intelligent  lady  of  Virginia, 

the  mother  of  a  numerous  family,  many  of  whom  have  been,  and  still 
are  distinguished  in  the  various  professions  and  callings  of  life,  visited 
Frederick,  on  the  13th  day  of  December,  1849,  for  the  purpose  of  hav- 
ino-  a  scirrhous  tumor  of  the  right  mamma  removed. 

She  stated  that  the  tumor  of  the  breast  had  appeared  spontaneously; 
and  when  first  noticed,  four  years  ago,  was  the  size  of  a  small  walnut, 
and  had  gradually  been  increasing  until  it  reached  its  present  sizev 
which  was  about  that  of  a  large  orange.  Rear  the  right  side  of  the 
nipple  there  was  some  little  excoriation,  produced  by  its  having  been 
lanced,  and  using  external  applications,  previous  to  her  visit  to  Fred- 
erick. 

She  was  advised  by  my  father — an  old  and  experienced  physician — 
and  by  myself,  to  the  following  effect :  That  as  there  was  excoriation  of 
a  portion  of  the  skin,  it  was  highly  probable  that  there  was  constitu- 
tional contamination,  although  there  was  no  axillary  or  other  swelling, 
independent  of  the  tumor  itself ;  but  as  that  excoriation  would  certainly 
be  the  forerunner  of  deep  ulceration,  which  would  produce  hemor- 
rhage, lingering  suffering,  and  death  ;  and  moreover,  as  she  was  so  far 
advanced  in  life,  and  apparently  of  so  robust  and  healthy  a  constitu- 
tion, (her  mother  having  lived  to  the  age  of  eighty-six. or  more  years,) 
her  chances  of  a  prolonged  life  would,  in  our  opinion,  be  enhanced  by 
the  removal  of  the  breast.* 

On  the  morning  of  the  19th  December,  in  the  presence  and  with  the 
aid  of  my  father  and  Drs,  Skinner  and  Johnson,  I  removed  the  tumor 
with  the  knife,  having  previously  placed  the  patient  under  the  influence 
of  chloric  ether,  which  saved  her  much  suffering,  although  it  did  not 
act  so  well  as  in  many  instances  in  which  I  used  it  before — attributable, 
I  think,  to  the  extreme  agitation  which  came  over  the  patient  just  previ- 


*  I  think  it  not  amiss  to  state  here,  that  we  were  strengthened  in  this  opinion  by 
the  result  of  the  following  case  :  I  removed  a  tumor,  having  many  of  the  charac- 
teristics of  scirrhous,  (a  large  fungoid  growth  protruding  from  an  ulcerated  portion 
of  the  breast,  the  whole  mass  weighing  nearly  eight  pounds,)  two  years  since, 
from  the  person  of  a  very  delicate  lady,  aged  about  45.  She  is  now  living,  and 
in  better  health  than  she  has  been  for  many  years. 
26 
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ous  to  the  operation,  having  made  a  great  effort  to  be  composed  for  sev- 
eral days  before. 

After  the  operation  the  wound  was  dressed  in  the  usual  way,  and 
the  patient  placed  in  bed.  Until  the  period  of  the  first  dressing,  which 
was  prolonged  to  the  23d,  she  continued  in  as  good  a  condition  as  could 
have  possibly  been  expected,  excepting  some  occasional  nervous  spells, 
which  were  always  relieved  by  stimulants.  On  the  morning  of  the  23d 
the  wound  was  opened  and  dressed.  It  looked  healthy,  with  some  little 
suppuration  in  the  upper  portion.  During  the  dressing,  the  patient  was 
considerably  affected  by  the  smell  of  the  wound,  though  her  spirits 
were  lively  and  cheerful.  Stimulant  treatment  and  nutritious  diet  were 
continued,  and  a  mild  aperient  to  be  administered  pro  re  rata. 

25th. — Dressed  the  wound.  There  was  very  free  laudable  suppura- 
tion all  over  the  surface,  with  some  healthy  granulations  in  the  upper 
part*    Her  condition  generally  good.    Same  treatment  continued. 

The  same  condition  of  things  in  reference  to  wound  and  patient  con- 
tinued until  the  evening  of  the  1st  of  January,  when  she  complained  of 
stiffness  in  the  back  of  the  neck,  which  was  attributed  to  the  position  of 
her  head  in  the  bed.    This  was  changed,  and  an  opiate  administered. 

Jan  2d,  9  A.  M. — There  was  a  slight  degree  of  trismus,  so  slight 
though,  as  to  lead  us  to  hope  that  it  was  mere  apprehension.  At  this 
juncture,  and  not  until  then,  we  were  informed  that  the  patient  had  for 
years  had  a  continual  horror  and  fear  of  dying  with  tetanus.  The 
wound,  which  still  looked  healthy,  discharging  laudable  pus,  was  dressed, 
chloric  ether  being  administered  at  the  time.  Ordered  pills  of  camphor 
and  opium  every  four  hours,  with  occasional  inhalations  of  ether  in  the 
intervals.  This  treatment  at  times  seemed,  and  undoubtedly  was  bene- 
ficial, and  we  indulged  the  hope  of  her  recovery.  Some  of  her  symp- 
toms resembled  those  of  the  case  not  long  since  reported  by  Prof.  Jack- 
son, of  Philadelphia,  (see  Am.  Jour.  Med.  Science,  April,  page  28,) 
such  as  being  greatly  agitated,  and  sometimes  spasms  being  produced 
by  the  least  tread  of  a  slippered  foot,  or  the  rustling  of  a  dress.  She 
had,  however,  no  fear  or  dread  of  water ,  The  exhibition  of  opiates, 
especially  a  camphorated  tincture  of  opium,  occasionally  released  the 
fixedness  of  her  jaws,  as  if  it  were  by  a  charm,  but  the  beneficial  ef- 
fects were  never  lasting  in  their  nature. 

Without  going  further  into  the  minutiae  of  the  case,  suffice  it  to  say, 
that  the  tetanic  symptoms  increased  violently,  and  baffled  all  treatment, 
until  death  closed  the  scene  of  this  sad  case,  on  the  morning  of  the  8th 
of  January,  in  the  form  of  ataxia  and  adynamia.  Her  mind  was 
nearly  always  clear.    It  should  be  recollected  that,  as  was  before  men- 
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tioned,  from  the  moment  the  first  symptom  of  this  dread  disease  ap- 
peared, and  it  could  scarcely  be  called  a  symptom  of  tetanus,  the  pa- 
tient gave  herself  up  to  the  apprehension  or  imagined  certainty  of  death. 
What,  in  my  opinion,  is  a  great  peculiarity  in  the  case,  besides  her  age, 
tetanus  rarely  ever  occurring  after  the  fiftieth  year,  is  the  fact  that  the 
wound  continued  discharging  healthy  pus,  and  was  covered  with  fine 
healthy  granulations,  up  to  the  very  moment  of  dissolution,  and  in  every 
way  presenting  the  most  favorable  appearance.  I  will  also  state,  there 
was  but  one  artery  ligature,  and  it  very  small.  The  wound  had  also 
cicatrized  greatly,  one  half  being  closed  at  the  time  of  death.  These 
facts  certainly  are  not  in  accordance  with  the  experience  of  the  profes- 
sion, in  reference  to  traumatic  tetanus.  Then,  was  this  disease  pro- 
duced by  apprehension,  is  a  query  which  I  think  this  case  justifies  be- 
ing put  to  the  profession.  It  may  serve  to  excite  interest  with  reference 
to  this  most  interesting  disease,  and  probably  tend  to  its  elucidation. 
The  neuro-dynamic  force  of  the  system  has  nothing  of  a  settled  nature, 
and  hence  its  irregularities  must  tend  to  making  our  knowledge  of  it  the 
more  uncertain.  In  tetanus,  nervous  ataxia  exhibits  its  culminating 
points ;  if  we  can  only  understand  this  completely,  we  have  made  con- 
siderable progress  towards  a  full  knowledge  of  the  laws  governing  the 
nervous  system. 

I  would  add,  in  conclusion,  that  I  can  find  on  record  no  case  of  teta- 
nus occurring  after  removal  of  the  breast,  but  one,  which  occurred  some 
years  ago  in  St.  Bartholomew's  Hospital,  and  its  history  is  not  given. 

Frederick  City,  Md. — Ibid. 


Art.  III. — Pleuro-pneumonitis  complicated  with  Pericarditis,  masked  by 
delirium.  By  Austin  Flint,  M.  D,,  one  of  the  attending  physicians 
to  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 

Philip  Croty,  apparently  about  35  years  of  age,  was  brought  to  the 
Hospital  on  the  10th  of  December,  1849,  by  two  men,  who  seemed  to 
be  intoxicated,  and  nothing  was  ascertained  relative  to  the  previous  his- 
tory of  the  case. 

He  was  actively  delirious  during  the  night,  constantly  attempting  to 
get  out  of  bed,  and  muttering.  He  appeared  to  have  visual  illusions. 
The  attendants  thought  he  was  intoxicated. 

On  the  11th  Dec,  A  M.,  he  was  tranquil,  and  when  spoken  to,  madei 
no  reply,  shaking  bis  head.  Eyes  had  a  wild,  staring  expression. 
Face  presented  cutaneous  congestion.  Teeth  encrusted  with  sordes. 
He  could  not  be  made  to  protrude  his  tongue,  but,  in  so  far  as  it  could 
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be  examined  by  depressing  the  lower  jaw,  it  was  thinly  coated,  and  drv. 
Abdomen  retracted.  No  eruption  on  chest,  or  abdomen.  No  abdomi- 
nal tenderness.  He  had  urinated  in  bed  during  the  night.  Had  not 
asked  for  food  or  drink.  Skin  warm  and  moist.  Upper  extremities 
presented  cutaneous  capillary  congestion.  Pulse  small,  feeble,  and  not 
accelerated.  Some  picking  of  the  bed  clothes.  Hand  most  of  the  time 
during  the  examination  of  the  case  was  working  at  one  of  the  buttons 
of  his  shirt. 

Treatment. — Let  the  hair  be  cut  close  to  the  head.  If  active  delirium 
recur,  give  tart.  ant.  et  pot.,  gr.  \,  hourly,  omitting  if  it  occasion  nausea. 
Mustard  pediluvia.    Cold  application  to  the  head. 

12th,  A.  M. — Passed  the  day,  yesterday,  quietly  ;  exhibited  delirium 
at  evening,  but  after  taking  the  antimony  became  quiet,  and  so  contin- 
ued during  the  night.  Appearing  prostrated,  a  little  brandy  was  given. 
Now  lies  awake,  but  keeps  his  eyes  fixed  on  the  bed.  Cheeks  present 
deep  capillary  congestion.  Will  not  protrude  his  tongue,  nor  reply  to 
questions.  Is  docile  ;  makes  no  resistance  to  examinations,  or  moving 
the  body.  Tongue,  so  far  as  can  be  examined,  is  moist.  Abdomen 
flat,  soft,  without  tenderness.  No  eruption.  Has  had  no  dejection. 
Passes  urine  in  bed.  Muttered  somewhat  during  night.  Asks  for  no- 
thing, and  drinks,  as  well  as  medicine,  are  forcibly  administered. 

Emp.  vesical,  6  by  to  nucha.  Repeat  tart.  ant.  et  pot.  if  febrile 
movement  or  delirium  occur.  Mustard  pediluvium  night  and  morning. 
Cold  applications  to  head. 

13th. — Aspect  somewhat  improved.  Talkative  during  night,  but  did 
not  attempt  to  get  out  of  bed.  Urinates  in  bed.  Asks  for  nothing. 
Blister  has  vesicated  well.  Lies  wakeful  most  of  the  day,  with  his  eyes 
fixed  on  one  object.  Changes  his  position  occasionally.  No  dejection. 
Took  milk  porridge  twice  during  night. 

Tart.  ant.  et*  pot.,  grs.  J,  every  two  hours,  omitting  if  it  nauseates  or 
prostrates.  He  has  had  brandy  occasionally.  Let  this  be  omitted  un- 
less there  are  evidences  of  sinking. 

14th. — Delirous  during  greater  part  of  night,  talking  to  himself,  man- 
ceuvering  with  the  bed  clothes,  and  picking  at  invisible  objects.  Became 
quiet  subsequently,  and  this  morning  asked  for  food.  Said  he  would 
like  some  toast  and  tea.  He  is  quite  deaf.  Replies  to  questions.  Says 
he  is  better,  but  thinks  he  has  committed  some  crime,  and  says  he  has 
been  out  of  his  senses.  His  mind  evidently  labors  under  some  delu- 
sions. Aspect  improved.  Protrudes  his  tongue  readily.  It  is  clean, 
and  dry  in  the  centre.  Face  and  upper  extremities  continue  congested. 
Skin  cool.    Pulse  92,  soft.    He  was  got  up  last  evening,  and  passed 
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fceces  and  urine.  Did  not  intimate  any  desire  for  these  evacuations,  but 
was  got  up  for  that  purpose.  Has  not  urinated  in  bed  since  yesterday 
morning.  Used  the  urinal  this  morning.  Abdomen  not  distended.  No 
eruption.  The  antimony  was  continued  through  the  day,  yesterday,  up 
to  nine  last  evening.  It  did  not  vomit  him,  but  he  seemed  to  be  slightly 
nauseated.  Has  had  no  perspiration.  Got  about  half  an  ounce  of 
brandy  every  four  hours  yesterday.  Medicine,  drink  and  nutriment 
were  given,  yesterday,  with  a  good  deal  of  trouble,  owing  to  his  resist- 
ance. Continue  brandy,  half  an  ounce,  every  four  hours,  and  nutritious 
diet. 

1 5th. — Between  nine  and  ten,  P.  M..  last  evening,  he  became  actively 
delirious — shouting,  and  crying,  as  if  from  apprehension  of  danger. 
Continued  so  until  4,  A.  M.,  of  to-day,  and  since  then  has  been  quiet. 
Ate  toast  and  tea  for  breakfast,  and  seemed  rational.  Now  sleeping,  and 
lest  I  should  awaken  him  I  did  not  p.ostcut?  examination  of  symptoms. 

16th. — Passd  a  quiet  night;  seemed  rational  this  morning.  Took  food 
with  reli-h.  Says  he  is  better.  Pulse  (not  enumerated)  moderately 
acce^rated,  small,  and  soft.    Skin  warm  and  moist. 

18th. — Actively  delirious  night  before  last;  more  quiet  last  night.  La- 
bors under  the  delusion  of  danger  from  personal  violence.  Countenance 
presents  a  fixed  and  somewhat  frowning  expression  (expressive  of  a  men- 
tal state,  not  sensibility  to  light.)  Protrudes  his  tongue,  which  is  red, 
dry,  and  scabby.  Had  copious  dejection  yesterday,  natural  in  appear- 
ance. Gets  up  to  urinate.  Urine  deposits  lateritious  sediment.  Skin 
warm.    Pulse  somewhat  accelerated,  soft.    Respiration  normal. 

Let  his  head  be  shaved,  and  apply  emp.  vesicat,  6  by  6.  Rub  into 
axi'lary  and  inguinal  regions,  successively,  ung.  hydrarg.  3SS-  night  and 
morning. 

19th. — Passed  a  quiet  night.  Reports  better.  Aspect  improved. 
Slight  frowning  continues.  Tongue  thinly  coated  and  dry.  No  dejec- 
tion. Skin  warm  and  dry.  Pulse  100,  soft,  compressible.  Asks  for 
water  frequently,  but  has  no  desire  for  food.  Mind  appears  to  be  dull 
— difficulty  of  apprehending  the  import  of  questions.  When  asked  re- 
peatedly if  he  has  pain,  and  where,  he  replies  in  the  affirmative,  and 
places  his  hand  on  the  occiput.  No  distension  of  the  abdomen.  No 
tenderness.  No  eruption.  Blister  to  scalp  not  applied  until  this  morn- 
ing.   Made  no  resistance  to  shaving  the  head.    Cont.  inunction. 

22d. — Active  delirium  on  the  night  of  the  19th,  so  that  it  was  neces- 
sary to  transfer  him  from  the  general  ward  to  a  room  by  himself.  Has 
been  actively  delirious  succeeding  nights  until  last  night.  Quiet  through 
the  day.    Now  lying  quietly.    When  asked  how  he  is,  he  replies,  "  guil- 
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ty."  This  answer  h&  returned  to  the  question  several  times  repeated. 
Lies  with  his  eyes  fixed  upon  the  bed.  Takes  no  observation  of  persons 
or  things  around  hhn.  Does  not  look  up  when  spoken  to.  Protrudes 
his  tongue  when  desired.  It  is  reddened,  clean,  and  inclined  to  dryness. 
Skin  rather  hot  and  dry.  Pulse  120,  soft.  Bowels  soluble.  No  vomit- 
ing. Blister  on  cranium  vesicated  moderately.  Inunction  has  been  con- 
tinued, but  sometimes  imperfectly  performed,  owing  to  his  resistance. 

Iodid.  potassii,  grs.  x.,  three  times  daily.    Cont.  inunction. 

23d. — Talkative  during  night,  but  did  not  attempt  to  get  out  of  bed. 
Passed  urine  in  bed,  but  fceces  in  stool,  having  been  got  up  for  that  pur- 
pose. His  muttering  denotes  that  he  thinks  he  is  in  jail,  Now  sleeping, 
but  roused,  without  difficulty,  and  with  a  sudden  start.  Says,  on  being- 
asked  how  he  is,  that  he  "  is  very  well,  and  as  strong  as  a  horse."  Face 
congested.  Sordes  on  teeth.  Respiration  is,  and  has  been  normal.  No 
cough.  Tongue  clean  but  dry.  Dejection  this  morning  large,  solid  and 
natural.    Skin  warm  and  dry.    Pulse  112,  feeble.    Took  some  food. 

24th- — This  morning,  at  about  two  o'clock,  complained  of  pain  in  the 
inferior  lateral  portion  of  left  chest.  Continued  to  complain  for  several 
hours.  Sleeping  on  my  approaching  his  bedside,  but  readily  roused,  and 
referred  me  to  the  seat  of  the  pain.  Said  it  was  a  sharp,  catching  pain. 
He  has  no  cough,  nor  expectoration. 

On  percussion  of  inferior  anterior  and  lateral  portion  of  left  chest, 
tympanitic  resonance,  evidently  denoting  pi  esence  of  gas  in  stomach,  not 
sufficiently  intense  to  indicate  pneumothoiax.  No  respiratory  sounds. 
Posteriorly,  flatness  over  the  left  inferior  portion  of  chest.  Slight  crepi- 
tant rale  in  the  latter  region  at  end  of  inspiration.  He  seems  rational. 
Teeth  covered  with  sordes.  Tongue  dry  and  hard.  Skin  warm  and  dry. 
Pulse  128,  small.  Dejection  yesterday.  Gums  look  reddened  and 
swelled,  but  he  says  his  mouth  is  not  sore.  No  mercurial  fcetor.  Inspi- 
ration somewhat  shortened  and  quickened.  No  dilation  of  alee  nasi. 
Respiration  24. 

Discontinue  mercurial  inunction,  and  the  iodid.  potassii.  S.  Quinaa, 
grs.  i.,  pulv.  Doveri,  grs.  iii.,  three  times.  Carb.  ammonise,  grs.  iv., 
every  four  hours.    Milk  and  farinaceous  diet. 

25th. — Several  dejections  during  the  night,  none  passed  in  bed.  Ask- 
ed for  the  vessel.  This  morning  awake.  Cannot  be  made  to  answer 
questions  or  protrude  his  tongue.  "Wishes  to  know  why  he  was  not 
hung  before,  etc.  Skin  warm.  Pulse  too  indistinct  to  be  enumerated. 
Continued  treatment. 

26th. — Passed  a  quiet  night.  Now  awake.  Exhibits  tremor  of  upper 
and  lower  extremities,  (possibly  from  cold.)    Moans  with  respiration. 
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Pulse  120,  so  feeble  and  small  as  with  difficulty  to  be  enumerated.  Com- 
plains of  pain  in  left  shoulder,  and  beneath  ribs  of  left  side.  Tongue 
readily  protruded,  dry,  fissured.  No  cough  or  expectoration.  Replies 
to  questions  coherently,  but  continues  talking,  and  with  incoherence. 
Disposed  to  be  talkative.    Says  his  pain  in  the  side  is  a  stitch. 

Flatness  on  percussion  over  left  chest  posteriorly.  Tympanitic  reso- 
nance anteriorly  and  latterally,  tubular  respiration  posteriorly,  and 
bronchophony.  Continued  treatment,  adding  brandy,  gss  every  four 
hours. 

27th. — Sleeping  quietly,  but  easily  roused.  Looked  at  me  and  smil- 
ed. This  is  the  first  time  he  has  been  observed  to  look  pleasantly.  Five 
or  six  dejections  during  night.  Complained  of  pain  beneath  ribs  of  left 
side.  When  asked  how  he  feels,  said,  "  sometimes  good,  and  sometimes 
bad."  Teeth  covered  with  sordes.  Tongue  dry  and  hard.  When  a 
question  is  addressed  to  him,  he  commences  talking  in  an  incoherent 
manner,  and  is  not  disposed  to  stop.  Pulse  filiform,  two  pulsations  oc- 
cur in  quick  succession,  followed  by  an  intermission  of  several  beats. 
Skin  warm  and  dry.  Respirations,  32,  Inspiration  rather  quick.  Di- 
lation of  alee  nasi.  He  seems  in  excellent  spirits;  asked  me,  when  leav- 
ing his  bedside,  if  I  "  was  not  going  to  bid  him  good  bye,"  and  laughed 
aloud. 

Continue  treatment,  giving  enema  of  t.  opii.,  if  dejections  are  frequent- 
Death  occurred  the  night  of  this  day,  preceded  by  coma  for  several  _ 
hours. 

Autopsy  about  twelve  hoars  after  death. — Head  was  first  examined. 
The  superficial  veins  of  the  brain  presented  considerable  congestion. 
Arachnoid  membrane  over  the  superior  surface  of  cerebrum,  exhibited 
slight  opacity.  No  effusion  of  fibrin  otherwise  appreciable.  No  sub- 
arachnoid serous  infiltration.  Cut  surface  of  cerebral  substance  presen- 
ted red  points.  Ventricles  empty.  Choroid  plexus  moderately  conges- 
ted. Consistance  of  cerebral  substance  normal.  Effusion  of  serum, 
slightly  turbid,  in  the  arachnoid  cavity,  the  quantity  collected  at  the  base 
of  the  cranium,  and  escaping  from  the  spinal  cordon  elevating  the  body, 
amounting,  by  estimation,  to  between  two  and  three  ounces. 

Chest  was  next  examined.  Ri^ht  lun^  free  from  adhesions,  and  heal- 
thy.  Usual  amount  of  hypostatic  congestion  of  dependent  portion.  Left 
pleural  cavity  contained,  by  estimation,  about  twelve  ounces  of  turbid 
serum.  Left  lung,  and  costal  pleura,  presented  large  patches  covered 
with  fibrin,  from  three  to  five  lines  in  thickness;  in  some  portions  semi- 
fluid, in  other  portions  serai-organized.    No  adhesions,  except  nigh  to 
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the  sternum.  Both  lobes  of  left  lung  solidified,  not  crepitating  on  press- 
ure, and  cut  surfaces  exuding  serous  fluid,  but  slightly  spumous.  No 
purulent  infiltration,  or  abscesses. 

Heart.  Pericardium  presenting  universal  layer  of  lymph,  having  the 
appearance  of  rugae,  and  several  cords  extending  from  the  surface  of  the 
heart,  to  the  pericardial  sac,  an  inch,  or  more,  in  length.  Large  fibrin- 
ous coagula  in  each  ventricle,  without  red  corpuscles,  not  firmly  adhe- 
rent to  endocardium.    Endocardial  membrane  normal.    Valves  sound. 

Abdominal  organs  not  examined,  excepting  the  lower  portion  of  the 
ileum,  the  lining  membrane  of  which  presented  no  morbid  appearances. 

Remarks. — The  reader,  having  carefully  perused  the  foregoing  case, 
which  is  copied  from  the  Book  of  Hospital  Records,  will,  we  imagine, 
have  experienced  some  surprise  on  comparing  the  symptoms  during  life, 
with  the  appearances  found  after  death.  We  are  free  to  confess  that  the 
encephalic  lesions  were  far  less  than  we  had  expected,  and  that  the  views 
we  had  entertained  of  the  disease,  prior  to  the  death  of  the  patient,  were 
falsified.  Being  uninformed  concerning  the  history  of  the  patient  be- 
fore his  entering  the  hospital,  we  were  unable  to  arrive  at  a  positive  di- 
agnosis. At  first  we  supposed  it  might  be  a  case  of  fever,  although  the 
character  of  the  delirium  was  different  from  that  which  usually  attends 
the  febrile  career.  As  the  case  advanced,  this  supposition  was  found 
not  to  be  t.nable.  We  entertained  some  suspicions  that  it  might  prove 
to  be  a  case  illustrating  a  variety  of  delirium  ebriosum.  But  the  phe- 
nomena of  its  progress  disproved,  also,  this  idea.  The  symptoms  seem- 
ed to  us  to  denote  that  the  head  was  chiefly  and  primarily  affected,  but 
whether  the  patient  was  laboring  under  subacute  inflammation  succeed- 
ing an  acute  attack,  or  under  subacute  inflammation  developed  de  novo, 
we  felt  unable  to  decide.  We  are  free  to  confess  that  we  did  not  suspect 
the  existence  of  pulmonary  disease  prior  to  his  complaining  of  pain  in 
the  chest  on  the  24th.  There  were  no  rational  indications  of  pulmonary 
disease — no  cough,  no  expectoration,  no  embarrassment  of  respiration, 
no  indications  of  pain,  and,  at  first,  little  or  no  acceleration  of  the  pulse. 
Nevertheless,  overlooking  the  pulmonary  affection  was  censurable,  for 
physical  exploration  of  the  chest,  at  a  previous  date,  would  have  disclo- 
sed the  fact.  The  case  may  serve  to  exemplify  the  importance  of  phys- 
ical exploration  in  which  there  are  no  rational  symptoms  pointing  to  dis- 
ease of  the  organs  contained  therein.  That  an  earlier  discovery  of  the 
pleuro-pneumonitis  would  probably  been  of  little  or  no  practical  advan- 
tage to  the  patient,  in  so  far  as  medical  treatment  is  concerned,  while  it 
affords  no  apology,  may  serve  to  diminish  the  self-reproaches  of  the 
reporter.    The  non-discovery  of  the  pericarditis  is  certainly  for  more 
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excusable,  inasmuch  as  the  difficulty  of  diagnosis  is  vastly  greater,  and, 
under  the  circumstances,  probably  could  not  have  been  made  with  posi- 
tiveness.  • 

We  would  impress  upon  the  attention  of  the  reader  the  interesting 
illustration  which  this  case  affords  of  the  existence  of  pluero-pneumonitis, 
the  entire  left  lung  being  withdrawn  from  the  function  of  haematosis — 
the  pleuritis  usually  predominant,  as  a  complication  of  pneumonitis — 
while  not  a  single  symptom  existed  suggesting  the  inquiry  whether  dis- 
ease existed  within  the  chest. 

Having,  at  length,  ascertained  the  existence  of  pneumonic  inflamma- 
tion, a  conclusion,  both  natural,  and,  under  the  circumstances  rational, 
was,  that  the  encephalic  disease  had  precedence,  the  lungs  becoming 
subsequently  affected,  its  development  and  progress  being  masked  by  the 
former.  This  succession  of  diseases  it  is  known  occasionally  obtains. 
In  view  of  the  pathological  appearances,  however,  that  conclusion  was 
probably  erroneous.  The  inflammation  of  the  pulmonic  and  cardiac 
structures,  doubtless,  first  occurred,  the  head  symptoms  being  seconda- 
ry and  dependent,  but  serving  equally  to  mask  the  existence  of  the  tho- 
racic affections. 

The  practical  lessons  which  the  case  enforces,  then,  are,  first,  that,  in 
connection  with  extensive  disease  within  the  chest,  cerebral  symptoms 
may  become  developed,  denoting  that  the  head  is  the  prime  seat  of  dis- 
ease, not  only  predominating  over,  but  completely  masking  symptoms  of 
thoracic  inflammation,  the  morbid  appearances  which  the  brain  presents 
being  inadequate  of  themselves  to  explain  the  amount  of  its  functional 
disturbance;  and,  second,  that,  in  cases  of  this  description,  physical  ex- 
ploration of  the  chest  is  never  to  be  omitted  because  symptoms  of  pul- 
monary disease  are  absent. — Buffalo  Medical  Journal. 


Art.  IV. — A  Modified  Operation  in  Excision  of  the  Os  Maxillare  Supe- 
rius. By  W.  E.  Horxer,  M.  D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Pennsylvania,  and  Senior  Surgeon  in  the  St.  Joseph's  Hos- 
pital. 

This  once  formidable  operation,  has  latterly  been  so  often  performed 
successful^,  that  but  little  of  novelty,  or  of  special  interest,  is  now  at- 
tached to  it.  Its  feasability  thus  established,  a  mitigated  form  of  its  ex- 
ecution may,  however,  be  a  sufficient  excuse  for  the  present  brief  allu- 
sion to  a  case  of  the  kind. 

The  following  letter  from  the  patient  himself,  exhibits  the  early  con- 
dition and  progress  of  his  affection.    He  is  now  aged  eighteen, 
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Dr.  Horner:  Dear  Sir, — In  August,  1847,  I  suffered  for  four  or  five 
davs  from  a  severe  headache,  sickness  of  stomach,  and  a  general  un- 
comfortable feeling,  which  was  followed  by  a  purulent  discharge  from  a 
small  orifice  in  the  left  side  of  the  roof  of  the  mouth.  After  a  few  days, 
two  or  three  pieces  of  a  hard  substance  sloughed  out,  leaving  an  open- 
ing the  size  of  a  pea-nut.  Soon  after  this,  the  discharge  ceased,  and  the 
opening  gradually  healed  up.  At  this  time  there  was  a  flat  tumour  oc- 
cupying nearly  the  whole  roof  of  the  mouth  on  that  side.  This  swelling 
increased  slowly,  and  extended  so  as  to  involve  the  alveolar  portion  of 
the  maxillary  bone,  and  cause  a  loosening  of  the  back  teeth.  About  the 
middle  of  last  May,  the  middle  molar  tooth  was  extracted,  without,  how- 
ever, causing  any  material  difference  in  the  size  or  appearance  of  the  tu- 
mour; which,  during  the  few  months  previous  to  its  removal,  increased, 
I  think,  somewhat  more  rapidly  than  in  its  earlier  stages.  From  the 
time  of  the  first  appearance  of  tumour,  to  its  removal,  I  am  not  aware 
of  having  suffered  any  pain  from  it. 

Yours  respectfully,  M.  W.  A. 

In  consultation  with  Drs.  J.  M.  Allen,  the  uncle  of  the  patient,  George 
W.  Norris,  and  Henry  H.  Smith,  a  decision  was  had  for  the  removal  of 
the  diseased  bone  along  with  the  tumour. 

During  the  deliberations  on  the  case,  which  lasted  two  or  three 
weeks,  the  tumour  had  grown  somewhat,  but  was  not  painful;  its  size, 
however,  was  inconvenient  in  eating  and  talking,  and  affected  the  mo- 
tions  of  the  touo-ue.  There  had  been  no  discharge  from  the  nose,  which 
led  us  to  hope  that  the  tumour  had  not  reached  the  antrum  highmori- 
anum . 

The  operation  occurred  on  the  28th  day  of  October,  with  the  assist- 
ance of  the  surgeons  above  named,  and  some  young  gentlemen,  students 
of  medicine.  The  tumour,  at  this  date,  occupied  the  whole  of  the  left 
side  of  the  hard  palate,  and  made  a  volume  of  about  half  the  size  of 
the  largest  hen  egg.  All  the  teeth  of  the  left  upper  jaw  were  loose,  the 
posterior  ones  rising  from  their  sockets,  and  the  anterior  vibrating  sensi- 
bly. It  was  thus  plain  that  the  gums  and  alveoli  were  all  affected  by 
the  extension  of  the  disease. 

I  had  previously  determined  to  avoid  if  possible,  the  through  incision 
of  the  cheek  as  commonly  practiced,  owing  to  the  permanent  deformity 
left  by  it.  The  following  proceeding  was  therefore  had.  The  patient, 
seated  in  a  chair,  was  placed  under  the  influence  of  ether,  by  inhalation. 
The  mouth  being  then  held  open,  the  under  lip  and  cheek  were  raised 
from  the  maxilla  superior,  by  an  interior  incision  in  a  line  parallel  with 
the  superior  margin  of  the  buccinator.    This  part  of  the  operation  was 
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preceded  by  the  extraction  of  the  two  left  incisor  teeth.  The  corres- 
ponding aveoli  were  then  removed.  The  first  step  of  the  latter  was  to 
cut  in  front  with  a  narrow  saw,  along  the  middle  palate  suture  from  the 
mouth  into  the  left  nostril,  until  the  palate  plate  was  reached;  then,  with 
a  pair  of  strong  hawk-bill  scissors,  such  as  are  used  by  gardeners  for 
lopping  off  twigs,  an  incision  was  made  so  as  to  take  out  at  a  clip  the 
whole  of  the  two  vacated  alveoli,  in  other  words,  what  is  considered  by 
some  as  the  intermaxillary  bone  of  the  human  subject.  A  thin,  flat 
knife,  well  tempered,  and  with  a  strong  round  handle,  was  then  passed 
from  the  mouth  into  the  nose,  at  the  posterior  part  of  the  middle  palate 
suture,  and  this  suture  cleaved  in  its  length  from  the  soft  palate  to  the 
nick  left  by  the  excision  of  the  intermaxillary  bone.  The  narrow  saw- 
was  again  used  to  cut  through  the  root  of  the  nasal  process  of  the  maxil- 
iare  superius.  A  pair  of  strong  scissors,  curved  on  the  flat,  was  then 
taken,  to  clip  through  the  exterior  and  the  interior  side  of  the  maxillare 
superius,  a  little  below  the  orbitar  plate;  the  incision  being  carried  back 
to  the  pterygoid  process  ef  the  sphenoid  bone.  The  base  of  the  soft 
palate  was  then  detached  by  a  short  triangular  knife,  curved  on  the  flat. 
The  greater  part  of  the  upper  maxilla  being  thus  loosened  all  around, 
and  insulated,  it  was  brought  away  with  the  tumor  all  in  a  body,  after 
cutting  through  a  few  shreds  of  attachment  to  the  back  of  the  cheek. 
The  pterygoid  process — the  os  malee,  and  the  orbitar  plate  of  the  maxil- 
lare superius,  were  not  disturbed,  but  left. 

The  tumour,  contrary  to  our  hopes,  also  occupied  the  antrum,  so  as 
to  be  as  large  above  as  it  was  in  the  mouth;  it  was  also  attached  to  the 
posterior  part  of  the  cheek,  and  to  the  external  pterygoid  muscle.  A 
careful  removal  of  it  with  gouge  and  scissors,  was  accomplished  wher- 
ever any  part  of  it  could  be  detected. 

The  bleeding  was  profuse,  especially  from  what  was  considered  to  be 
the  posterior  palatine  artery;  it  was  secured  with  the  aid  of  Physick's 
forceps  and  needle;  some  few  ether  arteries  were  also  secured  by  liga- 
ature.  The  parts  being  well  washed,  were  then  carefully  packed  with 
successive  small  pellets  of  coarse  charp  e,  firmly  pressed  in,  and  the  base 
of  the  packing  was  supported  by  a  thin  board  of  a  semi-crescentic  shape 
somewhat  larger  than  a  half  of  the  hard  palate.  This  board  was  sus- 
tained by  the  teeth  of  the  lower  jaw,  the  latter  being  fixed  by  a  bandage 
as  in  fracture. 

The  bleeding  in  this  case  was  so  profuse  during  the  operation,  that  the 
latter  was  suspended  at  intervals,  so  as  to  clear  the  throat  from  the  ac- 
cumulation of  blood,  which  embarrassed  respiration. 
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The  dressing  was  so  effectual,  that  we  had  no  trouble  with  the  bleeding 
afterwards.  By  the  ninth  day  of  November,  i.  e.  in  twelve  days,  the 
patient  was  in  a  fine  state;  the  lint  and  the  ligatures  had  all  corne  away. 
In  a  few  days  afterwards,  the  patient  began  to  exercise  out  of  doors,  and 
by  the  last  of  the  month,  I  had  the  pleasure  of  seeing  him  apparently 
perfectly  well,  with  not  the  slightest  external  indication  of  the  operation, 
and  with  a  face  so  straight  that  his  nearest  acquaintance  would  not,  of 
himself,  have  suspected  any  thing,  and  least  of  all,  that  almost  the  whole 
of  the  upper  maxillary  bone  had  been  excised. 

The  board  is  liable  to  displacement;  I  should,  therefore,  under  simi- 
lar circumstances  again  have  a  spring,  or  some  arrangement  to  fix  it 
permanently  and  securely. 

The  additional  time  required  for  this  mode  of  operating,  is  probably 
fifteen  or  twenty  minutes;  but  as  a  scar  m  the  face  is  an  affair  for  life  to 
the  patient,  it  should,  if  possible,  be  avoided,  which,  if  it  cannot  be  ac- 
complished in  all,  may  certainly  be  in  many  cases. — Medical  Examiner. 


Art.  V. —  Case  of  Fracture  of  both  Clavicles.    By  Wm.  Quail,  M.  D., 

of  Pittsburg. 

On  the  1 3th  of  last  month  I  was  called  to  treat  a  case  of  fracture  of 
both  clavicles.  The  man,  a  stout,  healthy  Irishman,  eet.  54,  in  attemp- 
ting to  control  a  carthorse,  was  crushed  between  one  of  the  wheels  and 
a  bank,  and  the  consequence  was,  fracture  of  both  bones  at  the  scapular 
ends. 

Not  having  previously  seen  or  read  of  such  an  accident,  my  embar- 
rassment, as  you  can  readily  imagine  was  great.  All  the  different  meth- 
ods suggested  by  surgeons  for  fractured  clavicle,  I  thought  of  at  once. 
My  embarrassment  arose  from  the  fact  of  not  having  a  sound  shoulder 
to  operate  upon. 

I  finally  concluded  to  try  the  simple  and  efficient  apparatus  of  Fox. 
I  had  two  pads,  and  two  elbow  pieces  prepared.  I  made  the  two  col- 
lars in  the  form  of  half  rings,  attached  each  end  to  the  pad,  thus  serv- 
ing the  purpose  of  fixing  the  pads  in  position,  and  as  collars  to  which 
might  be  fastened  the  tapes  of  each  elbow  piece.  I  applied  the  appara- 
tus as  thus  modified,  using  the  ordinary  sling  to  support  the  hands,  and 
it  has  answered  admirably;  indeed,  I  cannot  imagine  how  else  it  could 
be  managed. 

The  patient  walked  about  the  house  during  the  whole  time,  and  suf- 
fered comparatively  little  or  no  pain.  To-day  I  removed  the  apparatus. 
There  is  no  deformity  which  time  will  not  cure. 
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The  case  was  seen  the  next  day  after  reduction,  by  my  friend,  Dr. 
Black,  and  by  Mr.  McDonald,  one  of  my  fellow  students  of  Jefferson 
Medical  College. 

What  would  I  have  done  with  Dessault's  three  single-headed  rollers, 
eight  yards  long.  &c,  and  doubled,  too,  in  the  hot  months  of  July,  and 
August? — Ibid. 


Art.  VI. — Rupture  of  the  Spleen.    Autopsy.    By  M.  G.  Whitney,  M. 
D.,  of  Kingston,  Pennsylvania. 

The  patient  was  a  man  named  Young,  living  in  Wyoming  Val- 
ley, aged  about  40,  a  coal  laborer,  very  large  and  muscular,  subject  to 
intermittent  fever.  On  the  night  of  the  24th  of  November,  1849,  he 
was  engaged  with  a  party  serenading  a  newly  married  couple,  when,  af- 
ter drinking  somewhat  freely,  and  being  partially  intoxicated,  a  difficulty 
arose  between  him  and  one  of  his  companions.  In  a  struggle  which  en- 
sued, Young  being  nearly  down  to  the  ground,  was  struck  by  his  antag- 
onist with  the  clenched  fist,  two  or  three  blows  on  the  left  side,  over  the 
region  of  the  stomach  and  spleen.  Very  soon  it  was  observed  that  he 
was  severely  injured.  He  groaned;  had  difficulty  of  breathing;  his  ex- 
tremities became  cold;  the  pulse  ceased  at  the  wrists,  and  in  about  fifteen 
minutes  from  the  time  of  the  scuffle  he  died. 

Lispectio  cadaveris. — About  thirty-eight  hours  after  death,  I  made  an 
examination.  The  body  was  altered  very  little  by  the  process  of  de- 
composition. It  was  a  little  discolored  on  the  back.  The  abdomen  was 
much  distended  and  tense;  on  opening  it,  a  large  quantity  of  fluid  and 
coagulated  blood  was  found  in  the  cavity.  The  viscera  were  carefully 
removed,  and  on  inspection,  the  spleen  was  found  about  three  times  the 
normal  size,  of  a  dark  greyish  color,  and  having  three  rents  or  ruptures 
on  the  convex  side,  extending-  transverselv  across  its  bodv.  There  was 
a  large  quantity  of  coagula  around  and  under  the  stomach  and  spleen; 
all  the  other  abdominal  viscera  had  a  healthy  appearance.  I  did  not 
measure  the  spleen,  but  should  think  it  was  about  ten  inches  long,  four 
or  five  inches  broad,  and  about  four  inches  thick  at  the  thickest  part. 
The  rents  were  about  two  inches  apart,  and  extended  into  its  substance 
about  one  inch.    No  further  examination  was  made. — Ibid. 
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Art.  VTL — Epilepsy  from  pressure  upon  the  brain.  (  Clinic  of  Jefferson 
Medical  College.)  Reported  by  Mr.  James  A.  Meigs,  Student  of  Med- 
icine. 

A  case  of  considerable  importance  in  surgery,  was  presented  by  Pro- 
fessor Pancoast  to  the  class  of  Jefferson  Medical  College,  on  Saturday, 
January  13th,  1849. 

The  patient,  a  lad  aged  14  years,  had,  about  nine  years  previous,  re- 
ceived a  severe  blow  upon  the  sinciput,  just  over  the  left  orbital  ridge,  by 
being  precipitated  from  a  cart  upon  a  pile  of  stones.  He  was  taken  up 
insensible,  but  under  judicious  treatment  recovered,  and  was  to  all  ap- 
pearance perfectly  well.  Some  time  after,  when  the  circumstance  was 
almost  forgotten,  the  patient  was  suddenly  seized  with  epileptic  fits,  a 
disease  with  which,  prior  to  the  accident,  he  had  never  been  troubled. 
These  untoward  symptoms  gradually  increased  in  frequency  and  violence, 
until  it  was  not  uncommon  for  them  to  recur  ten  and  even  twenty  times 
per  diem. 

Coincidently  with  this  epileptiform  condition,  a  slow  but  progressive 
decay  in  his  mental  faculties  became  evident,  till  it  was  finally  feared  a 
total  alienation  of  his  mind  might  supervene.  As  indicative  of  this,  his 
features  were  impressed  with  the  peculiar  fatuous  expression  of  confirm- 
ed epileptics,  while  his  whole  conduct  evinced  a  moody  and  abstracted 
state  of  mind. 

These  abnormal  symptoms  had,  thus  far,  been  steadily  increasing  in 
magnitude  and  violence,  despite  the  various  and  well  directed  remedies 
employed,  when  the  patient  was  placed  under  the  charge  of  Professor 
Pancoast,  who,  after  a  careful  investigation,  both  the  history  of  the  case 
and  the  condition  of  the  lad,  became  convinced  that  the  evil  resulted 
from  the  pressure  of  a  portion  of  the  vitreous  table  of  the  os  frontis,  up- 
on the  anterior  lobe  of  the  left  cerebral  hemisphere.  This  projection  of 
the  bone  he  thought  had  been  undoubtedly  established  at  the  time  the 
accident  occurred,  but  had  not  manifested  itself  by  its  alarming  results 
— the  child  being  then  very  young — until  the  brain  became  considerably 
developed. 

Here  then  was  an  extremely  delicate  point  for  the  formation  of  a  diag- 
nosis, and  the  establishment  of  the  consequent  treatment.  The  question 
forcibly  presented  itself,  whether  to  operate  or  not.  If  the  meninges  of 
the  brain  were  inflamed,  or  the  orbital  plate  broken,  it  was  obvious  that 
no  benefit  would  accrue,  and  the  patient  be  needlessly  subjected  to  a 
painful  operation.  Again,  if  the  frontal  sinuses  existed  to  any  extent, 
the  danger  was  manifest  of  forming  an  aerial  fistula,  which  would  be  ex- 
tremely difficult,  if  not  impossible,  to  cure. 
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Notwithstanding  these  manifold  obstacles,  the  operation  was  resolved 
upon,  inasmuch  as  it  seemed  to  give  the  lad  the  only  chance  for  his  re- 
covery. 

His  father  assenting,  the  lad  was  brought  before  the  class  on  the  17th 
of  January-  He  was  placed  upon  a  table  in  the  clinical  room,  and  as  a 
return  of  his  paroxysms  during  the  operation  was  feared,  he  was  held 
firmly  down  by  several  assistants.  A  sort  of  triangular  opening  was 
made,  the  flaps  of  which  being  turned  back,  the  pericranium  was  expo- 
sed. This  was  divided,  and  the  branches  of  the  supra-orbital  and  fron- 
tal arteries,  the  hemorrhage  from  which  was  considerable,  were  taken 
up.  The  trephine  was  now  applied  immediately  above  the  superciliary 
ridge,  and  as  near  the  depression  as  possible.  Extreme  caution  was  nec- 
essary at  this  point  of  the  operation,  this  being  a  difficult  and  dangerous 
place  for  the  application  of  the  trephine.  In  this  case  the  danger  was 
increased  by  the  incessant  struggling  and  resistance  on  the  part  of  the 
patient.  A  circular  piece  of  the  skull  was  removed,  having  upon  its  in- 
ner face  a  spiculum  of  bone  pressing  upon  the  dura  mater,  thus  trium- 
phantly verifying  the  diagnosis.  The  dura  mater  was  perfectly  healthy, 
presenting  its  usual  opaque  pearly  hue. 

The  edges  of  the  periosteum  being  brought  together,  and  the  flaps 
laid  down  and  supported  by  a  compress  of  wetted  lint,  lightly  held  in 
its  place  by  adhesive  strips,  the  patient  was  transferred  to  one  of  the 
clinical  wards  of  the  institution.  Here  he  remained  during  the  ensuing 
month,  under  the  attendance  of  Drs.  Rand  and  Horner. 

For  some  time  after  the  operation,  it  was  frequently  noticed  as  a  fact 
worthy  of  consideration,  that  any  attempts  to  approximate  the  lips  of 
the  aperture  closely,  and  thereby  dispose  them  to  heal  at  once,  were 
speedily  followed  by  a  return  of  the  epileptic  paroxysms,  which  were  as 
readily  dissipated  by  the  immediate  removal  of  the  approximating  force. 
The  same  disagreeable  results  were  also  found  to  be  induced  by  the 
slightest  indulgence  in  any  highly  nutritious  or  stimulating  aliment. 

In  addition,  therefore,  to  cold  applications  to  the  head,  absence  of 
light,  and  the  scrupulous  avoidance  of  all  anodyne  preparations,  which 
were  resorted  to  immediately  after  the  operation,  the  lad  was  kept  upon 
a  spare  diet,  and  the  aperture  allowed  to  remain  open  for  nearly  a  month. 
The  judicious  nature  of  this  treatment  was  soon  made  manifest,  by  the 
happy  restoration  of  the  lad  to  mental  and  physical  health. 

The  scar  necessarily  left  by  the  operation  is  scarcely  perceptible,  while 
the  aperture  is  filled  up  with  a  cartilaginous  deposit,  as  is  evident  from 
the  resistance  offered  upon  pressure. 
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The  lad  is  now  (August,  1849,)  employed  by  his  mother  to  run  er- 
rends,  and  attend  occasionally  to  a  little  store  which  she  keeps  in  this 
city.  In  his  daily  conduct  he  evinces  an  intelligence  and  physical 
strength  usual  to  lads  of  his  age  and  condition  in  life. — Medical  Ex" 
aminer. 


Art.  VIII. — A  novel  case  of  Aneurism.  From  my  note  book.  By  A.  C. 
Castle,  M.  D.,  New  York.  Communicated  for  the  Boston  Medical 
and  Surgical  J ournal. 

The  subject  of  the  following  singular  and  interesting  case  of  aneurism, 

was  the  eminently  distinguished  artist,  the  late  Mr.  C  e.    I  had 

made  for  that  gentleman  a  partial  set  of  teeth,  to  complete  the  superior 
maxillary  apparatus,  in  the  place  of  the  absent  organs.  They  were  fit- 
ted to  the  mouth  compactly,  and  had  been  worn  without  any  inconve- 
nience for  several  weeks,  to  the  entire  satisfaction  of  the  wearer,  when 

Mr.  C  e  was  much  annoyed  by  a  small  vesicle,  which  had  made  its 

appearance  upon  the  lingual  centre  of  the  roof  of  the  mouth,  immediately 
upon  the  terminal  edge  where  the  gold  plate  formed  the  basis  upon 
which  the  denticulation  was  completed.  The  vesicle  gradually  increased 
until  it  had  attained  a  size  double  that  of  the  following  capital  letter  O. 
Its  color  presented  a  deep  purplish  hue,  similar  to  the  hseniorrhoidal  tu- 
mor. The  first  instance  of  its  appearance,  upon  examination,  I  con- 
ceived its  character  to  be  that  of  the  ordinary  "  water  blister,"  so  com- 
mon to  this  part  of  the  muth,  caused  by  taking  food  too  hastily  into 
the  mouth  whilst  in  a  hot  state,  or  consequent  upon  a  deranged  state  of 
the  prima*  viw.  An  u  astringent  mouth  wash"  and  an  aperient  medi- 
cine were  prescribed.  When  the  material  change  had  taken  place,  as  I 
have  stated  above,  I  was  of  opinion  that  the  compression  of  the  gold 
plate  over  the  large  surface  of  the  soft  texture  of  the  gums  and  the 
roof  of  the  mouth,  had  impeded  the  circulation  of  the  blood,  and  had 
caused  an  enlarged  varicose  tumor.  It  exhibited  no  pulsation,  nor  any 
other  indicant  than  an  inert  and  now  pendant  encysted  blood-sac.  With 
a  pair  of  curved  scissors.  I  snipped  off  the  sac,  which  was  followed  by  a 
gush  of  blood,  filling  the  mouth  and  fauces,  almost  causing  suffocation, 
the  patient  not  having  been  prepared  for  this  contingency.  The  blood 
being  emptied  from  the  mouth,  I  found  that  it  continued  to  flower 
saltum,  in  a  large  full  stream.  I  at  once  perceived  that  instead  of  a  va- 
ricose tumor,  as  I  had  supposed,  I  had  removed  the  aneurismal  sac  of  a 
large  artery.  The  diagnostic  marks  had  been  vague  and  undefined,  and 
nothing  characteristic  warranted  a  different  diagnosis  and  action  upon  an 
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affection — never  perchance  met  with  before — the  attendant  upon  an  ana- 
tomical digression  of  rare  occurrence.  The  patient  naturally  enough 
was  very  much  alarmed.  His  mouth  was  constantly  filled  with  arterial 
frothy  blood,' added  to  the  apparent  impossibility  of  getting  at  the  artery 
to  secure  it,  pressure  having  altogether  failed  to  arrest  the  haemorrhage. 

I  was  fortunately  enabled  to  overcome  this  seemingly  formidable  diffi- 
culty with  little  trouble.  While  a  student,  I  was  engaged  upon  "a  sub- 
ject," dissecting  the  head  and  neck  regions,  tracing  the  relative  positions 
of  the  arteries,  nerves,  veins,  &c,  &c.  In  so  doing  I  traced  the  anterior 
palatine  artery  passing  through  a  hole  in  the  centre  of  the  suture  of  the 
palatine  bones,  whilst  the  foramen  incisivum  or  anterior  palatine  hole  was 
absent,  which,  as  is  well  known,  is  found  immediately  behind  the  alveo- 
li-palatine bones,  between  the  two' superior  incisor  teeth.  I  called  the  at- 
tention of  Professor  Mott,  and  Dr.  Richardson,  Professor  of  Anatomy, 
to  the  circumstance.  They  informed  me  that  they  had  met  with  one 
or  two  similar  cases — of  course  of  no  further  importance  than  (as  in  this 
case)  the  knowledge  of  this  anatomical  deviation  from  the  usual  natural 
design. 

This  anomalous  affection  and  its  results  brought  to  my  mind — which 
after  circumstances  proved  to  be  correct — that  the  foramen  incisivum 
was  in  this  case  situated  in  the  centre  of  the  palatine  bones,  and  that 
either  by  mechanical  pressure  of  the  gold  plate,  or  from  some  other 
cause,  the  aneurismal  affection  of  the  anterior  palatine  artery  had  been 
superinduced,  and  the  pendant  aneurismal  sac  formed.  The  indication 
was,  of  course,  to  arrest  the  haemorrhage.  I  proceeded  to  cut  a  piece 
of  cork  (quercus  suber)  into  the  form  of  the  letter  x,  which  I  inserted 
into  the  end  of  the  canula  of  a  small  sized  trocar.  I  passed  the  mouth 
of  the  canula  well  through  the  orifice  into  the  palatine  hole,  and  with 
blunt  piece  of  wire,  in  the  place  of  the  trocar,  pushed  the  cork  into  the 
desired  position.  It  formed  a  most  excellent  button  plug,  and  instantly 
stopped  the  bleeding.  On  the  fourth  day  after  its  insertion,  the  pi  u 
came  away,  and  the  patient  experienced  no  further  difficulty  or  inconve- 
nience.— Boston  Journal. 


Art.  IX, — Topical  Treatment  of  the  Respiratory  Passages .  Read  before 
the  Suffolk  District  Medical  Society,  by  Geo.  Bartlett,  M.  D.,  and 
communicated  for  the  Boston  Medical  and  Surgical  Journal. 

.  As  introductory  of  a  purpose  to  invite  attention  to  the  modern  topica 
treatment  of  disease  of  the  respiratory  passages,  I  have  brought  to  this 
27 
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meeting  one  or  two  specimens  of  a  spatula  designed  to  facilitate  the  ap- 
plication of  remedial  substances  to  the  lining  membrane  of  the  nasa) 
cavities,  fauces,  larynx,  &c. 

It  effects  this  by  enabling  the  operator  to  control  the  tongue  over  its 
whole  length,  with  the  same  instrument  that  applies  the  medicine,  either 
in  dry  or  liquid  form,  to  the  surface  above  or  below  the  isthmus  faucium. 
If  below  the  epiglottis  is  desirable,  the  spatula  is  made  to  completely 
control  the  act  of  deglutition,  without  which  the  larynx  is  not  shut; 
while  at  the  same  time  the  ineffectual  efforts  to  swallow  raise  upward  the 
larynx,  nearly  or  quite  enough  to  meet  the  instrument. 

Topical  medication  seems  to  be  accomplished  in  this  way  more  thor- 
oughly and  with  much  less  suffering  to  the  patient  than  by  the  ordinary 
modes,  the  principal  varieties  of  which  are  inhaling  tubes,  crooked  syrin- 
ges, and  the  "sponge  probang  recommended  by  Trousseau,  Belloc 
and  Dr.  Green.  During  several  years'  attention  to  this  subject,  no 
other  instrument  has  been  found  necessary,  while  the  certainty  of  its 
action  has  demonstrated  that  the  morbid  condition  amenable  to  local 
treatment  alone,  is  not  merely  an  occasional  occurrence,  but  a  frequent 
one. 

How  much  therapeutic  importance  the  profession  in  general  concedes 
to  local  treatment  of  disturbed  action  in  the  throat,  is  only  a  matter  of 
inference.  Probably  it  sustains  but  a  feeble  reputation,  and  will  contin- 
ue to  do  so,  not  so  much  from  unsoundness  in  its  claims,  as  a  want  of 
perseverence  in  gaining  knowledge  from  experience. 

An  important  consideration  to  be  borne  in  mind,  is  the  circumstance 
that  it  is  not  an  exclusive  course,  and  by  no  means  implies  an  abandon- 
ment of  any  great  or  constitutional  treatment  that  may  be  thought 
judicious.  The  question,  however,  may  fairly  be  put  whether,  if  either 
mode  be  relied  on  singly,  this  fails  so  often  as  the  ordinary  routine  of  in- 
ternal remedies?  All  must  remember  cases  of  obstinate  cough,  hoarse- 
ness, loss  of  voice,  &c,  &c.,that  have  resisted  counter- irritation  and  con- 
stitutional treatment  to  the  sore  discouragement  of  both  patient  and 
physician.  So  accustomed  are  practitioners  under  these  circumstances 
to  the  via  trita — not  always  the  via  tuta — that  if  they  diverge  occasionally 
they  are  apt  not  to  follow  a  new  path  to  the  end,  and  hence,  perhaps, 
the  indifference  to  topical  medication. 

This  indifference  is  not  justified,  if  we  adopt  the  numerical  system  of 
comparison,  and  do  not  act  from  discouraging  impressions  left  by  fatal 
terminations  which  must  happen  under  any  and  all  modes  of  manage- 
ment. These  impressions,  too,  are  much  lightened  by  taking  into  con- 
sideration the  comfort  and  relief  given  even  in  fatal  cases;  to  which  arc 
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to  be  added  the  instances  in  which  topical  medication  of  the  passages 
delays  where  it  does  net  ultimately  avert  development  of  tuberculous 

disease.. 

There  are  many  instances,  also,  of  acute  disturbance  of  function  in  the 
respiratory  passages  unaccompanied  with  organic  change,  which  well  re- 
ward the  application  of  local  remedies.  Some  of  these  are  trivial  in  their 
character,  and  some  very  grave.  Why  should  not  these  be  treated  as  if 
they  were  on  the  external  surface?  If  the  eye,  or  the  nose,  or  the  rec- 
tum, or  urethra,  is  the  seat  Gf  disorder,  and  we  can  see  any  physical 
change  ihat  may  cause  or  continue  the  evil,  we  do  not  keep  our  hands 
•off  and  allow  disorganization,  perhaps,  to  go  on  while  the  patient  is 
swallowing  drugs.  To  be  consistent,  the  same  local  remedies  should  be 
applied  to  the  earliest  indications  of  physical  change  in  the  throat. 
With  a  little  pains-taking,  these  may  readily  be  brought  within  sight  in- 
very  many  instances,  and  in  all  the  eye  or  the  ear  are  pretty  sure  guides 
for  discovering  their  presence.  Remembering  that  nicety  in  function 
in  any  organ  does  not  necessarily  imply  intolerance  of  interference  when 
that  function  is  disturbed,  and  that  experience  has  shown  that  the  ani- 
mal sensibility  of  the  respiratory  passages  is  not  very  exalted,  why  is 
not  topical  medication  as  appropriate  practice  on  one  surface  as  an- 
other? 

Among  the  indispensable  requisites  for  success  in  the  treatment  under 
consideration,  is  a  long  perseverance  on  the  part  of  both  patient  and 
physician,  to  which  should  be  joined,  on  the  part  of  the  latter,  a  ready 
familiarity  with  a  large  number  of  different  remedial  substances.  By 
too  general  consent,  nitrate  of  silver  has  almost  exclusively  been  relied 
upon;  while  in  addition  to  the  already  well-known  escharotics,  alteratives 
asd  narcotics,  modern  chemistry  has  furnished  us  with  many  new  agents 
of  nearly  untried  efficacy  in  surgical  practice. 

To  avoid  monopolizing  the  Society's  time,  the  natural  history  and  pa- 
thology of  the  disorders  of  the  air  passages  have  been  purposely  omit- 
ted. Looked  at  from  simply  the  practical  point  of  view,  the  following 
deductLons  seem  to  be  justified  by  our  present  state  of  knowledge. 

1st.  That  no  good  reason  can  be  given  why  disease  of  the  respiratory 
passages,  manifest  to  the  eye,  should  not  be  treated  on  the  same  princi- 
ples as  analogous  morbid  changes  on  the  external  surface. 

2d.  That  disease  of  these  passages  is  not  rare,  but  frequent;  and  is 
as  often  the  cause  as  it  is  the  consequence  of  tuberculous  development. 

3d.  That  the  benefit  of  topical  treatment  is  by  no  means  confined  to 
chronic  cases — acute  affections  yielding  to  it  more  promptly  and  surely 
than  to  any  other. 
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4th.  That  cough,  hoarseness,  loss  of  voice,  <fcc,  whether  accompa- 
nied with  incurable  disease  of  the  lungs  or  not,  should  be  treated  topi- 
cally; if  not  with  the  expectation  of  saving  life,  at  least  of  prolonging 
it,  and  with  a  certainty  of  diminishing  suffering. 

5th.  That  nitrate  of  silver  is  not  a  universal  remedy — other  sub- 
stances frequently  possessing  the  same  superiority  over  it,  when  applied 
to  the  internal  surfaces,  that  they  do  when  used  externally. — Boston 
Journal. 


Art.  X. — Death  caused  by  Lumbricoides  in  the  Appendix,  Vermiformis, 
By  A.  A.  Patterson,  M.  D.,  Fayette  county,  Kentucky. 
Sir: — I  herewith  send  you  a  pathological  specimen,  which  is  of  a  nov- 
el character.  I  obtained  it  some  time  since  in  making  an  autopsy  of  a 
child  5  years  of  age,  which  had  died  under  circumstances  altogether 
unaccountable  to  me,  until  developed  by  the  scalpel.  You  will  readily 
see  that  the  specimen  is  an  appendix  vermiformis  enlarged  to  two  or  three 
times  its  natural  size,  by  two  large  lumbricoides  having  insinuated  them- 
selves into  it. 

The  symptoms  of  the  case,  as  well  as  I  can  now  remember  therm 
were  as  follows  : — Constant  and  excurciating  pain  in  the  region  of  the 
caput  coli,  increased  in  intensity  at  intervals;  very  rapid  pulse,  (reach- 
ing 200  in  the  minute,)  exceeding  restlessness,  great  anxiety  of  expres- 
sion in  the  countenance,  and  tongue  covered  with  a  heavy,  white  coat, 
with  tip  and  edges  intensely  red.  The  child  had  been  in  bad  health  for 
several  weeks  before  the  urgent  symptoms  appeared,  and  lived  7  days 
after  the  attack. 

Appearance  upon  Post  Mortem  examination. — Discoloration  and  injec- 
tion of  the  omentum,  patches  of  inflammation  of  the  lining  of  the  stom- 
ach, enlargement  of  the  mesenteric  glands,  inflammation  of  the  colon, 
intussusception  of  the  ileum,  and  the  appendix  vermiformis  distended 
with  worms,  inflamed  and  greatly  enlarged. 

I  will  merely  remark  that  the  intussusception  of  the  small  intestine  was 
evidently  not  the  cause  of  the  child's  death;  because,  although  the  bow- 
el was  doubled  into  itself  3  inches,  it  was  disengaged  by  a  slight  touch 
of  the  tenaculum.  I  have  seen  but  one  case  on  record  like  the  above, 
but  there  are  reasons  to  believe  that  it  has  repeatedly  been  the  cause  of 
death. 

I  have  determined  to  request  that  you  will  give  the  above  brief  detail  a 
place  in  your  journal,  if  you  think  it  worthy,  believing  that  the  profession 
will  be  aided  by  the  knowledge  of  the  fact  that  such  a  case  happened,  in 
making  out  a  diagnosis  in  obscure  diseases  of  the  bowels.     A.  A.  P. 
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Art.  XI. — Tubercular  Consumption.    Absence  of  iJie  usual  symptoms. 

.May,  1 84&. — Mr.  L.'has  been  unwell  since  last  fall.  He  has  complain- 
ed of  pain  and  weakness  of  the  breast,  and  of  general  debility — has  had 
slight  hacking  cough,  but  no  expectoration.  Several  members  of  the 
family  have  died  of  consumption,  and  he  participates  strongly  in  the 
predisposition  to  the  disease.  He  was,  for  some  time,  under  our  obser- 
vation, and  a  thorough  physical  exploration  of  the  chest  was  made,  by 
which  no  decisive  manifestations  of  disease  were  detected.  For  several 
months  prior  to  his  decease  we  had  no  personal  intercourse  with  him, 
and  receive  the  account  of  his  condition  immediately  previous  to  the 
catastrophe  from  a  medical  friend.  Up  to  the  very  day  on  which  he 
died,  his  pulse  ranged  from  40  to  60  pulsations  in  the  minute,  and  was 
feeble — never  giving  evidence  of  febrile  excitement.  He  was  exceed- 
ingly emaciated,  and  the  digestive  powers  appeared  to  be  entirely  destroy- 
ed. Death  came  at  an  unexpected  moment,  and,  before  my  friend 
reached  the  bed-side  of  the  patient,  had  done  its  work.  The  symptoms 
had  continued  much  the  same  as  those  described  above,  up  to  the  last 
moment;  the  weakness  grew  upon  him  gradually,  until  he  had  scarcely 
strength  enough  left  to  walk  across  his  chamber.  The  dry  cough  con- 
tinued as  before,  not  sufficiently  annoying  to  excite  uneasiness  in  the 
patient's  mind,  nor  so  marked  as  to  attract  the  attention  of  friends.  ' 

The  post  mortem  examination  was  witnessed  by  the  physician  who  has 
already  been  alluded  to. 

From  a  knowledge  of  the  family,  we  anticipated  a  display  of  the  fatal 
influence  connected  with  the  scrofulous  constitution,  although  the  symp- 
toms did  not  indicate  the  existence  of  pulmonary  disease.  The  stomach 
was  very  much  contracted,  and  the  coats  thickened.  On  the  mucous 
surface  numbers  of  elevated  ridges  were  discovered,  rising  abruptly  from 
the  common  surface  of  the  membrane,  of  a  bright  red  color,  and  as  well 
defined  as  the  large  veins  of  a  fig  leaf.  Between  these  the  membrane 
appeared  of  the  natural  color  and  consistency,  only  a  perceptible  degree 
of  thickening,  (the  patient  had  been  of  dissipated  habits.)  The  other 
abdominal  organs  presented  no  sensible  departure  from  a  natural  condi- 
tion, if  we  except  this  anaemic  state.  When  the  chest  was  opened  the 
Jungs  appeared  to  be  perfectly  healthy;  but  upon  a  minute  examination, 
a  portion  of  the  apex  of  each  lung  on  the  posterior  surface  was  found  to 
be  solidified,  and  occupied  by  numerous  small  tuberculous  cavities. 
•  The  sluggish  pulse  of  from  40  to  60 — the  absence  of  all  hectic  symp- 
toms, and  the  phthisical  cough  and  expectoration,  were,  certainly,  anom- 
alous symptoms  in  such  a  case. — Transylvania  Medical  Journal, 
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Art.  XII. — -Case  of  Spontaneous  Hydrophobia. 

The  history  of  the  following  case,  was  presented  by  Dr.  CoNDia.totlit 
College  of  Physicians,  Philadelphia. 

The  person  in  whom  rt  occurred,  was  a  man  by  the  name  of .  Willetts, 
an  overseer  in  the  ship-yard  of  Simpson  &  Neill,  Southward  about  35 
years  of  age,  robust  and  active,  and  of  temperate  habits.    He  had  en- 
joyed, previously,  uninterrupted  health,  being  unable  to  recollect  an  at- 
tack of  any  severe  sickness,  excepting  a  short  convulisve  paroxysm  with 
which  he  had  been  seized  several  years  ago.    0  a  Tuesday  evening,  Au- 
gust 27th,  he  went  home  in  his  usual  health.    The  ensuing  morning,  on 
awaking  from  sleep,  he  experienced  a  stiffness  along  the  left  side  of  the 
neck,  and  a  sense  of  numbness  in  the  arm  of  that  side;  this  he  attributed 
to  exposure  on  the  preceding  night,  during  a  sudden  change  in  the  tem- 
perature of  the  air.    Dr.  T.  S.  Reed  was  applied  to,  who  directed  a© 
appropriate  treatment,  which,  however,  did  not  abate  the  symptoms  un- 
der which  the  patient  labored.    He  soon  began  to  complain  of  pain  ex- 
tending from  the  occiput  along  the  left  side  of  the  neck  and  body  to  the 
epigastrium.   Feeling  thirsty,  he  took  a  tumbler  of  water  in  his  hand,  but 
on  attempting  to  swallow  some,  was  seized  with  a  most  painful  sense  of 
suffocation,  followed  instantly  by  a  general  spasm;  which,  however,  con- 
tinued only  a  few  minutes.    A  sinapism  was  applied  to  the  nape  of  the 
neck,  and  a  large  teaspoonful  of  laudanum  was  given,  and  repeated 
after  an  interval  of  twx>  hours.    The  patient  slept  none.    During  the 
whole  of  Wednesday  nig-hthe  was  tormented  with  an  urgent  thirst,  which 
induced  him  to  attempt  to  swallow  water,  but  every  time  the  attempt 
was  made,  the  sense  of  suffocation  and  the  spasms  recurred.    Dr.  C. 
saw  the  patient,  with  Dr.  Reed,  at  noon  on  the  29th  of  August.    He ' 
found  him  in  a  constant  state  of  jactitation;  his  eyes  had  a  peculiar 
wild,  suspicious  look;  his  tongue  was  moist,  and  slightly  coated  along 
its  centre,  with  a  yellowish  mucus;  it  was  somewhat  pointed  and  red 
at  its  edges;  his  skin  was  cool  and  moist.    He  complained  of  a  pain 
commencing  on  the  left  side  of  his  neck  and  extending  down  the  side 
of  his  body,  with  a  sense  of  weight  or  constriction  at  the  epigastrium. 
He  answered  the  questions  put  to  him  correctly,  but  in  a  quick,  sharp 
tone  of  voice.    He  complained  of  intense  thirst,  but  every  time  he  at- 
tempted to  drink,  he  was  seized  with  the  most  agonizing  sense  of  suffo- 
cation.   To  show  me  the  manner  in  which  it  affected  him,  he  seized  a 
glass  of  water  which  stood  upon  a  bureau  in  his  room,  and  by  a  sud- 
den jerking  motion,  brought  it  to  his  lips;  on  attempting  to  swallow 
a  few  drops,  he  became  violently  convulsed;  threw  his  limbs  about  in 
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a  wild,  agitated  manner;  his  eves  staring  wildly  open;  his  face  assum- 
ing a  dark  hue,  and  his  whole  chest  heaving  as  of  one  in  the  agony 
of  suffocation.  During  the  paroxysm  his  pulse  was  contracted,  hard 
and  frequent,  but  immediately  upon  its  close  it  became  more  developed, 
soft,  and  slow;  the  face  at  the  same  time,  lost  its  flush,  and  the  fore- 
head became  covered  with  a  profuse  perspiration.  As  soon  as  the  par- 
oxysm, which  lasted  only  for  a  few  minutes,  ceased,  the  patient  became 
perfectly  rational,  but  continued  in  a  state  of  constant  rapid  motion,  get- 
ting up  and  lying  down — first  on  one  side,  then  on  the  other;  and  eject- 
ing, every  few  minutes,  from  his  mouth,  with  great  force,  and  every  time 
in  a  different  direction  over  the  room,  a  small  portion  of  thick,  frothy 
saliva.  There  was  no  redness  nor  swelling  of  the  fauces,  nor  was  any 
pain  or  uneasiness  excited  by  pressure  upon  the  throat  or  epigastrium. 
As  the  patient  lay  upon  his  back,  I  took  up  a  fan  unperceived  by  him, 
and  with  it  gently  agitated  the  air  over  his  face;  he  was  immediately 
seized  with  the  same  convulsive  paroxysm  as  on  attempting  to  swallow 
fluids,  but  less  intense,  and  of  shorter  duration.  The  mention  and  sight 
of  water  caused,  he  said,  a  sense  of  constriction  in  the  throat,  and  a  pe- 
culiar, indescribable  dread.  The  air  blew  directly  upon  him,  through  an 
open  window,  at  the  side  of  his  bed;  this  caused  him  no  uneasiness,  it 
was  rather,  he  declared,  agreeable  to  him.  Bodies  in  motion,  as  the 
waving  of  the  window  curtain,  or  the  agitation  of  the  trees  seen  from  his 
room,  produced  no  effect  upon  him.  He  declared  that  he  had  never 
been  bitten  by  a  dog,  nor  had,  for  the  last  eighteen  years,  received  any 
wound  or  contusion.  Upon  a  minute  examination  of  his  body,  no  cica- 
trix could  be  discovered,  He  attributed  the  symptoms  under  which  he 
was  laboring,  to  his  having  become  overheated  while  working  in  the 
sun,  and  then  chilled  in  consequence  of  a  sudden  change  in  the  tempe- 
rature of  the  air.  He  was  directed  Dover's  powder  in  scruple  doses, 
to  be  repeated  at  short  intervals,  and  half  drachm  doses  of  chloroform. 
A  blister  was  applied  to  the  nape  of  the  neck,  and  an  active  cathartic 
was  administered.  But  a  very  small  portion  of  the  medicine  was  taken, 
as  every  attempt  to  swallow  brought  on  instantly  a  sense  of  impending 
suffocation,  and  a  violent  paroxysm  of  convulsions.  Towards  the  latter 
part  of  the  day  the  patient  became  very  much  agitated,  wandered  over 
the  house,  and  offered  violence  to  those  who  attempted  to  restrain  him. 
In  the  evening  he  was  more  calm,  and  took  some  bread  soaked  in  tea, 
the  swallowing  of  which  was  attended  with  only  slight  difficulty.  He 
now  complained  of  pain  in  the  top  of  his  head;  the  whole  head  felt  hot; 
there  was  a  slight  injection  of  the  eyes;  the  pulse  was  full  and  firm. 
Cold  applications  were  directed  to  his  head,  and  his  feet  were  immersed 
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in  hot  mustard  water.  Blood  to  the  amount  of  twelve  or  fourteen  ounces 
was  taken  from  his  arm,  when  his  pulse  sunk  and  he  soon  after  fainted. 
He  now  became  more  tranquil;  the  inability  to  drink  fluids  still,  however, 
continued.  Early  on  the  morning  of  the  30th,  he  died;  his  death  being 
unpreceded  by  coma  and  unattended  by  convulsions.  No  post-mortem 
examination  could  be  obtained. 

After  his  death  a  report  was  circulated  that  the  patient  had  been  bitten 
by  a  pup  he  was  handling,  which  subsequently  died:  but  upon  investiga- 
tion, this  report  was  found  to  be  unsupported  by  any  satisfactory  evi- 
dence of  the  fact.  It  was  unquestionably  a  case  of  spontaneous  hydro- 
phobia.— Transactions  of  the  Philadelphia  College  of  Physicians. 


PART  THIRD. 

FOREIGN  INTELLIGENCE. 


PRACTICAL  MEDICINE,  &c, 

Art,  I. — Case  of  Calculus  passed  from  the  Umbilicus.    By  H.  C.  Stew- 
art, Esq.,  Surgeon,  London. 

Mr.  T.  B.,  aged  forty,  married.  A  baker,  tall  and  spare,  sanguine 
temperament.  Has  occasionally  drank  very  freely.  About  a  year 
since  failed  in  business,  has  since  been  greatly  straitened  in  circumstan- 
ces, and  consequently  suffered  much  mental  anxiety. 

Early  in  February  last,  got  wet,  and  shortly  after  began  to  suffer  slight 
pricking  pains  in  the  abdomen,  accompanied  with  symptoms  of  fever;  but 
thinking  that  they  arose  only  from  cold,  took  some  opening  medicines, 
and  kept  himself  in  doors,  hoping  thereby  to  get  rid  of  them.  Finding, 
however,  the  pains  become  gradually  more  constant  and  severe,  and  be- 
ing unable  to  turn  himself  in  bed,  or  to  walk  about,  he  requested  my 
assistance  about  a  week  from  the  period  of  his  being  first  attacked. 

Feb.  12th — 7.  P.  M.  I  found  my  patient  sitting  in  an  arm-chair,  in  a 
bent  position  (forwards,)  with  his  hands  resting  upon  his  knees.  (This 
position  he  described  as  being  the  only  one  in  which  he  felt  any  relief.) 
His  general  aspect  pale,  features  sharpened,  as  if  suffering  from  long- 
continued  pain;  eyes  dull  and  heavy;  frequent  shivering,  but  not  amount- 
ing to  distinct  rigors;  feels  chilly,  but  skin  hot  and  dry  to  the  touch. 
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Slight  nausea  and  thirst,  tongue  thinly  covered  with  a  white  fur,  rough 
and  dry,  clean  at  the  edges  and  tip,  having  more  the  appearance  of  the 
tongue  of  a  person  suffering  from  nervous  anxiety  than  from  fever. 
Slight  frontal  headache;  constant  pain  in  the  region  of  the  umbilicus,  ex- 
tending for  about  two  or  three  inches  all  around  it,  of  a  sharp,  pricking 
character,  like  needles,  with  an  occasional  stabbing  pain,  darting  through 
the  abdomen  from  the  umbilicus  to  the  back.  The  pains  slightly  in- 
creased by  pressure,  but  more  so  when  lying  down;  he  is  then  unable  to 
move  from  the  acuteness  of  the  pain,  and  has  at  that  time  similar  pains 
in  the  lumbar  regions,  particularly  in  the  right  side.  Movement  of  the 
legs,  coughing  or  sneezing,  produces  great  agony;  but  taking  a  deep  in- 
spiration, causes  very  little  inconvenience.  Abdomen  slightly  tympanit- 
ic. Pulse  90,  feeble.  Bowels  relieved  twice  during  the  day;  urine  free, 
clear,  and  pale-coloured.  Ordered  to  apply  hot  poppy  fomentation  to 
the  abdomen,  and  to  take  solution  of  acetate  of  ammonia,  half  an  ounce; 
sulphate  of  magnesia,  a  drachm;  potassio- tartrate  of  antimony,  one-sixth 
of  a  grain;  camphor  mixture,  an  ounce;  tincture  of  henbane,  twenty 
minims.    Mix  for  a  draught  to  be  taken  every  four  hours.    Low  diet. 

13th. — Passed  a  very  restless  night;  not  relieved  by  the  fomentations, 
except  at  the  moment  of  being  first  applied.  Upon  examining  the  ab- 
domen again,  and  having  daylight  to  assist  me,  I  discovered,  just  below 
the  umbilicus,  and  a  little  to  right  side,  in  the  position  of  the  obliterated 
right  umbilical  artery,  a  circumscribed  hardness,  about  an  inch  in  length, 
and  about  half  an  inch  in  breadth,  extending  downwards  and  outwards; 
surface  very  slightly  elevated,  and  not  discolored,  but  very  painful  to  the 
touch,  and  occasionally  throbbing.  Feels  more  nausea  and  thirst;  skin 
hot  and  dry;  frequent  shivering.  Tongue  white  and  dry,  as  yesterday. 
Bowels  not  relieved  for  fourteen  hours.  Pulse  95,  feeble.  Ordered  a 
blister  to  the  seat  of  pain.  Infusion  of  senna,  an  ounce  and  a  half;  tar- 
trate of  potass,  three  drachms.  Mix  for  a  draught,  to  be  taken  imme- 
diately.   Repeat  the  draught  of  yesterday. 

14th. — Greatly  relieved  by  the  blister.  Obtained  three  hours'  sleep 
during  the  night;  has  entirely  lost  the  stabbing  pain;  the  pricking  pain 
much  relieved;  bowels  freely  open;  skin  moister  and  warm;  less  thirst; 
headache  better;  tongue  moister;  still  complains  of  being  unable  to  turn 
in  bed,  from  the  pain  in  the  loins;  pulse  94,  weak.  Ordered,  bicarbonate 
of  potass,  a  scruple;  sulphate  of  magnesia  half  a  drachm;  cinnamon 
water,  eleven  drachms;  compound  tincture  of  cardamoms,  thirty  minims; 
tincture  of  henbane,  fifteen  minims.  Mix,  for  a  draught  every  six 
•hours. 

15th. — Passed  a  better  night,  but  still  unable  to  turn  himself  in  bed, 
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in  consequence  of  the  pain  in  the  lobs.  Pain  in  the  abdomen  almost 
gone;  skin  moist  and  warm;  tongue  clean  and  moist;  no  thirst,  nausea 
nor  headache,  but  feels  weak;  bowel?,  open;  urine  free  and  clear;  pulse 
94,  weak;  blister  discharging  freely.  Continue  the  medicines.  Diet: 
milk,  beef-tea  and  arrow-root. 

16ih. — Passed  a  better  night,  and  more  able  to  turn  himself  in  bed; 
pain  in  the  loins  better;  and  in  the  abdomen  almost  gone.  In  every  re- 
spect better,  but  feels  low  and  weak.  Pulse  90,  feeble  and  small;  blister 
healing,  but  there  is  a  slight  discharge  of  yellowish -green  pus  from  the 
umbilicus,  which  is  very  red,  and  slightly  protruding  and  tender;  bowels 
open.  To  apply  a  bread-and-water  poultice  to  the  umbilicus  and  blis- 
tered surface.  Ordered,  sesquicarbonate  of  ammonia,  four  grains; 
camphor  mixture,  eleven  drachms  and  a  half;  tincture  of  henbane,  fifteen 
minims.  Mix  for  a  draught,  every  four  hours.  Diet:  milk,  beef- tea, 
jellies,  <kc. 

1  T:h  and  18th. — Better,  but  during  the  latter  night  the  pains  in  the  ab- 
domen suddenly  increased,  and  having  occasion  to  go  to  stool  about  four 
A.  M.,  had  great  difficulty  in  moving,  but  after  stool  and  lying  dowu,  felt 
much  relieved  and  slept  for  four  hours.  When  changing  the  poultice  in 
the  morning,  found  the  navel  very  much  protruded,  swollen  and  red, 
with  a  free  discharge  of  pus,  and  in  the  pus  upon  the  poultice  a  hardish 
substance  of  the  size  of  a  small  hazle-nut,  whitish  color.  This  substance 
proves  to  be  a  calculus  composed  of  phosphate  and  carbonate  of  lime. 
Purgative. 

19th. — Much  better;  no  pain;  passed  several  smaller  calculi,  of  the 
size  of  poppy  seeds,  but  all  were  thrown  away.  Umbilicus  receding. 
Ordered,  susquicarbonate  of  ammonia,  three  grains;  compound  infusion 
of  gentian,  an  ounce  and  a  half ;  tincture  of  henbane,  ten  minims.  Mix 
for  a  draught,  three  times  a  day.    Full  diet. 

20th. — Much  better;  able  to  sit  up;  umbilicus  less  prominent;  passed 
not  any  more  calculi.  Purganve. 

22nd. — Convalescent. 

28th.— Quite  well. 

Having  known  my  patient  for  some  years,  and  being  well  acquainted 
with  his  circumstances,  I  was  led  to  be  cautious  in  the  use  of  depleting 
and  other  antiphlogistic  remedies,  which  without  that  knowledge  I  might 
have  been  tempted  to  use.  Again,  although  there  were  symptoms  from 
the  first  of  sub-acute  local  peritonitis,  I  was  by  no  means  certain  that  they 
would  not  yield  to  fomentations  and  antimony.  When,  however,  upon 
my  second  visit,  I  found  that  these  had  failed,  and  in  addition  to  the  for- 
mer symptoms,  the  circumscribed  hardness  below  the  umbilicus,  I  thought 
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there  might  be  an  inclination  to  suppuration  in  that  part,  but  I  missed 
several  symptoms  betokening  that  such  was  really  the  case.  I  therefore 
applied  a  blister,  as  being  the  least  depressing  remedy  in  his  debilitated 
state,  hoping  also  that  should  suppuration  occur,  it  would  determine  it  to 
the  surface.  The  rest  of  the  treatment  I  think  will  be  obvious  to  all. 
The  resolution  of  the  symptoms  was  to  me  a  novelty, — London  Lancet. 


Art.  II. —  On  Mental  Delusion  in  Hysterical  Women.    By  Jno.  Cokolly, 

M.  D. 

There  is  a  form  of  malady,  by  no  means  of  rare  occurrence,  and  more 
frequent  among  the  wealthier  classes  than  the  poorer,  in  which  apparent 
bodily  ailments  of  a  changeful  or  obstinate  character  become  associated 
with  an  infirmity  of  mind,  at  first  slight  and  occasional,  but  afterward 
more  fixed  and  confirmed,  and  which  it  is  very  important  that  the  prac- 
titioner should  recognize  and  understand.  It  is  frequently  misunderstood 
and  mismanaged.  This  form  of  disorder  is  chiefly  seen  in  hysterical 
women.  The  hysteric  temperament  presents  at  all  times  a  curious  sub- 
ject for  observation  and  study:  the  mind  is  agitated  by  every  trifle,  and 
every  feeling  is  in  excess,  and  seeks  for  sympathy  with  a  morbid  eager- 
ness. It  would  seem  as  if  to  all  the  various  portions  of  the  brain,  and 
to  all  the  various  ramifications  of  the  nerves,  some  erratic  influence  or 
unrestrained  energy  were  directed,  and  to  each  in  turn,  producing  end- 
less caprices  of  the  .mind  and  ever-changing  bodily  sensations.  Such 
patients  are  one  day  full  of  religious  fervour  and  pure  and  exalted  aspira- 
tions; the  next  day  poetry  alone  has  charms  for  them;  on  another  day 
they  dilate  in  narratives,  with  inexhaustible  fluency;  and  to  this  mood 
succeeds  a  day  of  silence  and  mournful  meditations  or  reminiscences  ; 
they  are  affectionate,  suspicious,  amatory,  cold,  and  repulsive  by  turns. 
Young,  hysterical  women  generally  possess  tolerable  powers  of  acquire- 
ment, particularly  as  regards  languages,  music,  and  other  accomplish- 
ments, but  are  seldom  capable  of  sustained  attention  or  of  reflection. 
They  are  often  curiously  inventive  as  to  facts,  or  incapable  of  telling  the 
truth,  and  are  disposed  to  exaggeration  and  misrepresentation.  If  this 
character  continues  throughout  life,  the  consequences  are  deplorable- 
Incapable  of  steady  friendship  or  affection,  or  of  adherence  to  any  of  the 
duties  of  common  life,  they  usually,  by  degrees,  concentrate  their  atten- 
tion on  their  own  feelings  and  morbid  sensations,  and,  laying  claim  to 
excessive  sensibility,  are  really  only  regardful  of  themselves.  At  an 
early  period  of  life,  they  become  continual  valetudinarians;  and  the  treat- 
ment accorded  to  them  too  often  spoils  them  beyond  recovery.  Every  usefu 
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pursuit,  every  better  thought  is  given  up;  they  are  ever  the  victims  of 
some  imagined  disease,  and  the  profitable  patients  of  practitioners,  reg- 
ular and  irregular.  First,  they  have  always  disease  of  the  spine;  ten- 
derness, at  least,  if  not  lateral  curvature.  This  lasts  some  years;  they 
profess  that  they  cannot  walk;  their  sad  case,  they  know,  engages  the 
attention  of  all  the  neighbors.  To  ride  in  an  ordinary  carnage  would 
destroy  them;  they  can  only  bear  to  be  drawn,  reclining  and  languid,  in 
an  invalid  chair,  through  a  fashionable  crowd,  by  the  sea,  or  on  the  pa- 
rade at  the  spa.  Some  favourite  medical  man  is  always  in  attendance; 
if  prudent,  doing  nothing;  if  sanguine,  trying  every  thing;  until  phthisis 
supervenes  in  a  constitution  weakened  by  indolence  and  disturbing  treat- 
ment, and  he  loses  his  patient  altogether. 

But  if  the  patient  escapes  phthisis,  a  change  of  malady  takes  place. 
She  abandons  the  spinal  affection,  and  gets  up  and  walks;  and  her  anx- 
ious parents  and  the  disturbed  family  return  to  a  quiet  home.  She  mar- 
ries, and  then  the  husband  becomes  the  principal  sufferer.  He  has  a 
wife  who  is  never  well,  ever  fretful,  and  ever  averse  to  his  seeming  cheer- 
ful or  to  his  being  quiet.  Her  paroxysms  of  apparent  pain,  her  faintings, 
her  excessive  irritability,  become  the  torment  of  his  life.  One  year  she 
is  asthmatic,  and  he  is  driven  from  climate  to  climate;  then  she  has  dis- 
ease of  the  heart,  and  nobody  must  agitate  her,  or  laugh,  or  speak,  or 
stir.  Then  she  thinks  she  has  some  internal  disease,  as  of  the  uterus 
or  rectum;  and  if  her  husband  is  rich,  she  consults  physicians  in  half  of 
the  capitals  of  Europe.  And  thus  for  a  series  of  years  the  half-insane 
wife  rejoices  in  a  series  of  diseases,  and  transmits  disordered  nerves  and 
irritability  and  the  seeds  of  madness  to  her  children.  The  mind  grows 
weaker  and  weaker,  and  more  exposed  to  every  kind  of  delusion,  until 
reason  at  length  is  scarcely  exerted  at  all. 

I  dwell  on  this  unhappy  infirmity  because  it  is  too  frequently  thought 
at  first  to  be  of  "small  importance,  and  also  because  I  believe  that  great 
mistakes  are  often  committed  in  its  more  advanced  stages,  and  severe 
methods  of  treatment  resorted  to,  in  perfect  good  faith,  but  needlessly 
and  hurtfully.  If  the  symptoms  are  looked  upon  by  the  practitioner  as 
indicative  of  real  diseases,  the  patient  has  generally  much  satisfaction  in 
encouraging  the  error;  and  cough,  and  dispncea,  and  palpitations,  and 
fits  of  coldness,  and  syncope,  and  trance,  and  eloquent  sentences  spoken 
as  by  one  asleep,  are  apparently  aggravated  or  induced  by  volition,  and 
even  imbecility  or  insanity  occasionally  similated. 

The  most  perplexing  part  of  such  cases  is,  that  reality  and  unreality 
are  blended  in  them.  Real  disease  sometimes  exists,  or  supervenes  on 
the  previous  state  of  nervous  disorder.    The  mind  may  become  more 
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deranged.  The  patients  cannot  be  safely  disregarded;  now  and  then 
they  exhibit  sudden  and  frantic  mania,  and  may  even  commit  suicide. 
Some  of  them,  after  a  short  fit  of  violence,  appear  to  lose  all  conscious- 
ness, and  to.be,  for  some  hours,  solely  under  the  direction  of  an  ungov- 
ernable impulse  to  destroy  themselves.  Ordinary  anti-hysteric  treatment 
is  of  iittle  avail  in  such  cases,  if  not  even  mischievous.  Ether,  assafcet- 
ida,  opium,  wine,  produce  still  more  excitement  and  delirium.  Cold 
applied  to  the  head,  warnithto  the  feet,  a  dose  of  calomel  and  colocynth, 
or  an  emetic  of  ipecacuanha,  are  chiefly  useful,  the  last  sometimes  sin- 
gularly and  suddenly  so ;  but,  more  than  all,  it  is  important  that  the 
patient  should  have  quiet,  judicious,  and  vigilant  attendants  always  near 
her. 

^Vhere  these  very  violent  symtoms  are  present,  the  cases  are  doubt- 
less difficult  to  manage  or  to  cure;  but  where  all  the  varied  phenomena 
have  existed,  I  have  seen  these  cases  recover,  and  recover  entirely, 
where  the  patient  had  reason  enough  left  to  be  satisfied  that  the  nerves 
might  be  disordered  without  disease;  and  that  to  restore  the  tone  of  the  , 
nerves,  air,  exercise,  society,  occupation,  and  conquering  the  habit  of 
always  thinking  about  themselves,  would  be  found  more  efficacious  than 
indolence  and  sedatives,  and  the  daily  visits  of  sympathizing  friends — 
not  to  speak  of  very  active  doctors,  for  ever  applying  moxas,  the  actual 
cautery,  and  half-intoxicating  cordials. 

I  know  cases  in  which,  after  what  appeared  to  be  a  hopeless  confine- 
ment to  a  sick-room  or  a  sofa,  and  the  endurance  of  a  succession  of  tor- 
ment and  futile  applications,  young  ladies  have  been  encouraged  by 
honest  advice  to  disregard  all  their  symptoms,  and  to  get  on  horseback, 
and  to  resume  the  habits  of  social  life,  and  have  done  so  with  success, 
the  resurrection  being  the  result  of  well-timed  appeals  to  minds  not  yet 
ruined  beyond  restoration.  If  advice  of  this  kind  is  not  listened  to,  the 
end  seems  generally  to  be  increasing  debility,  terminating  in  consump- 
tion or  insanity. 

The  presence  and  society  of  these  unfortunate  patients  may  be  dan- 
gerous to  the  mental  health  of  younger  relatives,  whose  attention  to  them 
leads  to  imitation  of  their  peculiarities.  In  convents,  schools,  and  hos- 
pitals, imitation  now  and  then  makes  hysterical  cases  extremely  trouble- 
some. A  case  is  related  by  Mr.  May,  and  published  in  the  Provincial 
Medical  and  Surgical  Journal,  for  Oct.,  1848,  (from  the  Reading  Path- 
ological Society,)  in  which  a  clergyman  became  suddenly  insane  when 
reading  the  service,  and  at  first  thought  himself  the  Saviour,  and  come 
to  judge  the  world;  afterward  he  became  obscene  in  his  language,  and  in 
ten  days  he  died.    On  the  third  day  of  his  illness,  his  sister  visited  him, 
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and  became  almost  immediately  maniacal,  her  symptoms  perfectly  re- 
sembling her  brother's.  Fortunately,  this  was  recognized  in  her  as 
merely  hysterical;  cold  water  was  applied  to  her  head,  one  drachm  of 
laudanum  given;  she  slept  several  hours,  and  awoke  well. —  Croonian 
Lectures,  in  London  Lancet. 


Art.  III. —  On  the  treatment  of  Pompholyx  by  Lunar  Caustic.    By  Ed- 
win C.  Cottingham,  Esq.,  M.  R.  C.  S.,  Wangford,  Suffolk. 

Mrs.  G  ,  forty-two  years  of  age,  had  been  suffering  under  a  pro- 
tracted case  of  pompholyx  for  several  weeks,  which  had  not  yielded  to 
the  various  applications  resorted  to.  When  I  first  saw  this  case,  the 
whole  anterior' surface  of  the  right  leg  was  studded  with  bullae,  at  irreg- 
ular intervals,  accompanied  with  great  irritation  and  tenderness  of  the 
skin.  After  detaching  the  cuticle  with  a  pair  of  scissors,  I  applied  the 
lunar  caustic  freely  to  the  denuded  surfaces,  at  the  same  time  surround- 
ing each  bulla  by  a  circle  of  caustic  a  line  in  breadth.  The  pain  caused 
by  the  application  having  subsided,  this  patient  expressed  herself  as 
quite  free  from  the  intense  itching  before  experienced;  and  up  to  the 
present  time  no  fresh  bullae  have  appeared. — London  Lancet. 


Art.  IV. —  On  a  case  of  Death  from  the  use  of  a  Tobacco  Enema.  By 
Peter  Eade,  Esq.,  M.  R.  C.  S.,  &c. 

F.  B- — ~,  aged  eighteen,  an  hysterical  looking  girl,  not  having  had 
any  evacuation  from  the  bowels  for  some  considerable  period,  and  vari- 
ous remedies,  as  well  as  repeated  enemata,  having  failed  to  produce  any 
effect,  was  persuaded  by  a  friend,  who  stated  to  her  that  she  had  derived 
the  greatest  advantage  from  such  treatment,  to  have  a  tobacco  clyster 
administered.  For  this  purpose,  about  three  drachms  of  common  shag 
tobacco  were  boiled  in  a  pint  of  water,  and  injected  into  the  bowel.  In 
about  half  an  hour  after  this,  she  complained  of  faintness,  and  feeling 
sick,  and  in  half  an  hour  more  became  quite  collapsed,  with  cold  sweats; 
vomited;  was  slightly  convulsed;  and  she  died  in  about  half  an  hour, 
being  about  an  hour  and  a  half  from  the  time  of  the  injection  being  ad- 
ministered. 

Post-mortem  examination,  thirty-six  hours  afterwards. — The  body  pre- 
sented no  remarkable  apparance  externally. — Head :  Not  examined. 
Chest:  Lungs  normal  in  every  respect;  no  fluid  in  the  pericardium,  but 
4he  heart  itself  remarkably  flaccid;  so  much  so,  that  when  laid  upon  the 
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table  it  quite  collapsed,  and  became  almost  as  flat  as  an  empty  stomach 
in  the  same  situation.  All  its  cavities  were  empty,  but  in  each  of  the 
ventricles  from  two  to  three  drachms  of  fluid  black  blood. — Abdomen  : 
Liver  presented  no  unusual  appearance;  stomach  contained  several  ounces 
of  semi-fluid  food.  Intestines  examined  for  nearly  their  whole  length; 
duodenum  and  jejunum  empty;  ileum  contained  some  semi-fluid  faeces; 
colon  empty,  and  rather  distended  with  gas.  ISo  redness  or  trace  of  in- 
flammation visible  in  any  part  of  the  canal,  and  no  swell  of  tobacco 
perceptible  in  the  abdomen  or  any  part  of  the  body. — London  Lancet. 


Art.  V. —  Case  of  Chronic  Laryngitis. 

At  a  meeting  of  the  Westminster  Medical  Society,  1st  December  last, 
Dr.  Ogier  Ward  mentioned  a  case  and  exhibited  a  specimen  of  chronic 
laryngitis  attended  with  ulceration  of  the  root  of  the  tongue,  and  the 
base  of  the  epiglottis,  which  rendered  deglutition  so  difficult  and  painful, 
that  the  pat'ent  was  absolutely  dying  of  inanition;  for  the  attendant  tu- 
berculosis of  the  lungs  was  not  sufficiently  advanced  to  destroy  life,  nor 
even  to  give  satisfactory  physical  signs  of  its  presence.  In  this  case,  Dr. 
Ogier  Ward  applied  a  strong  solution  of  nitrate  of  silver  to  the  back  of 
the  fauces  and  the  epiglottis,  with  the  immediate  result  of  enabling  the 
patient  to  take  food,  though  previous  to  the  operation  he  had  not  been 
able  to  swallow  even  a  little  water.  The  same  result  followed  each  ap- 
plication of  the  caustic,  even  to  within  half  an  hour  of  the  patient's 
death.  The  case  was  brought  forward  as  illustrating  the  power  of  the 
nitrate  of  silver  to  allay  irritation  of  the  glottis,  and  the  slight  dependence 
to  be  placed  upon  an  improvement  of  the  symptoms  thus  obtained  even 
in  cases  where  the  physical  signs  of  disease  in  the  lungs  are  obscure  or 
even  absent;  bronchial  respiration  at  the  upper  part  of  the  chest  being 
the  only  physical  sign  present  of  extensive  tuberculosis  combined  with 
emphysema. — London  Lancet. 


SURGERY. 


Art.  VI. —  Cases  of  Necrosis  of  the  Maxillary  Bones,  with  Exfoliation, 
from  inhaling  the  fumes  of  Phospkorus  in  a  Lucifer-Match  Manufac- 
tory.   By  Henry  Taylor,  Esq.,  M.  R.  C.  S.,  London. 

Case  1. — Henry  C  ,  aged  forty-nine,  residing  in  Mount-street,  in 

this  town,  has  been  engaged  in  business  as  lucifer-match  manufacturer, 
for  the  last  eight  years.    He  informs  me  that  he  found  no  material  inju- 
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ry  to  his  health  or  person  from  the  work  till  March,  1848,  when,  after 
suffering  some  pain,  he  observed  a  discharge  of  purulent  matter  from 
his  mouth,  arising  from  the  front  of  the  upper  jaw.    This  pain  he  de- 
scribed as  being  of  an  acute  character,  and  which  he  attributed  to  hav- 
ing decayed  teeth.    I  saw  him  for  the  first  time  on  December  1,  1848  ; 
he  then  presented  to  my  notice  a  large  portion  of  his  upper  jaw-bone 
which  had  become  necrosed,  had  separated,  and  been  thrown  off  by  the 
unaided  efforts  of  Nature;  it  measured  in  length  around  the  arch,  two 
inches  and  a  half,  and  in  depth  one  inch;  it  embraced,  in  one  piece, 
nearly  the  entire  of  the  bodies  of  the  superior  maxillary  bones,  with  the 
alveolar  cavities  for  the  four  incisors,  two  canine  and  four  bicuspid  teeth; 
it  formed  the  floor  of  the  nostril  and  anterior  part  of  the  roof  of  the 
mouth,  and  extended  backward  nearly  to  its  junction  with  the  palatine 
bones.    The  cavity  left  in  the  mouth  by  this  removal  of  bone  was  con- 
siderable, but  by  applying  frequent  pressure  to  keep  the  soft  palate  rais- 
ed, and  by  washing  the  mouth  with  detergent  and  astringent  lotions,  it 
soon  healed,  and  left  much  less  deformity  than  from  the  first  appearance 
was  to  have  been  expected;  no  reproduction  of  bone  to  any  evident  ex- 
tent took  place.    At  the  time  of  his  first  presenting  himself  to  my  no- 
tice, he  was  in  a  very  enfeebled  and  highly  nervous  state,  being  thin  and 
emaciated,  and  having  a  sallow,  pasty  countenance.    He  was  put  upon 
generous  diet,  and  had  tonic  and  stimulating  medicines  administered; 
strict  injunctions  were  given  to  keep  himself  from  the  workshop,  and  to 
take  moderate  exercise  in  the  open  air  daily.    But  although  under  such 
treatment  his  health  improved,  I  soon  observed  the  lower  jaw  on  the 
right  side  began  to  swell,  attended  with  excruciating  pain;  the  gums 
were  red  and  inflamed,  and  had  a  spongy  appearance;  he  complained  of 
being  constantly  cold  and  shivering,  but  there  were  no  distinct  rigors;  great 
tenderness  of  jaw,  which  he  could  scarcely  bear  to  be  touched.    A  por- 
tion of  dead  bone  showed  itself  on  the  inner  side,  and  close  by  the  sec- 
ond molar  tooth;  a  loosened  molar  tooth  was  extracted,  local  and  general 
antiphlogistic  treatment  was  adopted,  with  the  external  application  of 
fomentations,  poultices,  &c.    He  now,  for  some  short  time,  took  medi- 
cines of  an  aperient  and  anodyne  character;  but  his  system  soon  became 
so  exceedingly  nervous  and  irritable,  that  he  had  to  resume  the  tonic 
and  stimulating  treatment.    He  was  fearful  of  having  the  most  trifling 
examination  of  his  jaw  made,  and  he  refused  to  give  the  least  hearing  to 
any  surgical  treatment.    Symptoms  of  extreme  general  debility  and 
prostration  of  strength  soon  after  showed  themselves,  attended  with  pro- 
fuse diarrhoea  and  harassing  tenesmus.    The  symptoms  noted  on  Janu- 
ary 11,  1849,  were — Great  swelling  of  the  lower  jaw,  extending  up  the 
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side  of  the  face;  excruciating  pain  up  the  side  of  the  head,  including  the 
<ear;  numbness  of  the  lower  lip,  on  right  side,  not  extending  past  the 
mesial  line;  breath  exceedingly  offensive,  with  a  profuse  discharge  from 
the  mouth  of  saliva,  mixed  with  foetid  matter;  cannot  swallow  more  than 
thickened  fluid;  pulse  feeble;  bowels  relaxed;  urine  scanty  and  high 
colored;  suffers  but  little  from  thirst;  is  highly  nervous;  jumped  out  of 
bed  in  the  night,  in  a  state  of  delirium;  hand  tremulous;  unable  to  hold 
a  spoon  with  any  liquid.  Beef-tea,  jellies,  &c,  were  given  with  wine, 
and  beside  the  anodyne  and  strengthening  medicines,  injections  with 
starch  and  opium  were  administered,  from  which  great  comfort  and  re- 
lief were  derived.  Some  few  days  after,  matter  formed  at  the  base  of 
the  jaw,  which  was  evacuated.  The  basis  of  the  bone  was  distinctly 
felt  necrosed,  but  he  made  a  positive  refusal  for  more  being  done  than 
the  insertion  of  a  probe.  His  health  afterwards  very  gradually  improv- 
ed, although  his  system  continued  weak  and  unnerved.  The  violent  di- 
arrhoea, tenesmus,  &c,  subsided,  and  he  was  enabled  to  take  his  food 
as  usual;  but  the  wounds  continued'open,  discharging  matter  occasion- 
ally mixed  with  blood,  which  at  times  was  very  profuse. 

On  September  25,  1849,  he  again  came  to  consult  me,  having  had, 
for  the  two  or  three  preceding  days,  much  pain  on  the  left  side  of  the 
lower  jaw,  which  was  considerably  swollen.  The  substance  of  the  bone 
at  its  base  felt  materially  thickened,  and  there  was  every  appearance  as 
if  similar  mischief  had  commenced  in  the  body  of  the  bone  on  this  side 
as  existed  on  the  opposite.  His  pulse  was  quick  and  feeble,  and  his 
whole  system  indicated  great  constitutional  disturbance;  indeed,  there 
was  every  reason  to  believe  that  the  poison  had  powerfully  manifested 
its  destructive  effects  on  this  side  also,  although  the  last  ten  months  he 
had  entirely  withheld  from  work,  and  but  seldom  entered  the  workshops. 
The  portion  of  dead  bone  exposed  to  view  within  the  mouth  on  the  right 
side,  had  much  increased,  being  at  least  one  inch  in  length.  The  dis- 
charge from  the  wounds  had  rather  decreased  in  quantity. 

Case  2. — James  B  ,  aged  forty-five,  superintending  assistant  to 

Mr.  C  ,  and  who  has  the  credit  of  introducing  the  system  of  lucifer- 

match  making  into  England.  He  has  been  engaged  in  this  work  for 
fifteen  or  sixteen  years;  he  is  of  a  sanguineous  temperament;  of  a  full, 
plethoric,  and  gouty  diathesis,  and  habituated  to  excess  in  drinking.  He 
was  seized  with  pain  and  swelling  of  the  lower  jaw,  on  the  left  side,  in 
the  early  part  of  the  month  of  July,  1849.  When  he  first  came  to  con- 
sult me,  the  swelling  extended  far  up  the  side  of  the  head.  I  found  the 
bone  highly  inflamed  and  thickened,  being  excessively  tender  to  the 
touch.  Upon  making  a  careful  examination  of  his  mouth,  I  found  the 
28 
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gums  looking  red  and  spongy,  and  separating  from  tne  teeth,  having  an1 
pppearance  somewhat  similar  to  when  mercury  has  been  taken  in  a  suf- 
ficient quantity  to  produce  ptyalism;  but  the  marginal  ulceration  was- 
not  so  distinctly  marked;  the  teeth  on  the  side  affected,  loosened,  inclu- 
ding twc^  of  the  incisors,  the  whole  of  which  were  in  a  fearfully  neglect- 
ed and  encrusted  state,  and  the  breath  was  sadly  offensive.  Most  of  the 
loose  teeth  were  removed,  several  being  easily  extracted  with  the  finger 
and  thumb.  Antiphlogistic  treatment,  witb purgatives  and  salines,  were- 
prescribed,  with  the  external  application  of  fomentations  and  poultices. 
He  continued  under  nay  care  till  the  latter  part  of  the  month,  when  he 
left  this  neighborhood,  and  went  to  his  friends  in  London,  where  he  soon- 
after  placed  himself  under  the  care  of  Mr.  Simon  and  Mr.  Di:son,  in  St. 
Thomas's  Hospital,  from  whcm  I  have  learnt  that  the  bone  has  since 
become  extensively  diseased. 

Remailcs. — Cases  of  a  similar  kind  to  those  related  above  have  fallen 
under  the  observation  of,  and  been  published' to  the  medical  woild,  by 
Drs.  Heyfelder  and  Deitz,  of  Nuremberg,  and  F.  W.  Lorindser,  chief 
surgeon  at  Vienna — places  where  the  phosphorus  match  manufacture  is 
carried  on  extensively.  In  this  country,  Prof.  Taylor,  in  his  admirable 
work  on  Poisons,  has  briefly  referred  to  the  subject,  as  also  Mr.  Stanley, 
in  his  recent  able  volume  on  Diseases  of  Bones. 

The  work  in  which  the  two  preceding  individuals  were  engaged  being 
of  a  comparatively  new  character,  it  may  be  desirable  to  show  to  what 
extent  their  bodies  were  exposed  to  the  poisonous  vapours  of  phospho- 
rus, whilst  occupied  in  their  several  vocations. 

The  duties  which  each  of  them  undertook  to  perform  were  those  of 
"the  dipper."  Phosphorus,  combined  with  oxyniuriate  of  potash, glue? 
<fec,  made  into  a  paste,  is  placed  on  a  metal  plate,  at  a  temperature  suf- 
ficiently high  to  keep  it  liquid,  Into  this  preparation  on  the  heated  plate 
is  dipped  the  bundle  of  matches,  ready  prepared  with  sulphur;  so  that 
the  dipper  has  to  stand  over  the  plate,  and  inhale  from  the  abundant 
fames  which  are  eliminated.  So  completely  are  the  clothes  and  dress 
of  the  person  impregnated  with  the  phosphorus,  that  at  night,  in  the- 
bed-room,  when  dark,  they  appear  incandescent.  Beside  the  quantity 
which  has  to  be  inhaled  during  the  various  dippings,  (which,  in  Alr0 
C — — ''s  factory,  continues  for  half  an  hour,  during  three  or  four  differ- 
ent times  of  the  day,)  the  person  has  to  prepare  the  compound  for  the 
dipping,  during  which  process  much  of  the  phosphorous  acid  is  given 
off.  During  the  drying  of  the  matches  when  made  and  dipped,  the  va- 
pour is  eliminated  in  considerable  quantities  into  the  same  room  in  which 
the  usual  work  is  carried  on.    Lately,  however,  means  have  been  eon- 
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trived,  in  this  factory,  to  prevent  so  great  an  inhalation  of  the  poisonous 
fumes;  and  I  have  further  suggested,  what  in  all  probability  -will  be  car- 
ried into  effect,  that  a  mask  be  "worn  over  the  face  of  the  dipper,  which 
shall  have  at  the  end  a  tube  to  pass  out  of  the  building  into  the  open  air, 
which  mask  is  to  be  provided  with  valves  for  exhaling  and  inhaling,  like 
to  those  attached  to  the  chloroform  inhalers. 

It  is  evident,  from  the  two  preceding  cases,  that  phosphorus,  when  im- 
bibed into  the  system  in  a  slow  manner,  acts  as  an  irritant  poison. 

How  far  its  action  is  like  to  that  of  the  mineral  irritant  poisons — more 
especially  mercury — is  worthy  of  the  observation  of  our  toxicologists. 

Its  effect  is  seen  early  upon  the  gums,  and  their  after  condition  shows 
some  similarity  to  those  which  are  in  a  state  of  salivation. 

Inflammation,  with  ulceration  around  the  teeth,  were  clearly  marked 
in  the  early  stages;  also  inflammation,  with  thickening  and  induration  of 
the  maxillary  bones,  periosteum,  &c. 

It  will  be  an  interesing  enquiry  to  make  as  to  the  mode  of  action  of 
the  poison — whether  the  phosphorus  acts  locally  as  an  irritant,  extend- 
ing its  inflammation  from  the  gums,  <kc,  to  the  bone  itself?  or  whether 
it  is  absorbed  into  the  system,  and  received  by  the  blood  as  a  poison,  and 
then  produces  its  effect,  as  irritant  poisons  when  taken  into  the  stom- 
ach ? 

There  was,  doubtless,  in  each  case,  great  constitutional  disturbance, 
and  the  effect  upon  the  nervous  system  was  very  marked.    At  times, 

C  suffered  severely  irom  nervous  twitchings  of  a  very  distressing 

character,  extending  down  his  leg*,  awakening  him  out  of  sleep.  He 
complained  of  overpowering  depression  of  spirits,  being,  as  he  expressed 
himself,  u  quite  unmanned." 

No  excess  of  mercury  or  arsenic  had  ever  been  taken  into  the  system 
in  either  of  the  above  cases.  M.  Dupasquier  believes  that  this  disease 
of  the  bones  is  not  dependent  upon  the  vapour  of  phosphorus,  (which 
he  considers  as  possessing  no  poisonous  action)  but  upon  the  presence  of 
arsenic,  which  he  believes  to  be  used  in  the  manufacture  of  lucifer  match- 
es. In  this  opinion,  I  can  scarcely  anticipate  he  will  have  many  follow- 
ers, for  in  each  case  I  know  of,  there  was  an  absence  of  cardialgia, 
vomiting,  inflammation  of  conjunctiva,  suffusion  of  the  eyes,  <fec,  symp. 
toms  which  would  have  been  present,  had  arsenic  been  the  poison 
which  had  slowly  been  received  into  the  system. 

It  is  most  assuredly  a  singular  circumstance  that  phosphorus,  which 
holds  so  important  a  part  in  the  structure  of  bone,  in  form  of  phosphate 
of  lime,  should  produce  such  a  destructive  action  upon  bone,  when  re- 
ceived into  the  system  in  excess.    Professor  Taylor  says,  « '  These  effects 
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have  been  attributed  to  the  respiration  of  the  vapours  of  phosphorusr 
which  are  supposed,  by  becoming  acidified,  to  act  chemically  upon  the 
bones, " 

A  circumstance  of  much  importance  in  a  medico-legal  point  of  view 
may  result  from  being  acquainted  with  the  fact,  lhat  by  inhaling  the  va- 
pours of  phosphorus,  such  symptoms  are  made  manifest;  in  cases  of 
suspected  poisoning  by  mercury,  the  inflammation  and  ulceration  of  the 
gums,  with  its  attendant  loosening  of  the  teeth  might  be  looked  upon  as 
strong  and  convincing  evidence  that  mercury  had  been  administered, 
when  in  reality  not  a  particle  had  been  taken  into  the  system;  how  im- 
portant, then,  may  it  be  to  satisfy  the  mind,  prior  to  forming  any  conclu- 
sion, that  the  occupation  of  the  party  has  not  been  such  as  to  expose 
him  to  the  long-continued  inhalation  of  the  fumes  of  phosphorus  ! 

Further  interest  is  attached,  in  the  consideration  of  these  cases,  to 
know  how  far  the  combination  of  sulphur  with  phosphorus  may  increase 
the  destructive  influence  of  the  vapour.  Leopold  Gmelin,  the  Professor 
of  Chemistry  in  the  University  of  Heidelberg,  in  his  Hand-book,  lately 
translated  by  the  Cavendish  Society,  points  out  in  a  very  extended  man- 
ner the  numerous  combinations  of  sulphur  with  phosphorus,  and  shows 
the  various  compositions  and  decompositions  which  occur  when  they  are 
mutually  acted  upon.  This  point  I  must  entirely  leave  to  tlie  more  pro^ 
found  knowledge  of  our  chemists;  there  are,  however,  abundance  of 
facts  demonstrated,  showing  that  some  of  the  various  gaseous  products 
are  extremely  volatile  and  destructive. 

An  attentive  chemical  enquiry  may  be  the  means  of  throwing  some 
light  on  the  rationale  of  the  treatment  which  ought  to  be  pursued  in  the 
early  stages.  My  friend,  Dr.  Hutchinson,  whose  opinion  I  at  all  times 
most  highly  appreciate,  in  a  note  to  me,  says — "  The  more  I  think  of  the 
case,  the  more  I  feel  inclined  to  believe  in  the  importance  of  administer 
ing  freely  the  muriatic  acid;  if  we  are  to  be  influenced  in  any  way 
by  the  effect  it  has  upon  dead  bone,  there  is  a  little  reason  to  suppose  it 
may  have  a  slight  effect  upon  what  appears  to  be  the  poisonous  influence 
upon  bone  of  an  excess  of  phosphorus,  either  circulating  in  the  sys- 
tem, orlocalty  absorbed  by  those  bones  most  exposed  to  its  influence;  it 
may  also  be  of  service  by  exciting  a  general,  beneficial,  constitutional 
effect." — London  Lancet. 
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Art.  VIL — Xew  mode  of  Reducing  a  Strangulated  Hernia.  By  Benja- 
min T.  Hodgke,  Esq.,  Surgeon,  Sidinouth. 
A  few  days  since  I  was  sent  for  to  attend  a  man  living  some  miles  dis- 
tant; but,  being  absent  from  home,  and  having  numerous  professional 
engagements,  I  did  not  arrive  at  my  patient's  house  until  several  hours 
had  elapsed.  The  case  was  one  of  strangulated  oblique  inguinal  hernia, 
the  rupture  being  of  several  years'  standing,  though  strangulation  of  the 
intestine  had  never  before  taken  place,  as  the  patient  was  in  the  habit  of 
reducing  it  himself  with  no  great  difficultv.  On  this  occasion,  however, 
he  was  not  so  successful;  and  the  usual  alarming  symptoms — vomiting, 
constipation,  and  tenderness  of  the  part — having  presented  themselves, 
he  lost  no  time,  during  the  interval  before  my  arrival,  in  trying  every 
means  which  occurred  to  him  as  most  likely  to  facilitate  his  object.  The 
external  application  of  cold  water,  the  warm  bath,  and  the  taxis, 
under  every  variety  of  position,  as  far  as  he  himself  could  employ  it, 
were  all  in  vain.  At  last  the  pain  became  so  acute,  that  he  lay  on  the 
"floor  in  the  corner  of  the  room,  and  raised  his  back  against  the  wall,  till 
at  length  he  fairly  stood  on  his  head.  After  remaining  in  this  position 
for  a  minute  or  two,  the  tumour  receded  without  manipulation,  and  the 
hernia  was  reduced  spontaneously.  This  occurred  only  a  few  minutes 
before  my  arrival.  Relief  had  been  instantaneous,  and  a  dose  of  castor 
oil  rendered  further  treatment  unnecessary. — London  Lancet. 


Art.  VIII. —  On  the  Section  of  the  Tendo-Achillis  in  some  cases  of  Frac- 
ture of  the  bones  of  the  Leg.  By  Campbell  De  Morgan,  Surgeon  to 
Middlesex  Hospital. 

At  a  meeting  of  the  Royal  Medical  and  Chimrgical  Society  of  London, 
November  27th,  1849,  Mr.  De  Morgan,  after  referring  to  the  operation 
of  tenotomy  as  practiced  not  unfrequently  on  the  continent  in  cases  of 
fracture,  where  unusual  difficulty  is  experienced  in  reducing  and  keep- 
ing quiescent  the  fractured  ends  of  a  bone,  related  the  following  cases 
illustrative  of  this  practice,  where  the  tibia  and  fibula  were  the  seat  of 
the  injury,  and  the  tendo-Achillis  that  of  the  operation.  He  believes 
they  are  the  only  instances  thus  treated  in  this  country.    The  first  case 

is  furnished  by  Mr.  Shaw,  in  whose  practice  it  occurred: — W.  S  , 

aged  forty,  was  admitted  into  the  Middlesex  Hospital,  on  February  12, 
1847,  having  fallen  down  stairs  in  a  state  of  intoxication.  Both  bones 
of  the  leg  were  broken,  and  the  fracture  of  the  tibia  extended  through 
both  malleoli,  the  foot  being  twisted  outwards.    Violent  spasms  of  the 
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muscles  frustrated  all  attempts  to  keep  the  fractured  extremities  of  the 
bones  in  apposition;  the  slightest  movement  brought  on  this  spasmodic 
contraction,  which  extended  to  all  the  muscles  of  the  limb,  so  as  to  cause 
great  distortion  of  the  foot,  and  render  the  skin  over  the  base  of  the  tibia 
extremely  tense.  All  the  symptoms  continuing  unabated  on  the  follow- 
ing day,  and  the  suffering  of  the  patient  being  considerable,  Mr.  Shaw 
determined  on  dividing,  in  the  usual  way,  the  tendo-Achillis,  which  was 
very  tense.  After  this,  all  the  difficulties  ceased,  and  no  further  trouble 
was  experienced  in  the  treatment  of  the  case.  The  second  case  occurred 
in  the  author's  own  practice.  The  patient  was  a  female,  aged  sixty-six, 
of  drunken  habits,  and  was  admitted  into  the  Middlesex  Hospital  in 
March,  1849.  She  had  been  knocked  down  by  a  cab,  and  both  bones  of 
one  leg  were  fractured  a  little  above  the  ancle.  The  symptoms  and  con- 
dition of  the  patient  were  very  similar  to  those  of  the  last,  and  every 
mechanical  and  therapeutic  measure  which  could  be  suggested  to  relieve 
the  spasms  were  tried  in  vain.  The  author  divided  the  tendo-Achillis 
on  the  ninth  day,  with  instant  relief  to  the  suffering  of  the  patient,  and 
immediate  removal  of  all  untoward  symptoms.  In  less  than  a  month 
the  chasm  left  after  division  of  the  tendon,  which  was  not  very  great, 
had  disappeared;  and,  a  fortnight  subsequently,  she  was  able  to  walk  on 
crutches,  and  the  foot  was  free  from  deformity.  After  some  general  re- 
marks on  the  value  of  the  operation  in  the  foregoing  cases  in  relieving 
suffering  and  spasm,  the  author  proceeded  to  remark  that  he  thought  so 
simple  and  harmless  a  proceeding  as  dividing  the  tenuo-Achilles  might 
be  adopted  with  advantage  in  other  cases  of  more  frequent  occurrence, 
especially  as  the  cure  would  not  thereby  be  retarded.  He  concluded 
with  noticing  a  remark  of  M.  Bonnet's,  that  he  has  frequently  divided 
the  tendo-Achillis  in  cases  of  diseased  ankle-joint,  where  rest  was  im- 
perative, and  the  heel  was  drawn  up  by  the  muscles  inserted  into  it. 

In  the  discussion  which  ensued,  Mr.  Erichsen  thought  the  Society 
greatly  indebted  to  Mr.  De  Morgan  for  having  pointed  out  so  simple  a 
means  to  enable  the  surgeon  to  obtain  proper  command  over  the  foot  in 
cases  of  fracture  of  the  leg.  Every  surgeon  must  have  experienced 
great  difficulty  in  the  treatment  of  oblique  fractures  of  the  tibula  and 
fibula  low  down,  from  the  inability  to  keep  the  foot  in  position,  in  conse- 
quence of  a  spasm  of  the  muscles  of  the  calf;  and  if  section  of  the 
tendo-Achillis  removed  this,  it  was  certainly  a  justifiable  procedure. 
There  was  one  class  of  injuries  that  had  not  been  adverted  to  this  even- 
ing, in  which  section  of  the  tendo-Achillis  had  been  advantageously 
resorted  to — he  meant  dislocations  of  the  astragalus  forwards;  and  its 
employment  in  these  cases  was  one  of  the  many  improvements  in  sur- 
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:gical  practice  for  winch  we  are  indebted  to  the  modern  school  of  Dublia 
surgeons.  In  the  cases  he  -alluded  to,  reduction  was  prevented  in  conse- 
quence of  the  impossibility  of  disentangling  the  upper  surface  of  the 
•calcareum  from  the  articulating  surface  of  the  tibia  against  which  it  was 
jammed  by  the  spasms  of  the  strong  muscles  of  the  calf.  Now,  in  these 
>cases  the  tendo-Achillis  had  been  divided  with  the  view  of  removing  the 
spasm,  so  enabling  the  surgeon  to  obtain  command  over  the  foot  and  re- 
duce the  astragalus.  It  had  been  done  successfully  in  Dublin,  but  he 
was  not  aware  that  the  operation  had  been  practised  in  this  county,  ex- 
cept in  one  -case  in  the  provinces. — London  Lancet. 


Art.  IX. — 'Case  c/  Rupture  of  the  Calcamo- Scaphoid  lAgamerd.  Related 
at  a  meeting  of  the  Westminster  Medical  Society,  December  I,  1849. 
A  lad,  -aged  nineteen,  "  slipped  up"  whilst  carrying  a  considerable 
weight.  Swelling,  great  pain,  and  inability  to  rest  the  body  upon  the 
foot,  followed.  Five  weeks  after  the  accident,  the  time  when  the  case 
first  came  under  the  care  of  Mr,  Xunn,  the  swelling  had  m  some  meas- 
ure abated,  but  the  foot  eould  scarcely  touch  the  ground  without  produ- 
cing intense  pain.  The  arch  of  the  foot  was  very  mueh  flattened,  and 
the  styloid  process  of  scaphoid  bone  could  be  detected  more  easily  than 
in  the  sound  foot,  in  spite  of  the  swelling  and  thickening  of  the  tissues- 
During  six  weeks,  complete  rest,  iodine  paint,  pressure  by  strapping, 
with  camphorated  mercurial  ointment,  hot  fomentations,  placing  the  foot 
-on  a  higher  level  than  the  rest  of  the  body,  had  each  a  trial  given  them, 
•without  producing  at  all  an  encouraging  amount  of  improvement;  the 
•exquisite  tenderness  of  the  sole  of  the  foot  remained  unrelieved.  After 
the  failure  of  these  remedial  measures,  Mr.  Xunn  subjected  the  foot  to 
•a  course  of  rubbing,  or  rather  kneading,  with  the  bails  of  the  thumbs- 
This  treatment,  although  at  first  accompanied  with  severe  suffering,  pro- 
duced, after  a  few  weeks,  most  satisfactory  results.  The  effusion  disap- 
peared, the  morbid  sensibility  almost  ceased,  and  the  part  was  ultimateiy 
restored  to  its  proper  office.  Mr.  Nunn  said,  that  he  considered  the  great 
•tenderness  to  have  arisen  from  the  effused  lymph  having  imbedded  the 
nerves  in  a  solid  medium,  and  that  thereby  any  pressure,  however  siight» 
was  immediately  transmitted  to  them,  instead  of  being  warded  off,  as  in 
•a  healthy  condition  of  parts,  by  the  highly  elastie  pad  of  fat  and  muscle 
by  which  the  nerves  were  protected.  Mr.  Nunn's  explanation  of  the 
-success  of  the  treatment  was,  "  that  by  means  of  the  strong  friction  and 
kneading,  the  more  deeply-seated  vessels  were  stimulated  to  increased, 
afid.  at  the  same  time,  healthy  action."- — London  Lancet. 
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Art.  X. —  On  the  Mechanical  Treatment  of  Sterility.    By  Henry  Old- 
ham, M.  D. 

There  have  been  three  plans  of  treatment  of  a  mechanical  kind,  for 
the  cure  of  dysmenorrhcea  and  sterility,  recommended  and  practiced; 
and  it  is  impossible  for  any  one  in  practice  in  this  city  [London]  as  an 
obstetrician,  and  who  reads  the  weekly  and  monthly  journals,  to  be  blind 
to  the  fact,  that  these  means  have  of  late  been  unsparingly  and  boldly 
employed.  They  consist,  first,  of  the  dilatation  by  metallic  bougies  or 
sponge  tents,  or  by  section  of  the  os  uteri  internum  and  externum;  sec- 
ondly, of  the  removal  of  the  front  or  back  displacement  of  the  womb  by 
Dr.  Simpson's  uterine  stem  supporter;  and,  thirdly,  by  probing  the  Fal- 
lopian tubes.  It  is  impossible  for  me  to  omit  the  notice  of  these  expedi- 
ents; although,  if  the  womb  be  ascertained  to  be  undersized,  they  would 
I  should  hope,  be  abandoned  in  reference  to  it.  No  cutting,  or  dilating, 
or  supporting,  cr  probing,  can  make  a  small  womb  larger;  and  the  amount 
of  uterine  stimulus  which  they  would  excite  would  be  considered  far  too 
unimportant  to  justify  their  use.  I  know,  however,  that  the  characters 
of  the  reduced  womb  (if  I  may  so  call  it)  are  not  always  appreciated  in 
their  entirety;  and  a  source  of  error  may  arise  from  mistaking  the  natu- 
ral and  proportionate  smallness  of  its  orifice  for  a  contraction  to  be 
removed  mechanically.  The  anteversion  I  have  noticed  would,  by  some, 
be  regarded  as  an  efficient  cause  of  sterility  and  dysmenorrhcea,  and 
the  uterine  supporter  be  applied;  while  Lsuppose  that  Dr.  Tyler  Smith, 
if  one  or  both  these  plans  had  been  tried  and  failed,  would,  par  voie 
d* exclusion,  consider  it  as  coming  within  the  undefined  limits  of  tubal 
catheterism.  The  few  remarks,  however,  which  I  shall  make  upon  this 
subject,  must  be  supposed  to  apply  to  the  mechanical  cure  of  sterility 
and  dysmenorrhcea  generally,  without  any  s  rict  application  to  these  dis- 
orders as  connected  with  the  undeveloped  womb. 

There  are  few  cases  which  come  before  an  obstetric  practitioner  which 
are  so  full  of  perplexity  as  those  of  sterility,  especially  where  it  is  limit- 
.  ed  to  those  cases  where  the  os,  and  cervix,  and  body  of  the  uterus  are 
free  from  any  recognizable  disease.  Recent  researches  have  afforded 
most  valuable  information  on  the  composition  of  the  male  and  female 
generative  elements,  and  the  physiology  of  generation;  but  our  knowl- 
edge of  the  various  causes  by  which  impregnation  is  intercepted  or  pre- 
vented is  very  limited.  One  of  these,  no  doubt,  is  any  such  partial  or 
complete  occlusion  of  the  sexual  canals  as  to  prevent  the  transmission  ot 
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the  semen.  Others  are  to  be  found  in  imperfectly  developed  ova,  within 
a  shrunken  ovary,  or  some  defect  in  the  semen,  or  a  want  of  congruity 
between  the  two  elements.  These  are  subtle  and  concealed  causes,  dif- 
ficult, and,  with  our  present  knowledge,  almost  impossible  to  detect,  but 
of  infinitely  greater  importance  in  their  relation  to  primary  sterility  than 
the  mechanical  obstacles  which  have  of  late  so  exclusively  engaged 
attention.  It  appears  to  me  that  the  cases  which  justify  the  use  of  me- 
chanical treatment  require  the  greatest  discrimination,  not  only  on 
account  of  the  facility  with  which  they  may  be  confounded  with  perfectly 
natural  conditions,  but  also  because  these  operations  are  not  without 
danger.  There  is  scarcely  any  amount  of  danger  or  pain  that  women 
will  not  go  through  to  obtain  the  prospect  of  becoming  mothers.  They 
are  notoriously  credulous  as  to  sue  cess,  and  are  the  ready,  and  often  the 
costly  victims  of  empiricism;  and  I  would  venture  to  say,  that  obstetri- 
cians ought  to  be  nicely  scrupulous  in  encouraging  a  plan  of  treatment 
of  a  very  doubtful  efficacy,  and.  dangerous  to  life.  I  cannot  imagine  a 
position  more  overwhelmingly  distressing  to  any  right-minded  man  than 
to  have  been  the  means  of  destroying  the  life  of  a  woman  in  the  endeav- 
or to  remove  sterility.  And  yet,  I  am  sure  that,  in  these  operations,  a 
hazard  is  run  quite  disproportioned  to  the  amount  of  good  accomplished; 
and  I  shall  recount  two  fatal  cases  which  have  come  to  my  knowledge: 
and  I  cannot  but  infer  that  others  of  a  similar  kind  have  occurred,  but 
have  not  been  recorded  side  by  side  writh  those  of  a  more  fortunate 
issue. 

I  feel  great  confidence  in  saying  that  the  true  congenital  stricture  of 
the  os  uteri,  externum  or  internum,  or  of  the  Fallopian  tubes,  sufficient 
to  prevent  impregnation,  is  very  rarely  to  be  met  with;  and  yet  nothing  is 
more  easy,  with  the  idea  of  a  mechanical  impediment  in  the  mind,  than 
to  be  self-persuaded  into  the  belief  that  the  natural  orifice  is  too  small. 
It  is  quite  impossible  to  fix  a  standard  size  for  the  inlet  to  the  womb.  It 
has  often  happened  to  me  to  feel  the  virgin  os  uteri  extremely  small,  and 
yet  pregnancy  to  take  place.  The  sound,  too,  is  a  very  insecure  guide 
to  the  measurement  of  the  os  internum;  and  I  think  it  is  most  reprehen- 
sible practice  to  allow  a  neuralgic  dysmenorrhea,  whose  seat  I  believe 
is  generally  in  the  ovary,  to  be  the  indication  for  this  meddlesome  prac- 
tice. The  only  cases,  in  my  opinion,  in  which  a  mechanical  dysmenor- 
rhcea  with  sterility  can  be  said  to  exist,  are  those  in  which  the  tissue  of 
the  cervix  is  large  and  firm,  and  the  os  uteri  is  diminutive  in  comparison 
with  the  size  of  this  body:  a  small,  almost  imperceptible,  round  aperture 
perforating  a  bulky  cervix.  When  the  tissue  of  the  cervix  is  not  so  con- 
densed, but  has  its  normal,  yielding  feel,  I  doubt  altogether  the  propriety 
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of  regarding  a  very  small  os  uteri  as  a  strictured  one.  I  have  myself 
successfully  treated  by  dilation  some  cases  of  the  kind  above  cited,  but 
they  are  very  few,  compared  with  the  large  number  which  come  under  my 
care. 

1.  I  am  indebted  to  my  friend,  Dr.  Golding  Bird,  for  the  following 
instructive  case.  On  April  7th,  1849,  I  received  from  him  the  uterus 
and  appendages  of  a  lady  who  had  died  from  peritonitis,  excited  by  at- 
tempts to  cure  sterility  by  mechanical  dilation,  whose  history,  as  furnish- 
ed to  me  by  Dr.  Bird,  is  as  follows,  and  with  whose  concurrence  I  publish 
it:— 

"  A  lady  of  dark  complexion,  aged  36,  married  seven  years,  and 
never  pregnant,  resided  in  Jamaica.  From  youth  she  suffered  intense 
dysmenorrhcea,  and  always  had  pains  during  sexual  intercourse.  She 
was  nervous,  hysterical,  and  exciteable  to  the  last  degree,  and  was  sup- 
posed to  have  suffered  from  every  possible  form  of  inflammation;  these 
attacks  obviously  being  neuralgic,  so  common  in  hysterical  women.  In 
June  last,  by  the  advice  of  her  physician  in  Jamaica,  she  came  to  London, 
for  the  express  purpose  of  having  the  os  uteri  dilated,  which  had  already 
been  attempted  by  wax  dilators.  The  obstetric  physician  who  was  con- 
sulted in  London  coincided  in  this  opinion,  and  thought  the  sterility  and 
dysmenorrhea  depended  on  a  stricture  of  the  os  uteri.  He  divided  the 
os  uteri  with  a  cutting  instrument,  and  introduced  silver  dilators.  This 
produced  horrible  suffering;  and,  although  at  first  she  fancied  the  pains 
of  menstruation  were  rather  better,  they  soon  became  as  bad  as  ever, 
and  she  did  not  experienc  the  slightest  relief.  She  left  off  the  treatment 
for  a  time,  but  was  soon  again  inclined  to  resume  it;  and  silver  canulse 
were  passed  into  the  os,  and  left  there.  Again  she  suffered  frightfully. 
On  Saturday,  March  31st,  a  gentleman,  the  assistant  of  the  physician, 
passed  in  another  tube,  but  the  distress  was  intolerable;  and  sickness 
and  shivering  coming  on,  she  urgently  begged  her  sister  to  try  and  re- 
move it,  which  she  succeeded  in  doing.    Getting  worse,  a  neighbouring 

surgeon  was  summoned,  and  he  found  her  laboring  under  what  he  re- 
ts '  o 

garded  as  peritonitis  masked  by  hysteria.  She  had  scarcely  any  fever, 
collapse  coming  on  immediately,  and  she  continued  sinking  until  Tues- 
day, when  I  (Dr.  G.  Bird)  was  summoned  to  her.  I  found  her  at  her 
sister's  residence  at  T  Park,  presenting  almost  the  collapse  of  chol- 
era: pulse  200,  and  a  mere  thread;  distended  abdomen;  vomiting  of 
black  fluid;  intense  irritability.  All  treatment  was  useless,  and  she  soon 
sunk.  On  examining  the  body,  and  raising  the  omentum,  no  appearance 
of  disease  of  any  kind  was  found  above  a  line  connecting  the  anterior 
superior  spinous  processes  of  the  ilia.    Below  this  line  there  was  intense 
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peritonitis;  the  convolutions  of  the  intestines  covered  with  butter-like 
lymph,  and  the  pelvis  filled  with  pus-like  fluid;  the  right  ovary  and 
broad  ligament  covered  with  the  same  butter-like  lymph,  but  so  feebly 
adherent  that  it  washed  away  by  dipping  it  in  water;  the  cavity  of  the 
uterus  was  filled  with  bloody  mucus.    There  was  no  other  disease." 

The  uterus  and  appendages  were  examined  by  Dr.  Oldham. 

The  uterus  had  been  opened  by  a  single  oblique  division  of  the  ante- 
rior wall,  directed  from  the  cervix  to  the  left  angle  of  the  womb.  The 
uterus  was  larger  than  usual  for  the  virgin:  it  was  rounded  on  its  ante- 
rior surface,  aud  a  bulging  convexity  of  the  posterior  wall,  which,  with 
the  general  softness  of  the  tissue,  showed  it  to  have  been  the  seat  of  re- 
cent endorsement. 

The  blood-vessels  over  the  entire  surface  of  the  uterus  and  appendages 
were  injected  with  blood,  especially  the  fimbriated  extremity  of  the  tubes, 
the  ovaries,  the  broad  and  round  ligaments.  On  the  anterior  surface  of 
the  body  of  the  uterus  were  two  small  projecting  fibrous  tumours,  the 
size  of  a  large  and  small  pea;  the  serous  investment  of  them  was  highly 
vascular,  the  blood-vessels  rising  over  them  just  like  the  calyx  of  the 
ovarian  ovum  of  the  bird.  There  was  a  similar,  more  flattened  growth 
in  the  posterior  wall. 

The  divided  surface  of  the  anterior  wall  showed  its  proper  structure 
to  be  much  enlarged  (it  measured  in  the  body  eight  lines);  the  muscular 
structure  was  soft,  and  the  veins  large,  a  probe  easily  ran  through  them. 
The  length  of  the  united  cavities  was  two  inches  and  ten  lines,  the  canal 
of  the  cervix  being  one  inch  five  lines.  The  mucous  membrane  of  the 
cavity  of  the  body  was  soft,  slightly  raised,  and  of  a  vermilion  hue. 
Agitation  in  the  water  was  sufficient  to  loosen  and  separate  it. 

At  the  os  uteri  internum,  there  was  a  zone  of  highly  injected  blood 
vessels,  broken  only  at  one  point;  the  circumference  of  this  aperture  was 
eight  lines.  The  os  externum  had  a  clean,  smooth  edge,  without  any 
break  or  mark  of  division;  its  circumference  measured  one  inch  one  line. 
The  cervix  had  its  characteristic  markings,  and  the  glands  were  empty 
of  mucus.  On  the  right  side  of  the  divided  cervix,  which  would  have 
formed  the  front  wall,  the  ribbings  were  stretched  upwards,  enlarging 
the  mesh-like  appearance;  and,  towards  the  os  internum,  some  were 
lacerated  transversely,  and  from  this  to  the  os  externum  the  structure 
was  more  ragoed  than  usual. 

SO 

The  r'ujld  tube. — The  extremity  of  the  tube  was  almost  entirely  closed 
as  a  congenital  formation,  the  aperture  being  very  small.    When  opened 
the  fimbriated  end  showed  its  characteristic  rich  folds  of  mucous  mem 
brane,  which  were  much  injected,  and  were  covered  with  bloody  mucus. 
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The  remaining  two-thirds  of  the  tube  was  apparently  healthy,  not  vas- 
cular, and  pervious  throughout. 

The  right  ovary,  which  was  almost  covered  with  lymph,  soft  and  large. 
There  was  a  cyst  large  enough  to  hold  a  small  nut  in  the  uterine  end  of 
the  ovary.  The  stroma  was  gorged  with  blood.  There  was  only  one 
puckered  Graafian  follicle;  the  surface  of  the  ovary  was  thick  and  corru- 
gated. 

The  left  ovary  was  irregular  in  its  shape,  a  projecting  mammillary 
portion  coming  out  from  its  outer  end.  This,  on  being  cut  into,  was 
hard  and  vascular,  like  the  commencement  of  malignant  disease;  the 
ovarian  tunic  was  thick  and  wrinkled;  the  stroma  vascular;  a  few  re- 
mains of  Graafian  vesicles,  with  puckered  tunics,  and  some  clots  of 
different  colours,  black  and  brownish. 

The  left  tube  vascular  at  its  fimbriee,  healthy  in  its  mucous  membrane, 
and  its  canal  pervious  throughout.  This  tube  passed  into  the  uterus 
more  directly  than  its  fellow,  which  was  more  curved.  The  veins  heal- 
thy; arteries  healthy;  the  right  round  ligament  large  and  vascular;  vagina 
healthy. 

It  is  unnecessary  to  comment  at  any  length  upon  this  case.  It  affords 
a  most  instructive  examole  of  the  dangerons  effects  of  dilatation,  even 
in  experienced  hands,  and  the  great  caution  with  which  it  should  be  un- 
dertaken. It  is  important,  too,  as  showing  the  difficulty  of  detecting  the 
cause  of  sterility.  I  am  sure  there  was  no  kind  of  morbid  contraction 
in  this  case,  and  that  the  os  and  cervix  uteri,  which  w.  re  alone  treated, 
had  nothing  whatever  to  do  with  the  dysmenorrhoea  or  sterility.  Both 
of  these,  no  doubt,  were  dependent  on  the  atrophy  of  the  ovary;  and 
the  congenital  obliteration  of  the  end  of  the  right  tube  would  have  been 
sufficient  to  exclude  the  corresponding  ovary  from  any  share  in  the  func- 
tion of  reproduction. 

2.  Another  presumed  cause  of  sterility  and  dysmenorrhoea  is  any  de- 
viation in  the  position  of  the  uterus,  and  hence  an  indication  for  the  cure 
of  these  disorders  is  to  replace  this  organ,  and  hold  it  in  its  proper  axis  in 
the  pelvis,  by  means  of  Dr.  Simpson's  uterine  supporter.  D.  Rigby 
and  others  have  related  cases  of  this  kind.  It  is  not  necessary  for  me  to 
reiterate  the  objections  which  I  urged  in  the  last  number  of  the  reports 
upon  this  subject;  but  I  cannot  avoid  relating  the  following  case,  which 
more  than  confirms  my  opinion  of  the  dangers  which  may  arise  from 
this  supporter.  I  am  indebted  to  Mr.  Bransby  Cooper  for  this  case, 
which,  like  the  preceding  one,  ended  fatally,  and  which  he  has  given  me 
his  permission  to  publish: — 

A  young  married  lady  of  great  personal  attractions,  was  attended  by 
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Mr.  Cooper  for  a  very  painful  fissure  of  the  anus,  which  he  divided  and 
speedily  cured.  She  then  spoke  to  him  of  what  had  been  to  her  a  very 
distressing  social  trouble,  namely,  her  sterility,  which  she  associated 
with  a  perfect  indifference  to  sexual  intercourse.  Mr.  Cooper  examined 
the  sexual  organs;  but,  as  he  did  not  discover  any  defect  which  could 
be  remedied  by  surgery,  he  referred  her  to  a  physician-accoucheur. 
This  gentleman  detected  the  uterus  in  a  retroverted  state,  which  he  look- 
ed upon  as  the  probable  cau?e  of  the  sterility.  For  the  cure  of  this  dis- 
placement, he  introduced  a  uterine  stem  supporter,  which  set  up  periton- 
itis, of  which  she  died  in  three  days. 

It  is  much  to  be  lamented  that  the  warning  which  such  a  case  as  this 
imperatively  suggests  should  not  have  been  published  by  the  obstetric 
physician  in  whose  practice  it  occurred.  My  own  opinion  is  that  mere 
displacement  forwards  or  backwards,  if  the  uterus  be  not  diseased,  does 
not  commonly  cause  sterility;  and  I  cannot  but  characterize  the  practice 
of  fixing  the  womb  in  a  definite  position  by  means  of  a  stem  supporter, 
as  rash  and  hazardous,  causing  severe  irritation  and  pain,  and  even 
death,  to  the  patient,  with,  at  the  best,  a  very  questionable  amount  of 
good.  The  anteversion  or  retroversion  of  a  small  uterus,  without  other 
complications,  does  not,  in  my  experience,  occasion  any  great  distress, 
and  it  is  far  better  to  leave  it  alone,  and  improve  its  tissue  with  the  rest 
of  the  organs  of  the  body,  than  to  prop  it  up  for  a  time  under  the  feeble 
pretence  of  curing  it. 

3.  Dr.  T.  Smith's  adventure  of  catheterizing  the  Fallopian  tubes  I 
know  of  only  from  his  papers.  I  have  the  instrument  by  me,  but  at 
present  I  have  no  intention  of  using  it. —  Guy's  Hospital  JRejiorts,  (  Oct. 
1849,)  and  American  Journal. 


Art.  XI. —  Ccesarean  Section. 

Dr.  Thomas  Radford  records,  in  the  Prov.  Medical  and  Surgical 
Journal,  (August  22,  1849,)  a  case  of  Caesarean  section  terminating 
successfully,  both  to  mother  and  child.  The  patient  was  thirty-one 
years  of  age,  fair  skin,  and  had  been  married  nearly  nine  years.  During 
this  period,  she  has  had  five  children.  The  labours  of  the  first  four 
were  natural  and  quick;  the  last  of  this  number  happened  three  years 
ago,  and  was  so  rapid  that  the  infant  was  born  before  the  obstetrician 
arrived.  After  the  birth  of  the  second,  she  was  rather  more  delicate, 
and  suffered  a  little  from  indigestion;  and  about  five  or  six  years  since 
first  complained  of  slight  rheumatic  pains  about  her  hips.    Two  years 
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since  she  was  confined  to  her  bed  for  a  short  time,  by  pains  about  the 
pelvis;  but  she  gradually  recovered,  and  afterwards  was  able  to  walk 
about  tolerably  well.  Her  general  health  remained  the  same  up  to  the 
period  of  her  last  pregnancy.  She  was  now  observed  to  limp  a  little 
when  she  walked,  and  to  be  less  in  height. 

During  her  gestation,  her  progression  was  more  difficult,  and  her  gait 
more  waddling.  She  also  complained  more  of  pelvic  pains;  and  the 
diminution  in  her  stature  now  evidently  increased.  Mollities  ossium,  the 
disease  under  which  she  suffered,  usually  commences  during  pregnancy, 
and  generally  becomes  suspended  in  the  interval,  returning  in  an  aggra- 
vated form  in  each  successive  pregnancy,  until  its  ravages  had  com- 
pletely destroyed  the  form  of  the  pelvis.  In  this  case,  however,  it  did 
not  exactly  pursue  this  course.  There  is  no  doubt  there  existed  a  strong 
predisposition  to  the  disease — most  likely  hereditary;  and  probably  the 
disease  began  at  the  latter  part  of  the  second  pregnancy,  but  evidently 
no  great,  if  any,  mischief  was  done  to  the  pelvis  at  this  time,  or  for 
a  long  time  after  this  period,  as  the  third  and  fourth  labours  were  so 
rapidly  and  easily  terminated.  The  rapidity  of  its  progress  is  remarka- 
ble; for  there  is  little  doubt  that  the  great  degree  of  distortion  took  place 
immediately  before  and  during  the  last  pregnancy. 

When  this  patient  was  seen  by  Dr.  Radford,  she  had  felt  slight  pains, 
according  to  the  account  of  the  friends,  about  a  week;  but  Mr.  Cluley 
thought  the  true  parturient  pains  had  only  existed  about  three  days, 
and  which  vrere  so  slight  as  not  to  require  his  interference.  On  this  day 
(Sunday,  May  20,  1849,)  at  nine  o'clock,  he  was  again  called,  and 
although  the  pains  were  still  trifling,  he  made  an  examination  per  vagi- 
nam,  but  was  unable  to  feel  the  os  uteri  or  the  presentation;  he,  there- 
fore, had  her  taken  out  of  bed  and  placed  on  the  lap  of  a  female  friend, 
and  again  repeated  his  inquiry.  The  head  of  the  infant  was  now  felt, 
and  the  os  uteri  found  dilated  to  the  size  of  a  half-crown  piece.  In  this 
manner  he  unintentionally  ruptured  the  membranes.  The  pelvis,  he 
mentioned,  was  considerably  contracted.  I  found  her  lying  on  the  right 
side.  Pulse  120;  tongue  clean  and  moist;  her  countenance  tranquil, 
but  a  little  flushed.  Her  bowels  had  been  freely  and  fully  moved  this 
morning;  and  she  had  also  freely  and  duly  urinated.  She  was  helpless- 
ly fixed  on  her  side,  and  when  requested  to  turn,  she  remarked  that  she 
suffered  very  great  pain  when  she  made  an  attempt  to  do  so,  or  was 
by  another  person  turned  on  the  back.  The  pelvis  was  very  considera- 
bly altered  from  its  natural  shape;  its  sides  were  flatter;  and  the  poste- 
rior division  of  the  ilia,  especially  on  the  left  side,  projected  backwards;  * 
and  the  upper  portion  of  the  sacrum  and  the  lower  lumbar  vertebrae  had 
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sunk  in  an  inward  and  downward  direction,  so  that  a  great  concavity 
was  perceived  here.  The  uterus  inclined  rather  to  the  right  side, 
and  stood  considerably  more  forward  than  usual,  although  it  had 
not  assumed  the  retort  form  to  the  same  degree  as  I  have  witnessed  in 
former  cases;  its  tissue  felt  soft  and  compressible.  The  fundus  or  upper 
division  of  the  organ  was  fluctuant,  and  rounder  in  shape  than  it  gener- 
ally is  after  the  discharge  of  the  liquor  amnii,  which  led  me  to  conclude 
that  a  great  portion  of  this  fluid  still  remained.  This  opinion  was  cor- 
roborated when  I  attempted  to  ascertain  the  position  of  the  infant  through 
the  abdominal  parietes,  for  at  the  lower  or  cervical  portion  of  the  uterus, 
whence  it  was  presumed  the  fluid  had  escaped,  the  projections  of  its 
body  could  only  bj  felt. 

By  a  vaginal  examination,  I  found  the  lower  aperture  of  the  pelvis 
very  considerably  diminished  by  the  close  approximation  of  the  rami  of 
the  ischia  and  pubes  which  nearly  destroyed  the  arch,  and  by  their  jut- 
ting forward  there  remained  only  a  narrow  slit,  which  would  not  admit 
the  point  of  the  finger.  In  the  transverse  diameter,  two  fingers  could 
only  be  placed  between  the  tubera  ischii;  the  antero-posterior  diameter 
was  also  much  shortened  by  the  coccyx  and  the  lower  part  of  the  sacrum 
being  considerably  incurvated.  This  great  diminution  in  the  outlet  ren- 
dered it  difficult  to  measure  the  brim,  so  that  it  was  necessary  to  carry 
thihand  very  far  backwards  to  accomplish  it.  Its  figure  was  tripartite, 
or  composed  of  three  divisions.  This  alteration  in  the  brim  was  occa- 
sioned by  the  falling  downwards  and  forwards  of  the  upper  part  of  the 
sacrum,  and  the  lower  lumbar  vertebrae  which  inclined  a  little  more  to 
the  left  side,  and  by  the  body  of  the  ossa  pubis  and  ischii  being  forced 
backwards  and  inwards,  and  by  the  jutting  forwards  of  the  symphysis 
and  rami  of  the  pubis.  The  measurement  of  the  widest  part  of  the  con- 
jugate diameter,  in  the  two  lateral  divisions,  did  not  exceed  an  inch  and 
a  half;  I  could  only  place  two  fingers,  one  lying  a  little  over  the  other. 
The  anterior  division  was  not  more  than  half  an  inch  in  its  widest  part, 
as  it  would  scarcely  admit  one  finger  edgewise.  The  length  of  this 
narrow  opening  is  not  relatively  available  in  practice.  In  the  transverse 
diameter  of  the  brim,  I  could  just  place  three  fingers  parallel  with  each 
other.  The  external  genitals  were  free  from  tumefaction,  and  the  vaginal 
lining  was  moist,  and  of  a  natural  temperature.  Whilst  lying  on  her 
side,  I  was  unable  to  feel  either  the  os  uteri  or  the  presenting  part  of  the 
infant,  but  on  placing  her  on  her  back  (which  occasioned  her  great  pain,) 
the  os  was  felt  to  be  dilated  to  rather  more  than  the  size  of  a  shilling. 

D 

She  had  not  felt  the  movement  of  the  infant  since  the  morning,  but  by 
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the  stethoscope  I  satisfactorily  heard  the  pulsations  of  its  heart,  which 
fact  Mr*  Cluley  afterwards  corroborated. 

Under  these  circumstances,  the  Cesarean  section  was  considered  as 
giving  the  best  chance  to  the  mother  and  child,  and  was  accordingly 
performed.  The  incision  was  made  to  the  left  of  the  linea  alba,  it  hav- 
ing been  previously  ascertained  by  auscultation  that  the  placenta  was 
not  located  there. 

Dr.  Radford  says  that  he  has  operated  on  five  women,  of  whom  two 
have  been  saved  and  three  lost.  Of  the  five  infants  extracted,  two  were 
saved  and  three  lost. 

One  of  the  women  who  died  had  been  in  labor  thirty -four  hours;  the 
membranes  were  ruptured  two  hours  afterwards;  pulse  150  in  the  minute, 
and  feeble;  repeated  vomiting;  had  great  tenderness  in  the  belly,  which 
was  considerably  increased  by  pressure;  great  thirst;  tongue  furred  and 
dry;  great  anguish  expressed  in  countenance;  external  genitals  much 
swelled;  vagina  hot,  dry  and  rough.  On  withdrawing  the  hand,  an 
odour  was  perceived  from  it  similar  to  that  which  takes  place  from  par- 
tially decomposed  animal  matter.  The  movement  of  the  infant  had  not 
been  felt  for  some  time,  and  its  heart  could  not  be  heard  by  the  aid  of 
the  stethoscope.  When  extracted,  it  was  dead.  In  another  of  the 
cases  which  occurred,  the  woman  had  been  in  labour  and  the  membranes 
had  been  ruptured  twenty-two  hours;  pulse  130;  skin  hot;  tongue  furred  • 
thirsty;  pains  very  frequent;  had  great  tenderness  in  the  belly,  which 
was  considerably  increased  by  pressure.  The  infant  was  alive,  but  was 
destroyed  by  being  spasmodically  seized  around  the  neck  by  the  uterus. 
—  Vide  Edinburgh  Medical  and  Surgical  Journal,  vol.  \y.  p.  67. 

In  the  third  case,  the  duration  of  labour  was  fifty-three  hours,  and 
the  membranes  had  been  ruptured  fifty  hours;  abdomen  excessively  ten- 
der; foetid  discharge  from  vagina;  pulse  120,  irritable,  and  weak;  bowels 
had  not  been  moved  for  several  days;  frequent  vomiting;  skin  hot;  great 
thirst.  The  incision  being  made,  the  intestines  were  exposed  and  much 
iuflamed;  there  was  some  serous  effusion  of  a  red  colour  in  the  belly, 
peritoneal  coat  of  the  uterus  injected.  The  infant  had  not  been  felt  by 
the  woman  to  move,  nor  could  the  pulsation  of  the  heart  be  perceived 
by  the  stethoscope.    When  drawn  out,  it  was  putrid. 

From  the  above  statement  of  the  condition  before  the  operation,  of 
the  three  women  who  died,  we  are  warranted  to  conclude  that  their 
deaths  were  not  attributable  to  the  opera1  ion.  We  have  in  all  of  them 
indisputable  evidence  that  the  mischief  was  occasioned  by  protracting  it, 
more  especially  in  the  two  last  mentioned  cases. 

Of  the  three  infants  extracted  dead — in  that  of  the  first  case  we  have 
every  reason  to  believe  it  was  so  before  the  operation,  as  it  was  not  felt 
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by  the  mother,  nor  could  we  hear  the  pulsations  of  its  heart.  In  that 
of  the  second  case,  it  was  alive,  and  its  death  is  no  doubt  chargeable  to 
the  operation;  but  it  was  produced  by  a  cause  which,  I  think,  may  in 
general  be  avoided,  or  at  least  guarded  against.  The  third  to  be  ac- 
counted for  was  already  dead  and  putrid. — Ibid. 


Art.  XII. — The  Diagnosis  of  Ovarian  Dropsy.  Abstract  of  a  Paper 
read,  by  Mr.  Brown,  before  the  Westminster  Medical  Society,  24th 
November,  1849, 

Amongst  the  gereral  signs  of  ovarian  dropsy,  we  must  place  emacia- 
tion of  the  neck  and  shoulders,  expression  of  the  countenance  peculiar, 
indicating,  in  a  marked  manner,  the  presence  of  this  disease.    The  face 
is  elongated,  thin,  and  partially  shrivelled;  anxiety  and  care  are  strongly 
depicted  in  it;  the  angles  of  the  nose  are  drawn  downwards;  the  hps 
are  thinned;  the  mouth  loses  its  curves,  the  angle  being  drawn  down- 
wards; the  cheeks  are  furrowed;  the  eyes  are  remarkably  defined,  ow- 
ing often  to  the  sunken  space  between  the  eyelids  and  the  bony  margin 
of  the  orbit;  the  skin  is  thin  and  pale;  in  short,  the  whole  of  the  cellular 
tissue  of  the  face  is  atrophied;  but,  unless  the  disease  be  malignant,  the 
skin  has  not  the  peculiar  aspect  which  it  acquires  in  malignant  disease. 
The  extremities  are  seldom  swollen,  as  in  ascites,  and,  consequently,  the 
patient  can  walk  about  with  comparative  ease.    There  is  generally,  also* 
but  little  disturbance  to  digestion,  and  usually  adequate  action  of  the 
liver.    Respiration,  and  the  action  of  the  heart,  are  less  disturbed  than 
in  ascites,  but  the  heart's  action  is  feeble,  owing  to  the  diminution  in  the 
whole  mass  of  the  blood.    The  special  signs  are — First,  we  can  trace 
the  commencement  of  this  disease  from  one  of  the  ovaries  deep  down  in 
the  iliac  fossa;  a  tumour  pressing  between  the  rectum  and  the  vagina 
may  be  felt,  either  through  the  walls  of  the  vagina  or  the  rectum,  not 
excessively  painful,  but  elastic;  on  firmly  pressing  it,  especially  if  at  the 
commencement  of  the  formation  of  the  tumour,  you  can  get  it  between 
the  thumb  in  the  rectum,  and  the  middle  finger  in  the  vagina;  but  you 
can  also  frequently  feel  an  egg-like  enlargement  around  the  ovary,  thro' 
the  abdominal  parietes,  especially  if  you  flex  the  thighs  on  the  abdomen, 
so  as  to  relax  the  muscles.    This  tumour  gradually  and  definitely  in- 
creases, still  maintaining  a  rounded  outline,  and  ascends  from  the  pelvic 
cavity  to  the  abdominal,  and  rises  in  the  front. of  the  bowels,  distending 
the  abdominal  parietes,  and  sometimes  reaches  the  ensiform  cartilage, 
29 
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pressing  up  the  liver,  stomach,  pancreas,  and  spleen,  so  as  to  elevate  the 
diaphragm,  and  thus  contract  very  considerably  the  thoracic  space. 
This  tumour,  which,  as  it  ascends,  becomes  more  fluctuating,  occupies 
the  side  from  which  it  originates;  but  whilst  it  throughout  retains  a 
preponderance  towards  that  side,  it  gradually  extends  to  the  opposite. 
The  veins  of  the  abdomen  are  generally  much  increased  in  number  and 
size.  The  sac  containing  the  fluid  being  circumscribed,  the  indications 
afforded  by  percussion  are  also  circumscribed,  and  the  sounds  on  percus- 
sion are  of  course  dull  over  the  sac  and  resonant  over  the  surrounding 
intestines.  On  examination  per  vaginam,  fluctuation  can  be  generally 
felt  through  its  walls,  and  the  vagina  itself  is  elongated  and  drawn  up, 
sometimes  even  under  the  arch  of  the  pubis;  the  uterus  is  also  either 
drawn  up  or  passed  back  on  the  rectum;  the  cyst  is  generally  round  and 
smooth  on  feeling  it  through  the  parietes  of  the  abdomen,  and  moveable 
from  side  to  side,  and  is  not  materially  altered  by  change  of  position, 
either  recumbent  or  upright.  These  special  signs  apply  more  particu- 
larly to  unilocular  ovarian  dropsy.  In  multiiocular,  we  almost  invaria- 
bly have  an  uneven  and  irregular  surface  of  the  cyst,  and  generally  one 
or  more  solid  tumours,  which  appear  inelastic  and  without  fluid;  but  in 
very  many  cases  these  tumours  will  be  found  to  be  additional  cysts,  con- 
taining fluid,  tense,  owing  to  the  pressure  of  the  fluid  in  the  larger  one. 
Mr.  Brown  has  frequently  found  this  to  be  the  case;  and  this  was  prov- 
ed by  evacuating  the  contents  of  the  larger  cyst,  and  again  introducing 
the  trocar  through  the  canula  still  in  the  opening,  thrusting  it  into  the 
apparently  solid  tumor,  and  findi:  g  immediately  an  escape  of  fluid.  On 
examining  a  multiiocular  cyst,  fluctuation  is  not  very  distinct,  if  you  ex- 
amine the  entire  cyst;  but  if  you  tap  over  any  one  of  the  sacs,  fluctua- 
tion is  apparent,  but  only  over  that  one  not  being  at  all  communicated  to 
the  adjoining  cyst  or  cysts;  where,  however  the  fluid  is  gelatinous  or 
albuminous,  fluctuation  cannot  be  so  readily  felt.  The  same  observation 
applies  to  those  cases  containing  thick,  cheesy  matter,  mixed  with  pus, 
and  sometimes  with  hair.  But  we  have  also  distinct  solid  tumours  in 
connexion  with  these  fluid  ones;  and  then  there  is  no  sense  of  fluctuation. 
This  observation  applies  both  before  and  after  evacuating  the  contents  of 
the  fluid  cysts.  Having  ascertained  the  nature  of  the  tumour,  so  far  as 
to  say  whether  it  is  unilocular  or  multiiocular,  the  next  important  subject 
is  as  to  the  presence  of  adhesions.  In  examining  for  adhesions,  Mr. 
Brown  directed  that  the  patient  should  be  laid  in  the  horizontal  posture, 
and  be  made  to  flex  the  thighs  on  the  abdomen  so  as  to  relax  the  abdo- 
minal parietes;  he  then  moved  the  cyst  from  side  to  side.  If  this  were 
readily  done,  he  knew  there  were  no  adhesions.  Again  he  placed  his  hand 
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firmly  cn  the  relaxed  parieies,  and  moved  them  over  the  cyst.  If  they 
moved  readily  he  knew  there  were  no  adhesions  on  the  upper  and  lateral 
surfaces  of  the  cyst.  Again,  as  the  parietes  are  thin  in  this  disease,  he 
grasped  and  puckered  them  up,  and  then  moved  them  over  the  cyst,  and 
also  saw  if  they  gathered  up  readily,  without  raising  the  cyst  itself.  If 
he  found  these  three  indications,  Mr.  Brown  determined  that  there  were 
no  adhesions.  Another  plan,  for  which  he  was  indebted  to  his  friend, 
Dr.  Sibson,  is  based  on  the  extent  to  which  the  contents  of  the  abdomen 
are  forced  downwards  during  a  deep  inspiration,  by  the  descent  of  the 
diaphragm.  If  there  be  no  adhesions  in  front,  the  upper  boundary  of 
the  ovarian  tumour  descends  to  the  extent  of  an  inch  during  a  deep  in- 
spiration, the  place  previously  occupied  by  the  tumour  being  now  taken 
up  by  the  intestines;  consequently,  if  you  percuss  over  the  upper  part  of 
the  tumour,  a  dull  sound  is  elicited  during  ordinary  respiration;  but  when 
the  patient  takes  a  deep  inspiration,  an  intestinal  resonance  is  there  per- 
ceptible. Mr.  Brown  then  alluded  to  those  diseases  which  may  be  mis- 
taken for  ovarian  dropsy,  and  slightly  rem  arked  on  their  peculiar  signs. 
They  were — 1st,  retroflexion  and  retroversion  of  the  uterus;  2ndly,  tu- 
mours of  the  uterus;  3dly,  cystic  tumours  of  the  abdomen;  4thly,  ascites; 
5thly,  pregnancy;  6thly,  distended  bladder;  7thly,  distended  bowels 
from  flatus;  8thly,  faeces  in  the  intestines;  9thly,  diseased  viscera  of  the 
abdomen. — London  Lancet. 


PART  FOURTH. 

BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS . 


1: — A  Systematic  Treatise,  Historical,  Etiological,  and  Practical,  on 
the  Principal  Diseases  of  the  Interior  Valley  of  North  America,  as 
they  appear  in  the  Caucasian,  African,  Indian,  and  Esquimaux  varie- 
ties of  its  population.  By  Daniel  Drake,  M.  D.  Cincinnati:  Wix- 
throp  B.  Smith  &  Co.,  Publishers;  Philadelphia:  Grigg,  Elliott  & 
Co.;  New  York:  Masox  &  Law.    1350.    Large  8vo,  pp.  978. 

The  book  with  the  above  title,  and  which  has  reached  us  too  late  to 
allow  of  more  than  this  notice  of  its  appearance,  is  the  first  volume  of 
that  comprehensive  treatise,  upon  which  it  is  well  known  its  distinguished 
author  has  long  labored.    It  is  dedicated  to  the  Physicians  of  the  inte- 
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rior  valley  of  Xorth  America,  as  a  a  attempt  to  lay  an  extended  founda- 
ton  for  a  history  of  its  diseases,  and  from  the  modest  preface,  it  apDears 
that  we  may  expect  a  truly  original  work,  and  also  a  truly  indigenous  one; 
things  not  without  their  signification.  We  promise  ourselves  a  rich  treat 
in  its  critical  study,  and  hope  our  readers  will  hasten  to  keep  us  compa- 
ny, by  possessing  themselves  of  it,  as  early  as  may  be. 


2.— A  Treatise  on  the  Etiology,  Pathology,  and  Treatment  of  Con- 
genital Dislocations  of  the  Head  of  the  Femur.  Illustrated  with 
Plates.  By  John  Murray  Carnochan,  M.  D.,  Lecturer  on  Opera- 
tive Surgery,  with  Surgical  and  Pathological  Anatomy,  <fcc,  &c- 
Kew  York:  S.  S.  &  W.  Wood,  261,  Pearl  Street.  1850.  Large 
Svo,  pp.  235. 

This  is  a  praiseworthy  attsmpt  to  draw  the  attention  of  the  profession 
to  a  remarkable  pathological  condition  of  the  coxo-femoral  articulation, 
which  has  frequently  been  mistaken  for  other  diseases  of  this  part,  espe- 
cially morbus  coxarius,  coxarthrocace,  or  the  so-called  hip-disease.  Af- 
ter enumerating  the  different  theories  which  have  been  promulgated,  to 
account  for  the  production  of  this  singular  disease,  the  author  gives  as 
his  own,  the  following :  "That  the  displacements  of  the  hip-joint  in 
question,  are  the  result  of  spasmodic  muscular  retraction,  not  dependent 
however,  upon  mere  absence  of  the  central  nervous  substance,  but  upon 
an  irritation  conveyed  to,  or  originating  in,  the  ganglionic  centre  of  the 
medulla  spinalis.  This  irritation  or  altered  action,  which  occasionally 
may  result  in  structural  lesion,  is  thence  transmitted  by  the  reflex-motor 
power  of  the  excito-motor  apparatus  of  the  spinal  system  upon  the  mus- 
cles, which  consequently  become  affected,  and  by  their  continued  retrac- 
tion disarticulate  the  head  of  the  femur."  It  appears  that  hereditary 
predisposition  plays  no  small  part  in  the  production  of  this  disease,  which, 
therefore,  like  clubfoot,  runs  in  families;  and  quite  a  majority  of  cases 
are  observed  in  females,  possibly  from  the  greater  susceptibility  in  that 
sex,  to  the  effects  of  any  morbid  irritation  of  nervous  centres,  occurring 
during  some  period  of  fcetal  life,  and  probably  in  connexion  with  this,  or 
by  itself  alone,  the  anatomical  peculiarities  of  the  female  pelvis,  with  re- 
gard to  the  acetabulum. 

As  might  be  expected,  the  pathological  appearances  met  with  on  dis- 
section of  the  parts,  vary  with  the  period  of  life  at  which  they  are 
subjected  to  examination,  especially  in  the  articulations  and  ligamentous 
structures  concerned  in  the  malady.    But  they  are  by  no  means  limited 
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to  the  coxo-femoral  region;  the  dislocated  limb  suffers  in  its  nutrition,  and 
the  whole  trunk  feels  the  distorting;  effect  of  the  disease.  In  females 
parturition  is  rendered  difficult  and  dangerous,  from  distortion  of  the 
pelvis. 

The  author  treats  very  extensively,  learnedly,  and  interestingly  of  the 
etiology  of  the  disease,  and  then  proceeds  to  discuss  its  symptoms. 
Little  as  it  is  known,  we  may  form  some  idea  of  its  frequency,  from  the 
fact  that  Dupuytren  observed  twenty-five  cases,  Jules  Guerin  over  thirty, 
and  our  author  four  in  two  y^ars,  End  since  1844  twenty  additional  ones. 
Then  follows  the  diagnosis,  and  after  that  the  prognosis,  in  the  chapter 
on  which,  it  appears  that  cures  may  be  performed,  though  naturally  te- 
dious and  d  fficult.  The  treatment  ought  to  commence  as  soon  after  the 
discovery  of  the  displacement,  as  the  tractability  of  the  patient  may  ren- 
der practicable.  Success  has  crowned  the  efforts  of  the  surgeon  in  cases 
where  the  ages  of  the  sufferers  have  ranged  from  three  to  twelve  years, 
and  even  in  one  case,  fifteen.  Unfortunately  the  necessary  apparatus  is 
complicated  and  expensive,  and  the  time  required — say  unlimited.  The 
work  is  admirably  printed,  and  the  numerous  illustrations  are  executed 
in  a  style  of  art,  only  comparable  to  those  of  Maclise's  Surgical  Anato- 
my, reviewed  in  our  last. 


3. — Lectures  on  Diseases  of  Infancy  and  Childhood,  by  Charles 
West,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians;  Senior 
Physician  to  the  Royal  Infirmaiy  for  Children;  Physician- Accoucheur 
to  the  Middlesex  Hospital;  and  Lecturer  on  Midwifery  at  Saint  Bar- 
tholomew's Hospital.  Philadelphia  :  Lea  and  Blanchard.  1850, 
Large  8vo,  pp.  451. 

On  the  Diseases  of  Infants  and  Children,  .  by  Fleetwgod  Chur- 
chill, M.  D.,  M.  R.  I.  A.,  Hon.  Fellow  of  the  College  of  Physicians; 
Ireland;  Hon,  Member  of  the  Philadelphia  Medical  Society,  <fec,  &c, 
Author  of  "  The  Theory  and  Practice  of  Midwifery,"  '4  On  the  Dis- 
eases of  Females,"  <fcc,  <fec.  Philadelphia  :  Lea  &  Blanchard. 
1850.    Large  8vo,  pp.  636. 

The  two  admirable  works,  with  the  above  titles,  deserve  far  more 
•:han  a  mere  bibligraphical  notice;  and  as  we  have  neither  space  nor 
time,  to  do  them  any  thing  like  justice  in  this  number,  we  content  our- 
selves for  the  nonce,  with  heralding  their  publication. 

The  work  of  West  is  already  tolerably  familiar  to  the  American  Med- 
ial public,  from  its  having  been  first  reprinted  in  the  Medical  News  and 
Library,    In  its  present  form,  it  makes  a  very  handsome  volume. 
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The  work  of  Churchill,  like  the  newest  edition  of  Carpenter's  Princi- 
ples of  Human  Physiology,  might  yet  have  lain  in  embryo  the  Fates 
alone  know  how  long,  had  not  the  discriminating  firm  who  publish  it, 
persuaded  its  author  to  father  his  own  child,  and  be  its  accoucheur  to 
boot.    (Both  are  for  sale  at  Whiting  &  Huntington's,) 


4. — Introductory  Addresses, 

A  pile  of  introductories  has  been  accumulating  on  our  table,  until  it 
has  become  so  large  that  we  despair  of  noticing  all  its  component  pam- 
phlets; but;  to  make  a  beginning,  we  take  from  the  heap  that  which 
comes  uppermost,  and  that  is — 

Hygiene,  an  Introductory  Lecture,  by  Samuel  Henry  Dickson,  M. 
D.,  Professor  ot  the  Theory  and  Practice  of  Medicine  in  the  Medical 
Department  of  New  York  University. 

This  elegantly  written  address  is,  in  truth,  an  admirable  essay  on  Hy- 
giene, the  philosophy  of  which  is  discussed  under  three  heads:  1.  Tlie 
physical  education  of  the  young.  2.  Personal  Hygiene — the  course  of  life 
of  the  individual.  3.  Public  or  Municipal  Hygiene,  not  inaptly  termed 
by  a  recent  writer  *'  The  political  economy  of  health."  The  author- 
justly  condemns  a  tendency  in  works  on  the  same  subject  to  "Uncom- 
promising exclusiveness  on  the  one  hand,  the  result  of  a  habit  of  limited 
observation;  or  on  the  other,  to  an  unphilosophically  minute  interference 
indicative  of  an  equally  narrow  dogmatism."  He  goes  on  to  show  the 
amazing  variety  which  characterizes  nature — in  the  matter  of  food  for 
example,  as  in  most  other  things.  The  physical  education  of  the  young 
next  receives  due  notice;  and  here  we  cannot  refrain  from  quoting  a  pas- 
sage. "  We  are  often  asked  when  a  child  should  be  weaned.  Let  na- 
ture answer  the  question.  When  the  fountains  of  supply  begin  to  be 
exhausted,  and  the  juvenile  appetite  craves  a  larger  amount  than  it  can 
obtain  from  this  best  source,  and  the  teeth  show  themselves,  and  the  in- 
stinctive inclination  to  bite  and  masticate  is  developed,  then,  and  not  till 
then  let  the  process  begin.  Let  care  be  taken  that  all  solids  offered,  be 
reduced  to  the  proper  state  of  minute  division,  until  the  child  is  taught  to 
chew  them,  and  never  to  swallow  them  without  visible  and  somewhat 
prolonged  trituration." 

Passing  by  mu  ll  that  we  would  fain  bring  before  our  readers,  we 
take  from  the  portion  on  personal  hygiene  the  following:  •  Addressing 
the  adolescent  as  in  a  creat  measure  the  controller  of  his  own  future  des- 

o 

tiny,  Ave  should  earnestly  inculcate  upon  him  the  value  of  moderation 
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in  all  things,  nay,  of  a  reasonable  self-denial.  Let  each  one  for  himself 
consider  the  influence  of  the  several  modes  of  living;  let  him  regard  the 
results,  let  him  closely  investigate  the  tendencies,  and  shape  his  course 
accordingly.  Teach  him  that  physical  wrong-doing,  whether  voluntary 
or  involuntary,  reckless  or  accidental,  will  and  must  be  followed  by  a 
physical  penalty;  this  may  be  sooner  or  later  in  coming,  but  it  will  and 
must  come.  Effect  will  follow  cause.  The  avoidance  of  excess  in  every 
shape  is  essential  both  to  happiness  and  virtue;  all  forms  of  riot  are  fatal 
to  both.  We  cannot  always  trace  the  links  of  the  chain  which  unites 
consequences  with  the  causative  agencies.  Some  of  the  modes  of  incor" 
rect  conduct  produce  immediate  and  cognizable  results,  others  are  more 
remote  than  the  long  planted  seed  of  the  early  winter  from  the  ripe  grain 
of  the  succeeding  summer;  others  still,  it  is  not  in  our  power  to  follow  at 
all  in  the  individual,  their  consequences  being  deducible  only  in  masses 
by  calculation  of  general  health  or  of  proportional  longevity.  But  the 
nature  of  any  agent  or  habit  being  once  made  out  and  its  tendency  ascer- 
tained, we  are  plainly  directed  in  our  course  in  reference  to  it.  Mithri- 
dates,  as  we  are  told,  had  rendered  himself,  by  frequent  use.  insuscepti- 
ble to  the  action  of  all  poisons  known  in  his  day.  Yet  none  of  us  would 
envy  the  King  of  Pontus  his  acquired  insensibility  to  ihe  most  potent 
dru"\s.  It  is  not  long;  since  an  East  Indian  was  shown  who  could  swallow 
a  drachm  of  corrosive  sublimate  without  injury ;  and  some  of  the 
Theriakis  of  Turkey  and  China  take,  not  unly  unhurt,  but  with  delight- 
ful exhilaration,  many  grains  of  solid  opium  or  an  ounce  of  laudanum,  or 
inhale  clouds  of  the  dreamy  vapour  of  the  dried  poppy -juice,  burnt  in 
the  pipe.  Does  not  this  tolerance  of  active  medicaments  imply — do  we 
not  habitually  draw  the  inference  in  our  Pathology  and  Therapeutics — 
a  state  of  serious  disease  ?" 

After  some  interesting  observations  on  acclimation,  and  on  the  limits 
within  which  such  is  possible,  Dr.  Dickson  passes  to  the  all-important  sub- 
ject of  mental  disease,  and  observes,  "In  this  early  stage  of  our  country's 
existence  we  are  already  charged  with  certain  national  weaknesses  of 
physical  character  and  constitution,  of  which  the  most  prominent  and 
grave  is  a  disproportionate  liability  to  insanity.  Statistical  tables  of  au- 
thority before  me  give  the  following  figures  as  approaching  accuracy  : 


In  Italy,  the  insane  are  to  the  whole  population  as  1  in  2500 

"    France       "  "  "   1  in  1500 

"    England     "  "  «   1  in  1200 

"    United  States,  the  last  census  gave  1  in  979 


It  is  not  pretended  that  these  statements  are  absolutely  precise;  all 
that  concerns  us  is  the  question  of  their  comparative  accuracy,  Copland 
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agrees  with  those  who  ascribe  the  larger  ratio  in  the  two  countries  last 
named  to  the  greater  intemperance  prevailing,  and  so  it  may  be  in  part, 
but  this  will  not  account  for  the  facts.  If  we  analyze  the  U.  S.  census, 
we  find  insanity  far  more  prevalent  in  the  most  virtuous  and  best  educa- 
ted portions  of  our  nation.  It  prevails  in  a  direct  ratio  with  the  degrees 
of  intelligence  and  activity  which  characterize  the  different  sectional  pop- 
ulations- In  the  six  New  England  States,  the  ratio  is  of  1  insane  person 
in  680;  in  six  Southern  States  of  1  in  about  1200.  I  will  not  weary 
you  with  the  details  on  which  I  found  my  opinion,  but  I  am  satisfied 
that  the  melancholy  predominance  is  owing  to  the  unremitting  labor, 
both  of  mind  and  body,  but  especially  of  the  former,  to  which  we  con- 
demn ourselves  or  to  which  we  are  condemned  by  relentless  custom. 
Our  ancestors,  far  wiser  in  their  generation,  in  this  respect  at  least,  ap- 
pointed numerous  fasts  and  festivals,  holidays,  in  which  religion  enjoin- 
ed and  habit  sanctioned  intervals  of  abstinence  from  all  usual  or  ordinary 
task  work.  Health,  both  moral  and  physical,  was  thus  kept  at  a  higher 
standard.  It  cannot  be  questioned  that  (other  things  being  equal)  the 
duration  of  life  would  be  prolonged  by  the  interposition  of  such  restora- 
tive periods  of  relaxation,  amusement,  recreation,  repose.  But  the  Eng-- 
lishman  and  Anglo-American  resolutely  deny  themselves  this  delightful 
luxury  of  rest,  nay.  I  should  rather  call  it,  this  positive  necessary  of  life; 
and  consume  utterly  and  rapidly  their  powers,  by  unrelenting  constancy 
of  action."  To  this  we  will  only  add  the  remark,  that  the  smaller  amount 
of  insanity  in  England  compared  with  America,  is  in  our  opinion,  partly 
due  to  the  fact  that  a  large  proportion  of  the  inhabitants  of  the  former 
country  do  take  a  holiday  now  and  then,  aye,  and  enjoy  it  too;  moreover 
the  mechanically  methodical  Englishman  has  certain  business  hours,  and 
except  during  these  he  devotes  himself  no  comparison  more  to  his  home, 
his  comforts,  his  domestic  circle,  his  regular  exercise,  music,  literature, 
and  society,  than  does  his  more  restless  kinsman  of  the  West.  Nor 
should  we  overlook  the  influence  of  many  other  important  sources  from 
each  of  which  springs  forth  a  rill  that  helps  to  swell  the  truly  frightful 
amount  of  insanity,  shown  by  the  last  census  to  be  prevalent  in  this  coun- 
try. One  of  these  is  the  very  early  age  at  which  parental  authority 
ceases  to  be  exercised,  or  is  set  at  defiance.  Much  of  this  again  springs 
from  that  very  devotion  to  business,  which  makes  the  father  of  the  family, 
almost  a  stranger  in  his  own  home.  Then  it  will  be  allowed  on  all 
hands,  that  a  street  education  of  the  child,  an  education  in  gambling, 
profanity,  and  almost  every  species  of  crime  in  embryo,  cannot  be  very 
conducive  to  that  state  of  moral  integrity  on  which  the  man  can  fall  back 
amid  the  storms  and  trials  of  life,  and  knowing  that  happen  what  may, 
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lie  has  done  bis  duty,  gain  more  force  of  character,  more  strength  of 
mind,  from  these  very  buffe  ings  with  the  waves  of  the  world,  which  cast 
another,  a  shattered  wreck,  upon  the  rocks  of  insanity.  But  we  are 
writing  a  sermon  instead  of  a  review,  so  warmly  do  we  feel  ontbis  oTeat 
subject  of  education,  beyond  all  question  the  most  momentous,  the  most 
comprehensive,  the  most  interesting,  whether  in  a  moral,  an  intellectual* 
or  a  merely  physical  point  of  view,  which  can  occupy  the  thoughts  and 
exercise  the  powers  of  man. 

"Uevenons  a  nos  moutons!"  Dr.  Dickson  n  rt  takes  up  the  subject 
of  personal  cleanliness;  and  as  we  were  taught  when  young,  that  "clean- 
liness comes  next  to  godliness,"  we  appreciate  all  the  more  his  strictures 
on  a  neglect  of  those  duties,  a  due  performance  of  which  some  nations 
consider  a  part  of  their  religion;  for  although  the  ' *  great  unwashed"  are 
affirmed  to  constitute  a  numerous  body  among  Teutons,  Celts,  and  An- 
glo-Saxons wherever  found,  it  is  certain  that  we  all  compare  unfavorably 
with  the  older  races  of  the  East.  To  quote  Dr.  Dickson,  "In  the  ad- 
vancing settlements  of  our  new  country,  much  may  be  pardoned  to  the 
condition  and  circumstances  of  the  pioneer.  But  surely,  under  any  con- 
tingencies, a  Christian  sbould  wash  his  hands  as  often  as  a  Mussulman 
or  a  Hindoo.  Cool  springs  and  running  streams  abound  almost  every 
where  in  our  inhabited  territory,  whether  ot  forest  or  prairie  land,  and 
our  chief  cities  are  supplied  with  fountains  in  royal  munificence. 

From  neglect  of  these  matters  flows  naturally  a  culpable  indifference 
to  the  neatness  of  the  clothing,  the  house,  the  table,  and  all  other  do- 
mestic arrangement^.  All  these  points  of  habit  are  consistent,  and  we 
can  thus  account  for  the  nuisance  of  the  stained  and  slippery  floors  of 
the  masticators  of  tobacco,  which  offend  so  many  of  our  senses." 

"All  these  points  of  habit  are  consistent" — yes,  for  when  was  ever 
man  consistent  in  good!  in  evil  he  is  very  apt  to  be  so. 

Seethe  temperance  lecturer,  for  example,  who  while  he  chews  the  cud 
of  tea-totalism.  for  the  benefit  of  the  besot'ed,  himself  chews  the  quid  of 
tobacco,  for  the  benefit  of  his  nerves;  indeed,  but  for  its  deadening  and 
poisonous  influence,  that  man  who 

Compounds  for  sins  he  is  inclined  to, 
By  damninq;  those  he  has  no  mind  to," 
would  be  so  humiliatingly  conscious  of  the  beam  in  his  own  eye,  that  he 
would  scarcely  dare  to  lecture  the  poor  victim  of  strong  drink  about  the 
mote  in  his.  Two  prominent  "  Temperance-men,"  we  have  heard  con- 
fess, that  they  never  took  a  bite  of  the  weed,"  without  a  twino-e  of  con- 
science;  one  too,  a  minister  of  the  gospel.  This  is  consistency  with  a 
vengeance!    Why  does  not  somebody  set  up  a  society  for  temperance  in 
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or  rather  total  abstinence  from,  sexual  intercourse,  for  example,  man-to- 
talism?  It  would  be  nothing  new  to  be  sure,  any  more  than  temperance 
in  strong  drinks  is  new.  The  Church  of  Rome  not  only  enjoins  regular 
fasts  on  all  its  members,  but  makes  celibacy  obligatory  on  its  clergy;  of 
the  manner  in  which  most  solemn  obligations  have  been  kept  in  these 
respects,  let  the  history  of  monkish  continence  and  priestly  self-denial  tell, 
and  compare  therewith  the  history  of  the  back-slidings  of  those  who 
"  have  taken  the  pledge." 

Let  it  not  be  supposed  that  we  are  indifferent  to  the  cause  of  temper- 
anc° — far  from  it;  we  should  consider  ourselves  derelict  to  our  duty  as  a 
member  of  society  and  as  a  physician,  did  we  not  use  our  utmost  exer- 
tions to  further  it;  but  we  would  not  do  so  by  declamation  on  the  hust- 
ings, nor  by  the  institution  of  semi-secret  societies,  with  flaunting  para- 
phernalia, and  mystic  rites,  in  ostentatious  emulation  of  a  certain  time- 
honored  fraternity.  The  want  of  stability  of  the  conversions  made  by 
such  means,  is  matter  of  notoriety;  indeed,  we  not  only  think  the  means 
hitherto  employed  for  the  purpose  of  encouraging  it,  lamentably  mistaken 
and  insufficient;  but  we  believe  that  had  the  same  amount  of  honest, 
persevering  exertion  which  has  been  devoted  to  the  reform  of  the 
drunkard  by  the  real  friends  of  morality,  been  used  in  other  and  less  os- 
tentatious modes,  an  incalculably  greater  sum  of  real  good  would  have 
been  the  result.  Make  religion  what  it  is  meant  to  be,  practical — a  part 
and  parcel  of  every  one's  active  life,  not  a  thing  to  be  donned  with  the 
"go-to-meetins"  on  Sabbath,  and  put  off  again  at  close  of  day,  as  if  too 
fine  for  work-day  use.  In  this  good  work  the  physician  may  be  every 
bit  as  useful  a  laborer  as  the  minister;  by  an  encouraging  word  sj  oken 
at  the  proper  season,  for  example;  or  by  a  gentle  remonstrance  when  the 
heart  of  the  sinner  is  softened  as  it  so  generally  is.  when,  confined  to  the 
sickbed,  he  is  paying  ''the  physical  penalty  of  physical  wrong-doing." 
At  such  times  and  seasons  too,  the  wounds  of  the  bruised  spirit,  will  heal 
as  kindly  under  the  genial  influence  of  appropriate  mental  physic,  as 
those  of  the  flesh  beneath  the  balmiest  applications.  The  doctor  be- 
comes the  saviour  of  the  patient  in  more  senses  than  one;  and  receives 
in  the  affection  and  respect  with  which  he  is  regarded  by  the  healed  man 
and  his  friends,  a  reward  second  only  to  one  other — the  approving  verdict 
of  "the  still  small  voice."  Nevertheless,  the  cures  of  drunkenness  will, 
we  fear,  remain  parallels  with  those  of  collapsed  cholera  cases;  and  true 
as  trite  is  the  maxim,  "prevention  is  better  than  cure,"  whether  predica- 
ted of  the  one  disease  or  of  the  other.  Train  up  (he  child  to  resist  and 
habitually  to  conquer  his  animal  propensities,  and  the  man  will  not  be  a 
slave  to  them.  Dr.  Dickson  has  handled  this  subject  without  gloves  in 
the  lecture  before  us. 
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We  conclude  by  extracting  some  of  his  observations  on  municipal 
hygiene. 

"  The  hygienic  office  of  government  is  two-fold:  it  must  regulate  the 
external  relations  of  the  community  with  one  strong  arm,  while  with  the 
other  it  directs  minutely  the  internal  police.  I  will  not  now  enter  upon 
the  debateable  questions  of  contagion  and  infection,  which  are  hereafter 
to  be  discussed  in  full;  it  will  suffice  here  to  point  out  a  course  of  precau- 
tion which  will  scarcely  offend  any  reasonable  philanthropist. 

"1.  There  are  certain  diseases  which  all  allow  to  be  communicable, 
importable,  transmissible,  contagious,  or  infectious.  It  is  clearly  not  only 
the  right,  but  the  duty,  of  every  community  to  repel  the  entrance  of  these 
in  all  known  or  suspected  modes  of  introduction.  The  ability  to  effect 
this  most  desirable  purpose  may,  nay,  it  must  be  imperfect;  yet  it  should 
be  exerted  to  the  utmost. 

2.  **  There  are  other  diseases  of  which  it  is  doubtful  whether  they 
possess  this  property  of  transmissibleness — whether  they  can  be  subjects 
of  communication  from  one  person  or  place  to  another.  Observation  or 
experiment  will  show  in  reference  to  these,  that  one  of  two  things  is  trre 
or  probable.  Their  foci  of  prevalence  being  known,  intercourse,  there- 
with will  present  the  coincidence  of  their  appearance  in  other  places,  or 
it  will  not.  The  fact  of  such  coincidence  being  once  noted,  the  duty  of 
the  authorities  is  palpable;  while  the  question  is  unsettled,  they  should 
lean  to  the  side  of  general  safety.  Let  it  be  left  to  physicians,  whose 
proneness  to  differ  among  themselves  is  proverbial,  and  perhaps  praise- 
worthy— let  it  be  left  to  them  to  split  hairs  in  the  tempest  of  wordy  clam- 
or, drawing  vague  lines  between  infection  and  true  contagion,  between 
atmosphere  inquinated  by  foreign  intermixtures  and  poisoned  by  exhaled 
viruses,  between  the  personal  importation  of  sick  bodies  and  the  concen- 
trated influence  of  rank  fomites;  but  let  the.  whole  profession  unite, 
pendente  lite,  in  advising  measures  "for  the  surest  precaution.  Let  them 
all  hold  in  warning  remembrance  the  changes  of  opinion,  which  on  this 
subject  the  most  distinguished  controversialists  have  acknowledged. 

"  3.  The  quarantine  established  should  be  organized  in  precise  rele- 
vancy to  the  nature  of  the  case  to  which  it  is  applied.  General  and 
indirect  measures  of  prevention  are  both  unsatisfactory  and  oppressive. 
The  restrictions  imposed  on  commerce  in  this  way  are  hard  to  bear,  and 
will  scarcely  be  submitted  to  at  all  unless  so  arranged  as  to  commend 
themselves  openly  to  reason  and  justice.  In  reference  to  persons,  let  us 
carefully  ascertain  the  "latent  period"  of  every  form  of  contagious  pes- 
tilence, and  let  the  traveller  be  detained  only  so  long  as  will  surely  pass 
beyond  this  period.    The  present  duration  which  gives  name  to  the  law, 


460 


Bibliographical  Notices  and  Reviews. 


[May 


is  unnecessarily  tedious  and  injurious.  If  an  attack  of  Plague  or  Chol- 
era develope  itself  always  within  eight  days  after  exposure  to  its  source, 
it  will  be  sufficient  to  sequester  a  passenger  from  a  foul  port  twelve,  four- 
teen, or  at  most  sixteen  days,  when,  if  unattacked,  lie  may  be  admitted; 
yet  after  personal  purification  rigidly  enforced,  for  a  man  may  carry 
about  him,  as  at  the  celebrated  Black  Assizes  at  Oxford  and  elsewhere, 
a  contagious  influence  that  may  not  affect  himself.  As  to  other  fomites, 
ascertain  and  apply  all  efficient  means  of  disinfecting  them,  and  let  the 
foul  vessel  be  thoroughly  cleansed. 

"  4.  Such  quarantine  should  be  established  upon  the  most  liberal 
principles.  The  unfortunate  subjects  of  restraint — sacrifices  for  the  time 
to  the  public  safety — should  be  treated  with  all  compatible  kindness;  if 
sick,  most  amply  supplied  with  every  solace,  and  all  possible  means  of 
restoration;  if  in  health,  offered  every  hospitable  entertainment  that 
civilization  and  refinement  can  bestow.  Let  no  niggardly  economy 
prevail.  While  the  poorest  should  be  placed  in  comfort  and  ease,  those 
to  whom  custom  has  made  luxuries  necessary  should  be  permitted  to  pro- 
cure all  that  they  may  demand." 


5. — Parturition,  and  the  Principles  and  Practice  of  Obstetrics. 
By  W.  Tyler  Smith,  M.  D.,  London.  Lecturer  on  Obs  etrics  in  the 
Hunterian  School  of  Medicine.  Philadelphia:  Lea  &  Blanchard. 
1849.    12mo,  pp.  396. 

This  work  was  noticed  on  its  first  appearance,  but  we  think  it  on  many 
accounts  deserving  of  a  more  particular  examination,  and  are  therefore 
well  pleased  to  insert  the  following  remarks  on  it,  handed  to  us  by  a  val- 
ued correspondent.    [Ed.  Ohio  Med.  Journal. 

The  cacocethes  scribendi  is  one  of  the  prevailing  epidemics  of  the  pres- 
ent time,  and  the  products  of  this  wide  spread  affection  in  the  form  of 
books,  periodicals,  <fcc,  are  numerous  and  various.  The  number,  how- 
ever, that  deserve  any  attention,  or  enjoy  more  than  an  ephemeral  exist- 
ence, is  but  very  small  in  proportion  to  the  extent  of  the  disease.  Works 
too,  that  contain  any  thing  original,  save  hypotheses  and  speculations, 
built  upon  visionary  bases,  are  becoming  rare  indeed. 

It  is  true  that  the  same  facts  and  deductions,  the  same  doctrines  and 
hypotheses  may  pass  through  the  minds  of  different  intelligent  men,  and 
issue  in  very  different  apparel,  and  with  different  effect.  Like  journeying 
from  place  to  place,  we  may  have  to  traverse  streams,  climb  hills, 
achieve  the  difficult  pass,  struggle  with  many  difficulties,  and  yet  with 
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patience  and  perseverance  reach  the  desirable  point;  or  another  road 
may  be  presented  to  us,  smcoth  and  plain,  along  which  we  pursue  our 
way  with  facility  and  pleasure,  and  arrive  at  the  same  point  sooner,  and 
in  better  condition. 

The  old  fashioned  lumbering  coach  pulled  along  by  hypertophied 
snails,  may  essay  to  forward  our  works,  and  through  its  agency,  we  may 
be  successfully  wheeled  to  our  point  of  destination.  But  who  does  not 
prefer  the  light  carriage  and  spirited  animal,  or  even  the  locomotive's 
powerful  aid  in  advancing  us  rapidly  on  our  journey? 

Our  illustrations  of  the  different  styles  of  the  authors,  who  place  their 
productions  before  us,  may  not  be  very  fortunate,  indeed  may  be  totally 
inappplicable;  still,  to  our  mind,  they  appear  as  reasonable  and  as  proper, 
as  the  great  majority  of  illustrations  we  meet  with.  It  is  true  there  is 
no  royal  road  to  science;  but,  certainly,  there  is  no  necessity  for  encum- 
bering the  roads  that  lead  there,  with  the  rubbish  that  now  obstructs 
them,  or  putting  up  sign  posts  with  undecipherable  characters  upon  them^ 
or  which  at  least  occupy  so  much  time  in  interpreting;  and  when  inter- 
preted, may  as  likely  lead  astray  as  otherwise.  If  every  one  who  writes 
a  book — u  'Tis  pleasant  sure  to  see  one's  name  in  print,  a  book  -a  a  book 
although  there's  nothing  in 't" — would  only  write  what  he  knotvs,  and  not 
for  the  sake  of  appearing  very  wise,  envelope  his  bantling  in  a  fog  so  deep, 
or  attempt  to  go  behind  ultimate  facts,  the  handle,  the  loss  of  that  read- 
ers would  be  incalculable.  They  would  not  have  as  it  were  to  ford 
rivers,  leap  ditches,  jump  fences,  and  encounter  other  unnecessary  diffi- 
culties, but  comfortably,  pleasantly,  and  profitably  pass  along  to  the 
finis,  and  close  the  book,  refreshed  and  invigorated.  To  economise  time 
is  especially  important  to  the  student;  he  cannot  afford  to  mount  the 
ladder  of  the  transcendentalist,  or  search  after  that,  a  knowledge  of 
which  is  denied  us  by  the  Creator.  Time  is  too  short  for  speculation; 
facts  are  the  "pearls  of  great  price,"  which  it  should  be  our  aim  to  ob- 
tain. 

The  visionary  hypotheses  and  absurd  doctrines  that,  for  centuries, 
have  encumbered  the  path  of  medical  science,  would  never  have  had  an 
existence,  had  facts  not  been  lost  sight  of,  or  had  they  been  obtained. 
The  medical  student  of  the  present  day,  possesses  advantages  which,  if 
they  had  been  enjoyed  by  the  ancient  investigators,  would  have  saved 
our  medical  literature  from  the  obloquy  cast  upon  it,  by  those  who  with 
all  their  opportunities  for  investigation,  are  not  as  wise  in  their  generation. 
Even  among  those  who  cry  aloud  for  medical  reform,  may  be  found  a 
large  proportion  who,  without  facts  for  their  foundation,  are  attempting 
to  build  a  superstructure  with  hypotheses,  as  a  fit  temple  forEsculapius, 
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Observation  and  experiment  are  the  material,  the  granite,  with  which  to 
build  both  the  foundation  and  superstructure,  laid  block  upon  block  in 
proper  form,  and  cemented  together  by  obvious  and  natural  deductions. 
A  theory  built  up  in  this  way  will  stand  the  test  of  criticism. 

Having  made  these  preliminary  remarks,  we  are  prepared  to  investi- 
gate the  claims  of  Dr.  Tyler  Smith  to  a  discovery,  to  which  he  attaches 
the  greatest  importance  On  the  present  occasion  we  have  nothing  to 
say  of  the  originality  of  his  production,  but  will  direct  our  attention  ex- 
clusively to  his  peculiar  views  of  the  physiology  of  parturition.  Our 
author  claims  the  discovery  of  the  cause  of  parturition;  his  investigations 
have  led  him  to  believe  that  ovarian  excitement  is  that  cause,  "I  be- 
lieve," he  remarks,  "  that  at  the  time  of  parturition  is  mammalia,  the 
uterus  and  the  uterine  nervous  system  are  excited  by  the  ovaria;  that  it 
is  the  ovarian  excitement  which  induces  both  the  permanent  contraction 
of  the  uterus  immediately  before  the  coming  on  of  labour,  and  the  ten- 
dency to  those  reflex,  emotional,  and  peristaltic  actions,  by  which  partur. 
ition  is  completed.  In  menstruation,  a  small  synergic  and  reflex  arc 
is  described  between  the  ovaria  and  the  fallopian  tubes:  in  parturition,  a 
larger  arc  is  in  operation,  extending  from  the  ovaria  to  the  uterus.  Ac- 
cording to  my  researches,  the  excitement  of  the  uterine  nervous  system 
at  parturition,  upon  the  presence  of  which  the  due  performance  of  this 
function  depends,  is  caused  by  ovarian  excitement.  At  the  time  of  or- 
dinary menstruation,  the  ovarian  irritation  which  excites  the  contraction 
and  rigidity  of  the  fallopian  tubes  is  manifest. 

Throughout  utero-gestation,  the  ovarian  excitement  returns  in  a  slight 
degree  at  each  periodic  date;  but  at  the  eleventh  period  after  conception 
(reckoning  the  last  catamenial period  inclusively,)  the  ovarian  excitement 
returns  in  full  force,  and  as  a  consequence,  the  uterine  excitability  and 
the  uterine  actions  of  labour  begin."    pp.  122. 

Dr.  Tyler  Smith  is  undoubtedly  a  man  of  learning,  of  diligent  research, 
and  is  a  most  agreeable  writer.  It  is  a  pleasure  to  read  his  book,  and 
no  one  can  arise  from  its  perusal  without  profit.  But  on  this  particular 
subject,  we  cannot  resist  the  belief  that  his  great  anxiety  and  effort  to 
become  a  discoverer,  and  his  steady  gaze  upon  ovarian  excitement  as  the 
cause  of  parturition,  has  so  contracted  his  vision  as  to  make  him  blind  to 
any  other  cause.  Most  sincerley  do  we  wish  he  could  establish  his  point 
to  our  satisfaction;  that  he  is  satisfied  himself  no  one  will  doubt.  He 
speaks  with  as  much  confidence  of  the  synergic  and  reflex  arc  extending 
from  the  ovaria  to  the  uterus,  as  if  it  had  been  demonstrated.  He  al- 
ludes to  the  contraction  and  rigidity  of  the  fallopian  tubes  at  the  time  of 
menstruation,  when  the  ovaries  are  in  a  state  of  irritation,  and  grasped 
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by  the  fimbriated  extremities,  necessary  to  the  performance  of  the  com- 
bined function  assioned  to  them,  the  evolution  and  transmission  of  the 
ovule  to  the  uterus,  as  analagousto  parturition,  and  both  dependent  upon 
one  and  the  same  cause.  And  the  only  difference  in  the  action  of  this 
cause  consisting  in  the  operation  of  a  larger  arc  in  parturition  than  in 
menstruation.  But  this  is  all  ideal;  at  least  we  have  no  proof  of  the 
nervous  arrangement  he  describes.  However,  he  does  not  even  stop 
here;  he  cannot.  So  far  has  he  penetrated  the  darkness  which  has  al- 
ways hung  over  this  subject,  that  he  must  continue  until  he  discovers  that 
parturition  is  a  menstrual  period.  That  the  ovaria  are  slightly  excited 
every  month  throughout  utero-gestation,  but  the  excitement  on]y  returns 
in  full  force  at  the  eleventh  period,  and  as  a  consequence  the  uterine  ex- 
citability and  the  uterine  actions  of  labour  begin. 

Let  us  grant  for  a  moment  that  ovarian  excitement  slightly  returns 
every  month  during  utero-gestation,  until  the  eleventh  period,  when  it 
manifests  itself  with  so  much  force  as  to  touch  the  spring  of  parturition, 
and  put  its  machinery  in  operation.  Are  we  any  wiser  in  this  belief  ? 
Is  it  not  very  natural  to  inquire,  why  this  particular  menstrual  period  is 
so  much  more  developed,  in  a  majority  of  instances,  than  any  of  the 
preceding.  That  at  the  end  of  gestation  the  ovaria  are  in  a  state  of 
excitement,  there  is  no  reason  to  doubt,  but  it  is  only  in  common  with 
every  part  of  the  reproductive  apparatus,  and  we  know  very  well  as 
parturition  advances,  the  excitement  not  only  increases  but  is  diffused 
over  every  part  of  the  system.  Neither  observation  nor  experiment 
prove  that  the  function  of  the  uterus,  concerned  in  parturition,  is  in 
any  way,  manner,  or  shape,  dependent  upon  ovarian  excitement.  That 
a  tendency  to  abortion  at  periods  corresponding  to  those  of  menstruation 
has  been  observed,  may  be  true,  but  that  ovarian  excitement  is  the  cause 
"  par  excellence,"  yet  remains  to  be  established. 

Where  is  the  proof  that  the  contractions  of  the  uterus  upon  a  feetus  at 
full  term,  depend  upon  ovarian  excitement?  What  experiments  have  we 
on  record  which  develope  even  a  shadow  of  proof?  Certain  it  is  our 
author  has  neglected  to  array  any;  probably  so  fully  convinced  from 
observation,  that  he  has  not  considered  it  worth  while  to  take  that  trou- 
ble. 

As  this  question  can  only  be  decided  by  experiment,  and  as  facts 
ascertained  by  this  method  form  no  part  of  his  theory,  upon  what 
foundation  does  his  theory  stand?  "The  facts,  often  observed,  that  natural 
gestation  is  always  a  multiple  of  the  catamenial  period,  and  that  abortions 
generally  occur  at  what  would,  in  the  unimpregnated  states,  have  been 
catamenial  periods,  led  me  to  inquire  whether  the  exciting  cause  of 
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labour  might  not  be  detected  in  the  ovaria.  I  gradually  accumulate  facts 
and  observations  to  a  sufficient  extent,  to  make  me  believe  I  had  now 
obtained  the  clue  to  the  discovery  of  the  true  cause  of  labour,  and  I 
determined  to. prosecute  the  subject,  by  examining  the  relation  of  ovarian 
excitement  to  the  parturient  processes  in  the  different  classes  of  animals- 
Very  early  in  the  present  inquiry,  I  saw  that  the  cause  of  labor  in  the 
human  female  must  also  be  the  cause  of  all  the  parturient  phenomena 
of  the  animal  kingdom,  and  this  set  me  to  observe,  and  deduce  from  the 
parturient  actions  of  the  lower  animals,  in  order  to  explain  those  of  the 
human  subject."    pp.  119-20. 

By  the  above  we  perceive  our  author  aims  to  sustain  his  peculiar  tenets 
by  analogy.  "  There  are  many  animals,"  he  remarks,  "  I  might  choose 
as  a  base  from  which  to  extend  this  research  upward,  but  I  will  select 
the  frog,  a  creature  which  has  been  quaintly  termed  "  Nature's  gift  to 
the  physiologist."  From  the  fact  that  during  certain  months,  when  the 
testes  and  ovaria  of  the  frog  are  developing,  the  muscular  system  of  the 
anterior  extremities  is  modified  in  order  that  sexual  congress  may  be 
more  convenient  and  tolerable,  producing  in  the  male  a  tetanoid  rigidity  of 
the  flexors,  in  the  female  a  like  condition  of  the  extensors,  so  that  a  long 
continued  embrace  will  be  allowed  the  former,  and  corresponding  power 
to  sustain  the  additional  weight  imposed  upon  the  latter,  '  during  the 
prolonged  descent  of  the  ova  through  the  oviduct,  and  the  process  of 
oviposition,  which,  taken  together  lasts  several  weeks,"  our  author 
infers  that  parturition  depends  upon  the  same  cause,  and  fortifies  his 
views  by  a  display  of  like  processes  in  the  bird,  fish,  and  even  the  silk 
worm.  He  believes  that  a  striking  analogy  exists  between  this  class  of 
animals  and  the  human  being  in  reference  to  ovi-expulsion.  Where  the 
analogy  is  I  am  at  a  loss  to  discover. 

This  oviposition  bears  some  analogy  to  the  same  process  in  the  mam- 
malia; but  parturition  is  a  very  different  thing.  It  is  true  that  in  both 
cases  excitement  and  muscular  action  are  necessary  to  the  performance 
of  the  function;  but  it  is  certainly  not  so  plain  that  ovarian  excitement  is 
the  cause  of  parturition. 

"  I  now  proceed  to  the  mammalia,  and  we  shall  find  the  same  phe- 
nomena grouped  together  with  an  unmistakeable  meaning.  In  many  of 
the  lower  mammalia  we  may  witness  the  process  of  oviposition  or  sestru- 
ation,  parturition,  congress  and  conception,  all  going  on  as  nearly  as 
possible  at  the  same  time.  In  the  guinea  pig,  for  instance,  immediately 
that  the  young  are  dropped,  the  female  admits  the  male,  conception  takes 
place,  and  a  new  utero-gestation  commences,  dating  from  the  very  hour 
of  parturition.    The  same  phenomena  are  present  in  all  the  mammalia 
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in  a  greater  or  less  degree.  In  those  animals  of  which  we  know  the 
order  of  the  sestrual  periods,  as  the  rabbit,  the  horse,  ard  cow,  the  dura- 
tion of  pregnancy  is  a  multiple  of  an  aestrual  period.  Doubtless  this 
law  is  as  extensive  as  periodic  eestruation  itself.  Not  only  is  gestation  a 
multiple  of  the  eestrual  period,  but  the  time  of  parturition  is  positively  an 
aestrual  period.  The  maturation  of  ova,  which  has  ceased  during  utero- 
gestation  is  resumed,  and  the  sexual  instinct  is  predominant,  just  as 
though  the  uterus  did  not  contain  the  product  of  a  former  ovulation  and 
conception."    pp.  126.  1 

What  is  there  in  all  this  to  prove  that  ovarian  excitement  is  the  cause 
of  labour!  A  guinea  pig  brings  forth,  immediately  admits  the  male, 
instantly  conceives,  and  while  she  bestows  her  maternal  cares  upon  the 
"outsiders,"  the  ''insiders"  are  developing  for  an  introduction  to  the 
same  kind  offices.  There  is  undoubtedly  a  great  deal  of  ovaiian  excite- 
ment here  developed,  but  there  is  no  developement  of  ovarian  excite- 
ment acting  as  the  cause  of  parturition.  Our  author  in  the  paragraph 
we  have  quoted  remarks  that  11  the  same  phenomena  are  present  in  all 
the  mammalia  to  a  greater  or  less  degree."  How  does  he  know  that? 
This  is  a  mere  assertion. 

But  we  must  hasten  on.  "  Lastly  let  us  consider  Hun: an  parturition 
with  reference  to  these  ideas"!  With  reference  to  what  ideas?  That 
the  frog  has  its  muscular  system  or  a  part  of  it  modified  to  meet  a  sea- 
sonal change  in  its  reproductive  apparatus;  an  animal  without  a  uterus; 
whose  nidus  is  the  bord  r  of  a  lake,  stream  or  ditch!  Here  we  have 
oviposition,  not  parturition,  analagous,  if  you  please,  to  oviposition  in  the 
human  subject,  the  descent  of  the  ovule  from  the  ovaria,  through  the  fal- 
lopian tubes  to  the  uterus,  but  in  no  way  analagous  to  the  birth  of  the 
mature  fcetus. 

Independent  of  the  mammalia  there  can  be  no  analogy.  To  attempt 
to  illustrate  or  prove  such  a  proposition,  by  descending  lower  in  the 
scale  is  preposterous.  As  well  as  ovaria  there  must  be  uterus,  when  in 
the  ovula  impregnated,  the  fxtus  is  developed  to  such  an  extent  as  will 
call  into  pLty  the  partrurient  efforts  of  the  womb. 

I  have  said  that  an  analogy  exists  between  the  human  female  and  the 
females  of  the  different  species  of  the  mammalia,  as  regards  their  organs, 
and  the  functions  of  these  organs;  yet  as  far  as  the  reproductive  system 
is  concerned,  woman  has  peculiarities  which  serve  to  distinguish  her  from 
all  the  rest.  There  is  no  other  who,  as  a  general  rule,  menstruates  eve- 
ry lunar  month,  and  while  we  obtain  all  the  light  we  can  from  observa- 
tion and  experiment  practiced  upon  the  lower  order,  we  must  be  careful 
not  to  lose  sight  of  the  fact  that  she  is  sui  generis,  and  must  be  studied 
30 
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most  particularly  in  reference  to  her  peculiarities/  Oestruation  and  men- 
struation are  assumed  to  be  identical.  As  far  as  the  character  of  the 
fluid  and  of  the  cause  of  its  discharge  are  considered,  the  doctrine  may 
be  true.  But  the  cow,  so  far  as  we  know,  eestruates  but  once  a  year; 
according  to/our  author  gestation  in  woman  is  a  multiple  of  the  menstrual 
period;  but  how  will  this  apply  to  the  cow,  or  horse,  or  rabbit?  The 
period  of  gestation  with  the  cow  is  about  that  of  woman,  and  certainly 
not  a  multiple  of  the  cestrual  period. 

In  reference  to  the  phenomena  of  human  parturition,  there  are  two 
circumstances  upon  which  he  deems  to  rest  his  case.  Let  us  then  de- 
vote a  few  moments  to  their  consideraiion. 

In  the  Erst  place  then,  he  agrees  with  all  authors  as  to  the  period  of 
gestation,  viz:  280  days;  in  the  second  he  asserts  thai  Utbour  cannot  nat- 
urally come  on  except  at  a  menstrual  period,  m  other  woids  parturition 
is  a  catamenial  period;  in  the  third,  he  adduces  extra  uterine  fetation,  as 
evidence  that  something  extra  uterine  is  the  cause  of  parturition  and  con- 
tends that  that  cause  must  be  sought  in  the  ovaria.  With  regard  to  the 
duration  of  gestation  being  a  multiple  of  the  catamenial  period,  in  some 
instances  the  catamenia  regularly  appear  every  three  weeks,  every  21 
days;  hence  the  period  of  gestation  according  to  this  rule,  should  be  210 
days,  in  such  cases;  and  so  in  other  cases  in  which  there  is  a  deviation 
from  the  general  rule.  This  has  reference  of  course  to  normal  menstru- 
ation  only.  "  And,"  says  our  author,  (i  it  has  also  been  observed  that 
in  rare  cases,  if  parturition  is  deferred  past  the  tenth  period  it  docs  not 
come  on  till  the  eleventh  inclusive."  That  parturition  has  been  deferred 
to  308  days  or  more,  is  undoubtedly  a  fact,  but  that  as  a  general  thing 
it  is  not  the  fact  we  have  ample  evidence. 

Extra-uterine  notation  points  to  a  cause  extra-uterine."  Grant  that 
it  does,  does  it  point  to  ovarian  excitement  as  the  cause? 

Without  entering  upon  the  question  of  the  cause  of  labour,  whether 
feetation  is  extra  or  intra  uterine,  and  considering  that  so  far  all  that  has 
been  said  upon  this  subject  is  speculative,  hypothetical,  the  question 
recurs  to  us,  has  Dr.  Smith  proven  ovarian  excitement  to  be  the  cause  of 
labour?  Our  answer  is  emphatically  he  has  not;  and  moreover  we  be- 
lieve that  all  the  inquiry  and  investigation  we  may  make  on  this  subject 
short  of  experiment,  will  be  resultless  in  truth.  It  is  probably  one  of 
those  things  into  which  we  cannot  penetrate;  the  phenomena  only  are 
open  to  our  investigation.  J.  F.  W. 
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G. — RanN  king's  Half- Yearly  Abstract  of  the  Medical  Sciences.  No. 

10.    July  to  December,  1849,  and 
Braithwaite's  Reth  spect  of  Practical  Medicine  and  Sur'^erf. 

Part  the.  Twentieth,  same  date,  have  been  placed  upon  our  table. 

Both  works  are  so  well  known  and  appreciated  bj  the  profession,  that 
no  further  encomium  is  called  for,  beyond  the  announcement  of  their 
publication.  To  those  who  are  not  aw  are  of  the  distinct  character  of  the 
two  works,  we  will  say,  that  the  lattei  is  a  mere  compilation  or  catalogue 
raisonnee,  ''containing  a  retrospective  view  of  every  discovery  and  prac- 
tical improvement  in  the  medical  sciences,"  while  the  latter  not  only  con- 
tains "a  practical  and  analytical  digest  of  the  contents  of  the  principal 
British  and  Continental  Medical  works  published  in  the  preceding  six 
?nonths,"  but  also  series  of  critical  reports  on  the  progress  of  medi- 
cine and  the  collateral  sciences  durng  the  same  period." 


PART  FIFTH, 

EDITOR'S  TABLE  AXD  MISCELLANY. 


Columbus,  May  1,  1850. 


Suppression  of  Quackery. — Experience  has  abundantly  proved,  that 
in  many  of  our  States,  Legislative  enactments  have  egregiouslj-  failed  to 
prevent  the  luxuriant  growth  of  quackery;  but  in  none  has  quackery 
arrived  at  so  superlatively  bad  an  eminence  as.  in  Ohio,  where  not  less 
than  three  schools  are  chait^ie  .l  for  the  legitimate  teaching  of  the  grossest 
charlatanry.  The  medical  mountebanks  who  .preside  over  these  institu- 
tions for  the  diffusion  of  useful  falsehood,  have  again  made  a  desperate 
effort  to  obtain  the  control  of  a  moiety  of  the  Commercial  Hospital  of 
Cincinnati,  and  bushels  of  petitions  in  favor  of  their  proposition,  were 
presented  to  the  Legislature,  during  the  late  session.  Indeed  the  printed 
circulars,  which  were  assiduously  circulated  throughout  the  State,  point- 
ed out  the  influence  which  the  number  of  petitions,  as  well  as  the  num- 
ber of  signers,  would  have  upon  members;  and  we  know,  from  personal 
experience,  that  these  petitions  did  produce  a  certain  amount  of  effect  at 


468 


Editors  Table  and  Miscellany. 


[May 


first,  which  was,  however,  soon  dissipated,  on  enquiry  being  instituted 
into  the  so  ial  position  of  the  majority  of  petitioners.  The  Bill  which 
had  passed  the  Senate  by  a  vote  of  twenty -one  to  ten,  was  by  the  House 
of  Representatives  indefinitely  postponed  by  a  vote  of  tiventy-four  to  four- 
teen. 

We  are  not  quite  sure  that  the  physicians  of  Ohio  are  politic,  or  even 
do  their  duty  in  generally  treating  the  quacks  with  contemptuous  silence, 
or  remaining  inactive  while  the  latter  are  ever  on  the  alert;  in  retreating 
behind  the  shield  of  their  good  cause,  instead  of  now  and  then  putting 
forth  their  strength.  We  once  possessed  a  noble  hound,  (peace  to-  his 
ashes!)  who,  when  plagued  beyond  endurance  by  little  curs  yelping  at 
his  heels,  would  quietly  take  hold  of  one  of  them,  couch  down,  lay  one 
huge  paw  on  the  back  of  the  wriggling  prisoner,  and  after  regarding  for 
a  time  his  fruitless  struggles  to  get  free,  with  a  serio-comic  expression, 
would  leave  the  crest-fallen  mongrel  to  shake  his  ears  and  profit  by  his 
lesson.  We  think  that  no  harm  would  come  of  it,  but  much  good,  if 
physicians  now  and  then  shook  off  their  apathy,  and  put  forth  their 
strength.  'Tis  true  the  best  part  of  the  profession  is  composed  of  modest, 
retiring  men,  whose  daily  labor  is  "  to  do  good  in  secret,  and  blush  to 
find  it  fame;"  who  dislike  being  placed  in  any  prominent  position,  and 
are  apt  to  think  better  of  mankind  than  is,  perhaps,  good  for  themselves 
or  the  profession  at  large;  these  will  bear  an  almost  unlimited  amount  of 
aggression  on  the  part  of  quacks,  before  they  can  be  impelled  to  any 
active  resistance.  Still  as  it  requires  no  comparison  more  courage  to  bear 
passively,  than  to  act,  so  these  very  meek  and  humble  men  once 
roused,  are  v,  ry  Hons  in  the  fight. 

Now  suppose  on  such  an  occasion  as  the  above  mentioned,  renewed 
efforts  of  the  Botanies  and  Homceopathists — "arcades  arnbo" — to  get 
possession  of  the  wards  of  the  Cincinnati  Commercial  Hospital,  the  pe- 
titions upon  the  effect  of  which  they  relied  with  such  confidence,  had 
been  met  by  counter-petitions:  is  it  not  evident  that  with  a  minimum  of 
exertion,  the  physicians  of  Ohio  might  have  inundated  the  legislative 
halls,  with  rolls  on  which  should  be  inscribed  the  names  of  that  vast 
majority  of  our  fellow  citizens,  whose  common  sense  is  insulted  by  the' 
arrogant  demands  of  ignorant  pretenders,  who  basely  attempt  to  rob  of 
their  hard  earned  advantages,  and  obtrude  themselves  as  equals  on  the 
members  of  that  profession  which  has  in  all  time  stood  pre-eminent  for 
liberality  of  feeling,  honesty  of  purpose,  unostentatious  benevolence,  the 
most  varied  acquirements,  and  ihe  most  practical  minds* 

We  think  that  a  little  more  publicity,  a  slight  advance  from  out  the 
shade  of  retirement  in  which  the  profession  has  hitherto  stood,  would  be 
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to  its  advantage.  What  is  it  but  publicity  which  so  thoroughly  sifts  the 
grain  from  the  chaff,  in  the  case  of  the  oth  r  two  learned  professions? 
We  do  not  propose  that  physicians  should  enter  the  arena  of  public  dis- 
cussion for  example,  for  where  find  an  audience  capable  of  passing  a  just 
verdict  on  matters  of  which  they  necessarily  understand  so  littk ;  while 
every  man  of  education  ought  to  be  in  a  condition  to  criticise  the  speech 
of  the  advocate,  or  the  sermon  of  the  minister.  Nor  do  we  consider 
politics  as  the  atmosphere  in  which  a  good  physician  can  best  thrive;  we 
confess  to  a  prejudice  against  this  serving  two  masters,  which  we  think  is 
becoming  far  too  common  among  us.  To  be  a  good  practitioner  requires 
constant  application  to  the  active  duties  of  the  profession;  a  man  cannot 
quit  practice  again  and  again,  for  many  months  at  a  time,  and  have  his 
mind  entirely  and  laboriously  occupied  with  other  subjects  and  other 
modes  of  thought,  than  those  appertaining  to  the  healing  art,  without 
serious  detriment  to  his  value  as  a  physician.  Playing  the  political 
game  of  chess,  is  generally  a  very  absorbing  pursuit,  and  can  in  no  way 
be  looked  upon  as  an  appropriate  relaxation.  The  late  hours,  the  irreg- 
ularities of  all  kinds,  and  the  low  standard  of  morality  common  in  politi- 
cal capitals,  initiation  into  the  mysteries  of  pipe-laying  and  log-rolling, 
of  caucus  and  tin -pan,  are  not  circumstances  calculated  to  improve  the 
powers  of  diagnosis,  the  practical  tact  in  treatment,  the  purity  of  character, 
which  should  distinguish  the  votary  of  medical  science;  not  to  mention 
the  damage  which  his  health,  and  thereby  his  usefulness  must  suffer. 
We  have  nothing  to  say  against  the  retired  physician  turning  his  attention 
to  politics;  021  the  contrary,  such  is  our  estimate  of  our  professional 
•brethren,  that  we  unhesitatingly  affirm  our  belief,  that  in  no  walk  of  life 
can  so  large  a  majority  be  found  who  are  all  that  the  man  ought  to  be, 
and  hence  so  eminently7  deseninc:  the  confidence  of  their  fellow  citizens 
as  fit  candidates  for  the  responsible  calling  of  legislator.  But  while 
courting  the  favors  of  a  new  divinity,  may  they  not  forget  the  shrine  at 
which  they  breathed  forth  prior  vows  of  usefulness  and  devotion,  and 
ever  apply  the  whole  force  of  their  influence,  their  exertions,  and  of  that 
which  often  outweighs  the  whole — their  character — in  furtherance  of  the 
best  interests  of  medicine,  identical  with  the  best  interests  of  humanity. 
To  these — aad  there  are  many  such  in  this  State — as  well  as  to  the  pro- 
fession at  large,  we  submit  the  following  scheme,  throwing  out  the  idea 
in  a  crude  and  ill-digested  manner,  that  others  who  have  more  local  ex- 
perience, and  more  time  to  cogitate  than  we  have,  may  so  mature  the 
plan  that  some  action  may  speedily — say,  at  the  next  meeting  of  the 
State  Medical  Society — be  taken  in  the  case. 

"  Luther  knew  what  he  was  about  when  he  threw  his  ink-stand  at  Sa- 
tan's head,  for  there  is  nothing  the  devil  hates  like  ink,"    Perfectly  true; 
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exposure,  publicity,  a  stripping  off  of  the  cloak  of  mystery,  revealing 
the  naked  monster  beneath,  these  are  to  our  mind  die  only  means  left  us 
of  attacking  quackery.  The  proposal  to  compel  the  composition  of  eve- 
ry quack  medicine  and  patented  nostrum,  to  i  e  legibly  printed  in  Eng- 
lish, (and  German,  say  we.)  on  the  outside  of  the  wrappers,  is  before 
the  profession,  and  we  believe  would  prove  of  very  considerable  service, 
Alihough  we  are  perfectly  aware  that  false  recipes  will  very  frequently 
be  se£  forth,  detection  will  be  easy,  and  the  offence  should  be  punished 
at  least  as  severely  as  neglecting  to  stamp  the  name  of  the  patentee  on  a 
patented  arlicle  is  now  punished.  The  profession  should  also  lose  no  op- 
portunity of  exposing  falsifications;  a  thing  easily  effected  by  making  the 
article  according  to  the  published  recipe.  The  next  step  is  to  separate- 
the  legitimate  drag  and  dispensing  business  from  the  traffic  in  quack 
medicines,  by  physicians  only  patronizing  such  establishments  as  do  not 
favor  their  sale;  this  h  s  already  become  an  established  practice,  par- 
ticularly in  our  larger  cities,  and  should  become  the  rule. 

It  strikes  us  that  some  such  arrangement,  in  the  matter  of  doctors  as 
well  as  drugs,  which  should  enable  the  public  to  distinguish  the  genuine 
article  from  the  spurious,  would  prove  practicable  and  useful.  We  are 
so  wise  in  our  generation,  that  we  will  not  allow  the  legislator  to  have 
any  care  for  our  health  ^\hen  we  are  sick,  but  we  do  allow  him  to  care 
for  us  when  we  are  well,  by  preventing  the  selling  of  stinking  fish  or  taint- 
ed meat,  as  if  any  man  should  not  have  the  right  to  buy  or  to  sell  such 
if  they  pleased,  (the  thing  might  be  a  matter  of  tasie,  for  example:  it  is 
well  known  that  the  Roman  ladies  carried  about  their  persons,  morsels 
of  putrid  fish  in  caskets  of  price,  as  the  most  delicate  perfume  they  could 
procure,)  just  as  much  as  he  should  have  the  right  to  buy  or  to  sell  all 
imaginable  villainous  compounds,  so  they  be  labelled  "  Saisaparilla," 
or  Liverwort  and  Tar/'  "  Expectorant"  or  what  not — or  should  be  al- 
lowed to  risk  his  precious  life  by  submitting  to  the*treatment  of  some 
ignorant  knave,  or  himself  being  an  ignorant  knave,  should  be  allowed 
to  tamper  with  that  mysterious  organism  so  truly  styled  "  the  noblest 
work  of  God."  The  reason  of  the  thing  is  the  same  in  all  these  cases; 
only  there  is  no  comparison  less  justification  of  legislative  interference 
with  the  rights  and  liberties  of  the  citizen  in  the  former  case  than  in  the 
latter,  as  it  is  no  comparison  more  easy  to  distinguish  bad  fjod  from  good, 
than  it  is  to  distinguish  the  true  physician  from  the  false.  But  since 
"  things  are  so,"  let  us  see  if  there  be  no  method  of  hastening  on  that 
Change  for  the  better,  which  mil  take  place  sooner  or  later;  although 
not  in  our  time,  unless  we  put  our  shoulders  to  the  wheel,  instead  of  in- 
voking Hercules.     And  we  propose  that  the  first  step  wq  take,  shall,  b'i 
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to  inform  the  public,  whom  we  consider  regular  physicians,  to  keep  lists  of 
them,  as  standing  advertisements  in  respectable  papers,  to  be  revised  a^ 
stated  intervals  by  committees,  appointed  by  the  State  Medical  Society, 
or  their  appropriate  authority.  Their  titles  of  M.  D.,  &c,  should  be  set 
forth,  the  fact  of  their  being  members  of  the  State  Medical  Society,  or 
of  local  Societies,  and  of  their  filling  certain  offices,  as  Physicians  to 
public  institutions,  and  so  forth,  should  appear  on  the  record.  This  plan 
works  excellently  in  some  countries,  of  which  we  have  personal  knowl- 
edge, and  we  see  no  reason  why  it  should  not  prove  eminently  useful  in 
Ohio;  indeed  all  non-professional  persons  with  whom  we  have  conversed 
on  the  subject,  have  thought  highly  of  it,  and  have  remarked  on  the  ex- 
cessive difficulty  which  they  have  experienced  in  arriving  at  a  knowledge 
of  the  real  qualifications  of  the  majority  of  those  who  call  themselves 
"  doctors." 

Besides  the  publication  of  the  names  of  the  regular  physicians  in 
newspapers  printed  in  their  respective  localities,  we  would  have  a  gener- 
al list  for  the  whole  State,  published  annually  in  a  convenient  form,  say 
as  a  "  Medical  Almanac."  Men  are  frequently  introduced,  or  introduce 
themselves  to  us,  as  Dr.  So-and-so,  of  whom  we  never  heard  in  our  lives, 
and  consequently  can  know  nothing;  on  enquiring  we  find  some  to  be 
good  men  and  true,  but  some  to  be  men  with  wh(  m  we  should  decline 
exchanging  even  the  common  courtesies  of  life — miserable  impostors; 
now  with  such  a  printed  list  to  refer  to,  cne  would  be  spared  many  such 
awkward  and  disagreeable  rencontres.  A  useful  form  would  be  that  of 
a  sheet  which  might  be  placarded  on  the  office  wall,  for  the  information 
of  others  as  well  as  ourselves;  the  country  people  in  particular  we  think 
would  benefit  by  this;  as  they  would  be  very  apt  to  beguile  the  time 
while  waiting  for  the  doctor,  by  studying  the  placard.  Publicity  being 
the  object  sought,  no  means  should  be  neglected  which  may  aid  in  its 
accomplishment.  We  hope  that  this  scheme  will  be  taken  up,  and  dis- 
cussed by  the  profession,  or  something  better  proposed;  it  may  seem  to 
some  a  measure  of  too  little  importance  to  be  worth  the  trouble  of  car- 
rying into  effect;  to  such  we  would  respectfully  say,  "  experience  of  »he 
value  of  similar  plans  has  taught  us  V.  predict  the  usefulness  of  this; 
but  we  do  not  expect  unreasonable  things  of  it." 


Delegates  to  the  American  Medical  Association. — Professors 
Francis  Carter,  and  S.  Hanbury  Smith  have  been  elected  by  the  Faculty 
of  Starling  Medical  College,  delegates  to  the  American  Medical  Associa- 
tion, which  meets  at  Cincinnati,  on  the  first  Tuesday  in  May. 
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Starling  Medical  College. — By  the  Catalogue  of  this  Institution,  it 
will  be  seen  that  there  were  one  hundred  and  fifty -one  students  in  attend- 
ance during  the  last  session.  At  the  commencement  the  degree  of  M.  D, 
was  conferred  on  the  following  gentlemen,  fifty-four  in  number: 


Alonzo  Garwood, 

vv.  JM.  .Urate, 

S.  L.  Ramage, 

P     P  Povl-or 

v^.  L/.  r  aiKer, 

J  no.  vv  .  xorter, 

m.  Arnold, 

j .  in  .  .oeecn, 

Henry  Gregg, 

sj.  \->.  juunay, 

u<& v lu.  vv  eii>n, 

Lyman  Potter, 

Josiah  Lefever, 

A.  C.  Moore, 

J  no.  Ingram, 

Jno.  L.  Parmelee, 

vv  m.  JJuv  al,  J  r., 

o.  L/.  JWenaennall, 

P    T  TV^rl 

L/.  ±j.  r  ora, 

Leonard  Holland, 

J.  H.  Chapman, 

vv  m.  iirSiep, 

1j.  xi.  vv  eamei u \ , 

\j.  x!i.  x/enig, 

xi.  v_/.  L/Onman, 

o.  o.  x  OIJOK, 

Xj.  x/.  v^ase, 

Joseph  Thoburn, 

xeier  w  oarr,  jr., 

Jno.  G.  Poage, 

jno.  i.viLx>eu, 

W  P  Kprnnhan 

»»  .  x  .  JA.C  I  Hcillail, 

Tj    P  .Tohn^nn 

XT    p  QL-i'win 

xi.  \j.  okii  v  in, 

U  .    X  -    XJdll  u, 

J.  M,  Evans, 

Cyrus  Ellwood, 

Jas.  A.  Hall, 

H.  C.  Howard, 

J.  H.  Powers, 

A.  Koogler, 

Adamson  B.  Newkirk, 

J.  L.  Hamilton, 

G.  Geddes  Hackedorn, 

S.  S.  Reynolds, 

Elihu  Thorn, 

D.  French, 

Henry  Conkling, 

E.  P.  Andrews, 

Jno.  S.  Liggett, 

W,  A.  Strain, 

W.  H.  Pearson, 

W.  L.  Aumock, 

H.  G.  Jones. 

John  Davis. 

The  Honorary  degree  of  Doctor  of  Medicine  was  at  the  same  time 
conferred  on  the  following  Physicians  : 

Dr.  Nathan  Johnson,  Cambridge,  Ind., 
"  W.  W.  Rickey,  Toledo,  Ohio; 
"  Robert  Cunningham,  Swickly,  Pa.; 
"  Orlando  J.  Phelps,  Piketon,  Ohio; 
»*  Thomas  Montgomery,  Springfield,  Ky.; 
"  Daniel  Marble,  Newark,  Ohio. 
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Medical  College  of  Ohio  :  New  Arrangement. — Dr.  Landon  C. 
Rives,  of  Cincinnati,  has  been  appointed  to  the  chair  of  Materia  Medica, 
vacated  by  the  death  of  Prof.  Hairison, 

We  have  it  on  the  best  authority,  that  the  following  new  regulation 
has  been  adopted  by  the  College  :  graduates  of  other  recognized  insti- 
tutions, wishing  to  attend  lectures,  if  the  aggl'egate  of  the  fees  in  such 
institutions  does  not  make  an  average  of  ten  dollars  per  ticket,  will  be 
required  to  pay  the  difference  between  such  aggregate  and  the  sum  to- 
tal of  all  the  tickets  in  the  Ohio  College. 

The  principal  Medical  Institutions,  whose  graduates  will  be  required 
to  pay  sums  varying  from  forty  to  sixty-five  dollars,  for  the  privilege  of 
hearing  the  professors  of  the  Medical  College  of  Ohio,  are  the  follow- 
ing : 

Dartmouth  College,  Hanover.  X.  H., 

Bowdoin  College,  Brunswick.  Maine, 

Vermont  Medical  College, 

Berkshire  Medical  Institution,  Pittsfield,  Mass.; 

Castleton  Medical  College; 

Medical  College  of  Geneva; 

Medical  College  of  Buffalo; 

Rush  Medical  College,  Chicago,  111.; 

Medical  College  at  Cleveland,  Ohio; 

Starling  Medical  College,  Columbus,  Ohio. 


Ohio  Medical  Convention' — We  hope  our  readers  will  bear  in  mind, 
and  make  known  as  extensively  as  possible,  the  fact,  that  the  Ohio  Med- 
ical Convention  meets  at  Columbus  on  the  first  Tuesday  (4th)  in  June 
next. 

The  State  Medical  Society  holds  its  third  meeting  under  the  charter, 
at  the  same  time  and  place. 


Professor  Lawson's  visit  to  Europe. — The  following  announcement 
appears  in  the  .April  number  of  the  Western  Lancet : 

"  The  editor  of  the  Lancet  having  made  arrangements  for  a  profes- 
sional visit  to  Europe,  which  will  extend  to  ensuing  Autumn,  begs  to 
offer  a  word  of  explanation.  The  present  visit  is  undertaken  strictly  for 
professional  purposes,  which  will  be  annonnced  to  the  profession  at  some 
future  period." 
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During  Professor' Lawson's  absence,  Dr.  C*.  Mendenhall  superintends 
the  editorial  department  of  the  Lancet;  it  could  not  be  in  better 
hands. 


St.  Louis  Medical  and  Surgical  Journal. — We  observe  by  the 
notices  in  some  (  f  our  exchanges  that  this  journal,  which  has  been  sus- 
pended since  the  great  fire  which  last  spring  destroyed  its  publication 
office,  is  again  issued.  We  have  not  yet  had  the  pleasure  to  see  that, 
the  Charleston,  or  the  Western  Journal  on  our  table,  although  the  Ohio 
Journal  has  been  regularly  mailed  to  them. 


Important  Error — We  see  that  by  an  error  of  the  press,  in  the  no- 
tice published  in  the  Western  Lancet,  by  the  Standing  Committee  of 
Arrangements,  and  signed  Daniel  Drake,  M.  D.,  Thursday  is  printed, 
instead  of  Tuesday,  the  7th  of  May,  as  the  day  of  meeting  of  the  Amer- 
ican Me  lidal  Association;  and  this  error  has  been  copied  in  every  case 
that  we  know  of,  where  the  notice  has  been  reproduced.  It  is  to  be 
hoped  that  a  reference  to  the  almanac,  or  to  the  transactions  of  the  So- 
ciety, will  enable  every  one#  designing  to  be  present  at  the  meeting,  to 
correct  the  error  for  himself.  Tuesday,  the  7th  of  May,  is  the  first  day 
of  sessfon. 

The  second  volume  of  the  Transactions  of  the  American  Medical 
Association,  has  reached  us  too  late  for  notice  in  this  number. 


Treatment  of  Nervous  Cough. — At  the  close  of  catarrhal  affections, 
and  especially  of  the  variety  called  by  the  French,  la  grippe — influenza 
— there  is  often  a  dry  and  purely  nervous  cough,  excited  by  a  tickling 
sensation  in  the  larynx  or  throat.  This  cough  in  some  instances,  ceases 
for  a  time,  but  soon  returns  with  increased  intensity.  In  such  cases, 
Lceffler  advises  a  gargle,  of  which  the  following  is  the  formula,  which  we 
have  recomposed  and  translated  into  language  used  by  American  apoth- 
ecaries : 

R.  Distilled  Water  seven  ounces; 

Hydro-chlorate  of  Ammonia,  two  drachms; 

Spirit  of  Mindererus  three  and  a  half  drachms; 

Wine  of  Opium  one  and  a  half  drachms; 

Syrup  of  Poppies  half  an  ounce. 
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The  efiicarcy  of  this  gargle  was  exhibited  in  the  case  of  a  young  man, 
who,  at  the  close  of  an  intense  bronchitis,  was  troubled  with  a  dry,  fa- 
tiguing cough,  which  resisted  both  narcotics  and  derivatives,  The  above 
gargle,  in  two  days,  removed  this  cough,  which  had  continued  unabated 
for  three  weeks. 


Treatment  of  persons  asphyxiated  by  Chloroform. — The  ordinary 
means  of  resuscitation  have  so  signa  ly  failed  in  most  cases  of  poisoning 
by  the  inhalation  of  chloroform,  that  vre  think  it  a  duty  to  spread  as 
widely  as  possible,  a  knowledge  of  any  new  means  proposed,  which  offer 
a  better  chance  of  success.  In  addition  to  electricity  as  mentioned  in  our 
last,  insufflation  of  the  lungs  has  twice  been  successfully  employed  by 
M.  Ricord.  in  cases  which  it  may  safely  be  predicated  would  have  ended 
in  death,  in  a  very  few  moments.  M.  R.  applies  his  mouth  to  that  of 
the  patient,  and  closing  the  nostrils,  insufflates  the  lungs.  In  such  case, 
after  a  few  insufflation*,  the  patient  sighed,  the  chest  bean  to  dilate, 
the  visage  resumed  its  natural  hue,  kc  .  and  con  ^-iou^ness  was  restored. 

M.  Escallier  lias  proved  equally  successful  in  two  similar  cases  by 
using  the  following  simple  means.  He  thrusts  two  of  his  fingers  deep 
into  the  throat,  even  to  the  openings  of  the  larynx  and  oesophagus,  al- 
lowing them  to  remain  there  until  a  movement  of  expiration  takes  place, 
when  vitality  is  rapidly  restored.  ; 


Belladonna  t\-  Incontinence  or  Urine.. — M.  Carwin recommends  the 
use  of  the  powder  and  extract  of  Belladonna  in  incontinence  of  urine, 
and  especially  in  that  form  which  proves  so  troublesome  in  children. 
Administered  in  smalLdoses,  two  or  three  times  a  day  for  a  few  weeks, 
he  found  it  often  entirely  successful.  —  Gazette  Medicate  and .  Southern 
Journal. 


Quinine  in  Crouf. — In  a  case  Avhich  had  gone  so  far  that  false  mem- 
brane was  brought  away  by  the  emetics,  and  death  from  suffocation  was 
imminent  Br.  Williams  began  the  use  of  sulphate  of  quinine,  two  grains 
in  an  enema  every  two  hours.  The  child  rapidly  improved,  and  in  three 
days  all  the  symptoms  had  disappeared  with  the  exception  of  some 
hoarseness  and  cough.  The  Dr.  tried  the  same  remedy  in  other  cases, 
with  like  success,  administered  botlj  by  mouth  and  by  injection.    In  one 
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ease,  when  after  leeching,  &c,  he  prescribed  it  on  the  first  day  of  attack, 
the  dyspncea,  hoarse  cough,  and  anxiety  rapidly  diminished,  and  a  cure 
was  soon  effected. 


Prompt  cure  of  Typhoid  Fever. — M.  Warner  read  on  the  1st  Octo- 
ber last,  before  the  French  Academy  of  Sciences,  a  communication 
upon  the  radical  cure  of  typhoid  fever  at  its  outset,  in  24  hours,  or  a 
few  days  at  most;  the  only  remedy  being  the  internal  administration  of 
ice  every  minute  without  interruption.  (?'!!) 


Sugar  in  Hiccup. — Dr.  Schuermans,  of  Brussels,  has  found  in  sugar 
a  prompt  remedy  for  the  most  intense  and  persistent  hiccup;  not  merely 
for  that  form  "which  occurs  in  a  state  of  health,  but  for  those  symptomat- 
ic cases  of  this  affection,  which  manifest  themselves  in  certain  grave 
nervous  affections.  Dr.  Schuermans  declares  that  he  has  uniformly  suc- 
ceeded in  removing  bv  the  administration  of  one  or  two  bits  of  sugar, 
the  hiccup  which  is  often  so  distressing  to  patients  laboring  under 
cholera. 

[Of  a  surety  there  is  nothing  new  under  the  sun;  in  our  last  number 
we  mentioned  the  re-discovery  of  diluted  sulphuric  acid  as  a  remedy 
for  hiccup,  and  above  we  find  the  remedy  which  our  grand-mothers  ad- 
ministered with  confidence,  announced  as  a  new  discovery.  The  infer- 
ence we  draw  from  the  fact  is.  that  ignorance  of  what  our  forefathers 
knew  and  did,  causes  in  our  day  the  loss  of  more  time,  and  the  waste  of 
more  labor,  than  would  suffice  to  re  investigate,  verify,  and  determine 
the  precise  value  and  therapeutic  properties  of  every  article  in  the 
Materia  Medica.] 


Amaurosis  a  symptom  of  Albuminuria. — In  a  memoir  presented  to 
the  French  Academy  of  Sciences,  M.  Landouzy  makes  the  following  de- 
ductions; 1st,  amaurosis  is  almost  an  invariable  symptom  of  albuminous 
nephritis;  2nd,  it  precedes  the  other  symptoms;  3d,  it  disappears  and 
returns  with  the  albuminous  deposits  in  the  urine;  4th,  it  would  seem  to 
indicate  the  nervous  system  as  the  primary  seat  of  disease  in  albuminous 
nephritis. 


Wine  of  Colchicum  in  Gonorrhoea. — Further  experience  goes  to  es- 
tablish the  value  of  this  remedy  combined  with  tincture  of  opium,  in 
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gonorrhoea  after  the  inflammatory  stage  has  passed.  The  mean  dura- 
tion of  the  cure  is  about  seven  days,  and  the  disease  seems  to  yield  as 
readily  in  female?  as  in  males. 


LiTHoxTRiPTic  Drops  of  Palmier!. — This  medicine  much  celebrated 
in  Italy  as  a  remedy  in  calcareous  affections  of  the  kidneys,  has  in  fact 
appeared  efficacious  in  some  cases.  It  is  prepared  by  boiling  one  ounce 
of  flowers  of  sulphur  in  one  pound  of  tar- water,  until  the  liquor  has  ac- 
quired a  ruby-red  color,  when  it  is  decanted  and  put  aside  for  use.  The 
dose  of  this  as  a  remedy  is  from  1 5  to  20  drops;  as  a  preventive  10  drops. 

[We  have  gleaned  the  substance  of  the  last  eight  notices  from  that 
admirable  journal,  "  The  Soutlu fa."  J 


Neuralgia  and  Rheumatism  treated  by  cold  dashes  after  sweat- 
ing.— At  Bellevue,  near  Paris,  there  is  a  fine  establishment,  in  which 
every  thing  of  practical  value  connected  with  "the  water  cure"' — be  it 
hot  or  cold— -is  applied  to  the  treatment  of  various  obstinate  affections. 
The  advantages  obtained  from  a  rational  employment  of  several  agents, 
as  distinguished  from  the  empirical  use  of  one  alone,  are  very  great. 
They  are  pointed  out  in  an  excellent  Memoir  which  Mr.  Fleury  present- 
ed at  the  last  meeting  of  the  Academy  of  Sciences.  The  author 
selected  forty-six  cases,  observed  at  the  establishment  during  the  last 
four  years,  and  from  their  results  deduced  the  following  conclusions: 

Five  patients,  laboring  under  attacks  of  acute  neuralgia  from  four  to 
fifteen  days,  (facial,  intercostal, sciatic, )  were  cured  by  one  to  three  applica- 
tions of  the  cold  douche,  both  general  and  local,  employed  after  the  use 
of  the  dry  stove,  which  had  produced  copious  transpiration.  Here  the 
revulsive  action  of  heat  followed  by  cold  was  much  more  energetic  than 
that  of  flying  blisters,  or  the  cautery. 

Eleven  patients,  attacked  by  acute  muscular  rheumatism,  fixed  in  its 
seat  and  very  severe,  were  rapidly  cured  in  the  same  manner. 

In  four  cases  of  obstinate  neuralgia,  which  had  resisted  every  known 
method  of  treatment  for  four  to  ten  years,  a  cure  was  obtained  by  cold 
douches  (general  and  local,)  sometimes  preceded  by  the  use  of  the  hot 
air  bath.  The  duration  of  the  treatment  varied  from  one  to  six  months, 
and  its  average  was  three  months.  Three  patients,  who  for  five  to  fif- 
teen years  had  presented,  in  the  most  marked  degree  that  ensemble  of 
symptoms  known  under  the  title  of  "  nervous  accidents,"  and  who  had 
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been  reduced  by  them  to  the  lowest  state,  in  spite  of  medical  art,  were 
cured  in  the  same  mariner!  Here,  however,  the  treatment  was  contin- 
ued from  seven  to  eighteen  months,  and  the  average  duration  was  more 
than  a  year.  i 

Finally,  in  twenty  three  cases  of  chronic  muscular  rheumatism,  which 
had  resisted  every  species  of  treatme  nt,  and  the  most  celebrated  mineral 
waters  of  Europe,  the  cold  douches  after  sweating  effected  complete 
cures.  The  average  time  of  treatment  wasf  four  months;  the  minimum 
one  month;  the  maximum  seven. 

He:e  it  must  be  conf  ssed,  we  have  a  rational  method  of  treatment, 
applied  according  to  the  rules  of  art,  and  as  successful  as  the  miracles  of 
Hydropathy. — London  Medical  Times  &*  Medical  Examiner. 

[We  used  to  perform  such  miracles  fifteen  years  ago;  indeed  we  nev- 
er yet  found  any  mode  of  treatment  that  approached  in  efficaii  die  coid 
douche  after  sweating,  in  the  treatment  of  obstinate  gonoirh^al  rheum- 
atism. If  the  subject  were  much  debilitated  we  used  to  order  a  strong 
salt  bath,  as  hot  as  could  conveniently  be  borne,  the  patient  being  brisk- 
ly rubbed  with  a  brush  all  over  while  in  the  bath,  for  the  space  of  ten 
minutes,  he  then  stepped  into  an  empty  bath  tub  along-side,  and  receiv- 
ed a  powerful  douche  allowing  the  stream  of  cold  water  to  play  espe- 
cially on  the  affected  parts,  which,  when  possible,  he  also  well  rubbed 
with  his  hands.  He  was  then  rapidly  dried,  and  went  to  bed,  (where 
)>e  generally  slept  soundly,)  for  a  couple  of  hours,  and  got  up  feeling 
like  a  new  man.  As  the  patient  grew  stronger  the  steam  sweating  bath 
was  substituted  for  the  salt  water  one. 

In  mercurial  disease,  especially  that  form  of  it  known  as  guilder's  pal- 
sy, tremor  mercurialis,  reguar  hydro-pathic  treatment  is  the  only  treat- 
ment which  we  practice.  It  was  first  tried  in  the  Civil  Hospital,  at 
Stockholm,  by  Professor  Huss,  and  the  first  subject  was  a  patient  of 
ours,  a  thermometer  maker  by  trade,  whose  father  had  died  of  mercu- 
rial disease  brought  on  by  following  the  same  trade.  The  son  had 
periodic  attacks  of  the  most  frightful  chorea-like  character  we  ever 
witnessed,  and  which  slowly  subsided  under — we  will  not  say  in  conse- 
quence of— the  use  of  the  old  fashioned  remedies,  sulphur — which  we 
believe  only  acts  by  correcting  the  tendency  to  constipation — nitrate  of 
silver — chalybeates,  &c» — leaving  him  miserably  weak  and  debilitated. 
After  a  three  weeks  course  of  water-treatment,  by  Professor  Huss  for  a 
similar  attack,  he  left  the  hospital  in  better  health  than  he  had  been  for 
years;  and  each  succeeding  attack  was  treated  in  a  similar  manner  with 
like  success.  There  are  in  Sweden  four  extensive  water-cure  establish- 
ments, superintended  by  experienced  physicians,  distinguished  indeed 
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for  their  learning  and  skill.  In  these  the  hydropathic  treatment  is  em* 
ployed  with  the  greatest  discrimination,  sometimes  in  combination  with 
the  internal  use  of  appropriate  dings,  sometimes  alternately  Willi  a 
course  of  the  latter,  and  as  might  be  supposed  with  a  success  not  to  be 
approached'by  the  exclusive  hydropathic  empiric. 

Truly  there  if  nothing  new  under  the  sun.  We  have  before  us  the 
fourth  edition  of  a  translation  into  Swedish  of  a  work  on  the  good  effects 
of  water  in  the  prevention  and  cure  of  various  diseases,  as  proved  in  the 
writings  of  the  most  celebrate  J  physicians,  and  by  the  experience  of 
forty  years,  published  in  England  by  Jchn  Smith,  1724.  But  what  of 
that?  Did  not  the  Roman  Ceisus,  some  iTeU  years  ago,  recommend 
the  hydropathic  treatment  of  Epilepsy,  and  did  not  bis  country-man, 
Ccelius  Aurelianus,  practice  it  with  success  iu  that  same  disease?  Were 
not  the  temples  of  Esculapias — like  true  water-cure  establishments,  as 
many  of  them  were — founded  in  the  immediate  neighborhood  of  springs, 
in  the  most  elevated  and  I  eakhfui  regions?  And  did  not  father  Hip* 
pocrates,  who  tcok  medic'ne  out  of  the  hands  of  the  priests  of  the  tem- 
ple, and  died  a  trifle  of  twenty-two  hundred  and  odd  years  *ince.  pin 
his  fault  on  water  andTiiet,  as  sovereign  remedies  in  the  cure  of  disease? 
Oh!  hydropathists  of  the  nineteenth  century,  hide  your  diminished 
heads,  and  render  back  unto  "  old  Physic"  the  feathers  ye  have  bor- 
rowed of  him! — Ed.  O.J.] 


Det  Cupping  u  Hiccup. — Mr.  Hunter  states  that  he  has  found  thia 
lately  a  successful  means  of  checking  hiccup.  A  soldier  was  attacked 
with  vomiting  and  purging.  After  ibe^e  symptoms  had  subsided,  he 
was  teased  with  the  most  distressing  hiccup,  which  he  said  kept  him 
awake  half  the  previous  night.  There  was  slight  epigastric  uneasiness 
on  pressure.  Dry  cupping  over  the  region  of  the  epigastrium,  leaving 
the  glass  on  half  an  hour,  stopped  it  almost  instantly.  It  recurred  again 
after  taking  some  beef-tea,  but  was  readily  checked  by  a  re -application 
of  the  glass.  It  also  relieved  the  epigastric  uneasiness. — Prov.  Med. 
and  0urg.  Journal,  Sept.  19,  1849. 


Respect  paid  to  Talent. — The  minister  of  public  instruction  has  di- 
rected the  bust  of  Bourgery,  the  author  of  the  magnificent  work  on 
Anatomy  and  Surgery,  and  who  fell  a  victim  to  cholera,  to  be  placed  in 
the  "  Mu-ee  Dupuytren." — Medical  Xtus. 
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Odds  and  Esds. — Mental  as  well  as  physical  characteristics  are  no 
doubt  often  hereditary.  4  Instructors  of  youth  observe  a  marked  differ- 
ence between  the  mental  endowments  of  the  children  of  the  cultivated, 
and  of  those  who  are  not.  Prof.  Davis  has  prepared  a  complete  his- 
tory of  the  Medical  Profession  in  the  United  States,  from  the  first  settle- 
ment of  the  colonies  down  to  the  present  time;  sixteen  pages  of  this 
history  will  be  printed  in  each  number  of  the  North-Western  Journal, 

until  the  whole  is  published.  The  degree  of  Doctor  of  Medicine  was 

conferred  upon  forty-four  gentlemen  at  the  recent  commencement  of 
Rush  Medical  College,  Chicago.— — The  two  medical  schools  at  St. 
Louis  had  one  hundred  and  ten  students  each  during  the  past  session. 

•  The  foetus  in  utero  is  liable  to  at  least  eighty -two  different  diseases, 

examples  of  each  of  which  are  on  record.  It  is  announced  by  the 

Boston  Medical  and  Surgical  Journal,  that  Drs.  Forbes  and  Marshall 
Hall  are  about  to  visit  this  country.- — - — A  person  who  had  placed  him- 
self under  the  treatment  of  a  quack  in  the  North  of  England,  died  from 
the  effects  of  lobelia,  which  the  "  doctor"  administered,  and  at  the  in- 
quest a  verdict  of  manslaughter  was  returned  by  the  jury.  Ptyalism 

was  lately  produced  in  two  women  patients  in  the  London  Small-pox 
Hospital,  by  the  application  of  about  a  drachm  of  the  strong  mercurial 
ointment  to  an  abrasion  of  the  surface.  [Just  what  we  should  expect  at 
this  present. — Ed.  0.  J.]  A  case  has  lately  been  recorded  by  Dr.  La- 
forgue,  of  Toulouse,  in  which  the  same  affection  followed  the  applica- 
tion of  the  acid  nitrate  of  mercury  as  a  caustic  to  the  neck  of  the  uterus, 

although  the  part  was  immediately  washed  with  water.  M.  Vidal  de 

Clossis,  one  of  the  surgeons  of  the  Venereal  Hospital  of  Paris,  has 
lately  introduced  a  plan  to  do  away  with  the  sutures  ordinarily  employed 
to  bring  the  sides  of  wounds  together,  to  promote  union  by  the  first  in- 
tention. He  uses  little  spring  forceps,  about  one  inch  and  a  half  long, 
provided  with  a  blunt  hook,  at  their  extremities,  of  ascending  strength 
from  No.  1,  to  No.  6,  according  to  the  kind  of  wound  requiring  union. 
]t  is  principally  in  pereneeal  rents  and  recto- vaginal  fistulse,  that  these 
instruments  are  said  to  be  useful.  The  first  case  in  which  they  were  ap- 
plied, was  one  of  phimosis;  when  the  circumcision  having  been  comple- 
ted, the  skin  and  mucous  membrane  were  brought  together,  and  held 
in  contact  by  the  little  forceps.  They  may  in  such  cases  be  removed  in 
eight  or  ten  hours,  when  union  by  the  first  intention  will  be  found  to 
have  taken  place. 
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ORIGINAL  COMMUNICATIONS. 


Art.  I. — Account  of  the  Epidemic  Religious  Monomania  in  Sweden,  in 
the  years  1841  and  1842.    By  the  Editor. 

Wide  spreading  epidemics,  more  or  less  resembling  the  one 
we  are  about  to  describe,  have  doubtless  occurred  and  recur- 
red many  a  time  and  oft ;  sporadic  cases  are  not  uncommon  ; 
but  with  the  exception  of  Hecker's  admirable  description  of 
the  dancing  mania  of  the  fourteenth  century,  we  have  only 
vague  or  incomplete  accounts  of  them,  and  the  medical  world 
is  much  divided  in  opinion  as  to  their  real  nature.  It  is  with 
the  desire  of  adding  a  mite  to  the  common  treasury,  that  we 
present  our  readers  with  the  following  picture  of  the  most  re- 
cent and  best  observed  of  such  epidemics,  the  very  first  case 
that  occurred  having  been  accurately  noted,  and  the  spread  of 
the  disease  subsequently  studied  by  many  fully  competent  phy- 
sicians, and  learned  theologians.  A  paper  on  the  subject  has 
appeared  in  the  Journal  Hygiea,  by  our  friend,  Dr.  Sonden, 
which  we  shall  make  use  of,  and  we  shall  freely  draw  on  all 
such  official  reports  and  documents  as  are  accessible  to  us. 

The  disease  in  question  has  received  quite  a  choice  of 
aliases,  but  we  hope  to  show  how  little  claim  it  has  to  the  ma- 
jority, by  establishing  its  identity  ;  and  to  this  end  we  will  just 
glance  at  the  great  epidemic  referred  to,  before  we  proceed  to 
the  study  of  the  more  recent  and  the  milder  one,  drawing  our 
materials  from  the  description  by  Hecker. 

The  last  effects  of  the  "  Black  Death"  had  not  yet  ceased  to 
be  felt — the  fresh  earth  that  covered  the  remains  of  so  many 
millions  had  not  yet  sunk  to  its  level — when  a  singular  mad- 
ness seized  on  the  minds  of  the  German  people  ;  an  affection 
that  for  more  than  two  centuries  was  by  turns  the  wonder — 
31 
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by  turns  the  dread  of  the  age,  for  its  unfortunate  subjects 
seemed  to  be  drawn  body  and  soul  within  the  magic  circle  of 
a  hellish  superstition.  From  their  bacchantic  leaps,  and  vio- 
lent gestures,  as  screaming,  foaming  at  the  mouth,  and  wear- 
ing the  aspect  of  maniacs,  they  whirled  around  in  the  wild 
ring-dance,  the  disease  was  christened  the  dance  of  St.  John, 
or  of  St.  Vitus.  What  these  two  saints  had  to  do  with  a  danc- 
ing mania,  we  shall  presently  see.  Rapidly  the  disease  spread 
all  over  Germany  and  the  countries  to  the  North  and  West 
thereof — a  true  epidemic — in  which  the  mere  sight  of  one  af- 
fected was  sufficient  to  cause  the  disease  in  persons  prepared 
to  receive  it,  by  the  unequalled  emotional  and  physical  trials 
they  had  just  passed  through,  or  were  still  suffering. 

In  the  year  1374  came  to  Aachen  (Aix-la-Chapelle)  from 
Germany,  troops  of  men  and  women,  who  in  churches  and 
public  squares,  apparently  involuntarily  and  unconscious  of 
the  presence  of  spectators,  danced  round  hand-in -hand  in  a 
ring  with  frantic  violence  for  hours  together,  until  they  sank 
down  frcm  exhaustion,  complaining  of  great  oppression  and 
anxiety,  and  groaning  as  if  about  to  give  up  the  ghost,  till 
somebody  bandaged  tightly  their  swollen  bellies,  when  they 
came  to  their  senses,  and  so  remained  until  the  next  attack. 
People  also  sought  to  relieve  this  tympanitic  distension  of  the 
abdomen,  which  accompanied  the  paroxysm  of  convulsive 
mania,  by  kneading  with  the  hands,  striking  with  the  closed 
fists,  or  trampling  with  the  feet.  Although  the  affected  nei- 
ther saw  nor  heard  anything  going  on  around  them  while  danc- 
ing, they  yet  had  visions,  in  which  spirits  appeared  to  them, 
whose  names  they  groaned  or  shouted  out.  Some  in  their  lu- 
cid intervals,  said  that  they  seemed  to  be  sinking  into  a  river 
of  blood,  and  that  they  exerted  themselves  so  violently,  in 
order  to  escape  so  horrible  a  fate.  Others  saw  the  heavens 
open,  with  the  Holy  Ghost  sitting  enthroned,  accompanied  by 
the  Mother  of  God ;  showing  how  the  belief  of  the  age,  in  di- 
vers manners  influenced  their  disordered  fancies.  In  all  pro- 
bability the  disease  appeared  in  various  forms  ;  but  the 
descriptions  of  cotemporaries  are  mostly  from  the  pens  of 
those,  who  being  unlearned  in  medicine,  and  accustomed  to 
mystify  natural  phenomena  by  a  constant  reference  to  their 
own  fantastic  ideas  of  the  world  of  spirits,  took  little  pains  to 
record  those  particulars,  which  neither  interested  them,  nor 
chimed  in  with  their  preconceived  notions. 

It  required  but  a  few  months  for  the  malady  to  spread  from 
Aachen  over  the  neighboring  country  of  the  Netherlands,  and 
the  number  of  those  affected  with  it  became  so  great  as  to 
awaken  the  greatest  anxiety  ;  for  they  filled  the  churches,  pro- 
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cessions  were  continually  parading  the  streets,  masses  being 
sung,  and  all  hearts  palpitated  with  affright  at  the  prevalence 
of  an  affection  which  no  one  doubted  was  originated  by  Satan 
himself.  The  clergy  of  Luttich  had  resource  to  exorcisms,  and 
put  forth  their  utmost  strength  to  crush  an  evil  which  wore  so 
threatening  an  aspect,  for  as  they  grew  in  numbers  and 
strength,  the  affected  often  called  down  curses  on  the  heads  of 
the  priests,  and  threatened  to  take  their  lives.  The  authorities 
themselves  became  alarmed,  and  for  example,  because  the 
the  madmen  expressed  their  dislike  to  pointed  shoes,  and  de- 
clared that  none  but  square-toe'd  were  decent  and  proper,  they 
passed  an  edict  forbidding  the  use  of  any  other.  Many  were 
the  strange  fancies  about  similar  trifles  that  were  indulged  in: 
some  could  not  bear  the  sight  of  any  thing  of  a  red  color .. 
some  would  not  allow  any  person  to  shed  tears  in  their  pres- 
ence,  Not  without  considerable  semblance  of  probability  did 
they  avow,  under  the  influence,  'tis  said,  of  priestly  exorcisms, 
that  in  a  few  weeks  more,  the  spirits  or  devils  would  possess 
the  princes  and  potentates  of  the  land,  and  with  their  aid 
would  entirely  root  out  and  destroy  the  clergy.  These  avow- 
als, which  were  made  while  in  a  condition  resembling  magnetic 
sleep,  were  every  where  believed,  and  passed  from  mouth  to 
mouth  with  the  most  extravagant  additions.  The  priests 
meanwhile  employed  every  means  at  their  command  to  stem 
the  rising  torrent  of  madness,  and  seemed  unfeignedly  to  fear 
that  the  stability  of  existing  social  institutions  was  threatened. 
Whether  in  consequence  of  their  exorcisms  and  anathemas, 
or,  which  is  far  more  probable,  of  the  moral  and  physical  re- 
laxation that  natural!}'  followed  on  such  morbid  excitement, 
the  evil  ceased  in  Belgium  in  about  ten  or  eleven  months. 

A  month  after  the  disease  first  appeared  in  Aachen,  it  had 
reached  Cologne  and  Metz.  Farmers  left  their  plows,  work- 
men their  shops,  wives  their  homes,  to  join  the  wild  and  mys- 
tic dance.  The  animal  propensities  were  no  longer  controlled 
by  the  dictates  of  morality,  but  were  allowed  full  swing,  and 
found  abundant  opportunity  for  their  unlawful  and  unrestrain- 
ed gratification.  Hundreds  of  unmarried  women  might  be 
seen  desecrating  the  most  sacred  places,  with  their  disgusting 
saturnalian  orgies.  When  at  length  it  became  evident  that 
the  prayers  and  the  curses  of  the  priests  were  as  unavailing 
to  moderate  the  evil  as  the  prescriptions  of  the  phvsician,  the 
people  themselves  took  the  matter  in  hand,  and  proceeded  to 
banish  without  pity  or  exception  all  who  were  attacked;  but 
it  required  four  months  before  the  authorities  of  the  Rhenish 
provinces  could  succeed  in  re-establishing  order,  in  curbing 
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the  unbridled  license  which  every  where  prevailed,  and  in 
suppressing  the  luxuriant  growth  of  crime.  The  disease  itself 
was  indeed  checked  for  a  time,  but  having  once  been  pro- 
duced, continued  to  return  every  now  and  then,  although  in  a 
milder  form,  not  only  throughout  the  rest  of  the  fourteenth, 
but  up  to  the  sixteenth  and  even  the  seventeenth  centuries. 
In  the  year  1418,  the  city  of  Strasburg  was  visited  by  it,  and 
in  addition  to  the  usual  tumultuous  proceedings,  vast  crowds 
made  pilgrimages  to  the  chapel  of  St.  Veit  or  Vitus.  This 
Yeit  was  a  Sicilian  youth,  who  suffered  martyrdom  along  with 
Modestus  and  Crescentia,  in  the  year  303,  during  the  persecu- 
tion of  the  Christians  by  Diocletian.  The  legend  wants  dis- 
tinctnesss,  and  its  hero  would  probably  have  remained  an 
unnoticed  member  of  the  army  of  apocryphal  martyrs,  had 
not  the  removal  of  his  bones  to  St.  Denis,  and  later,  in  the 
year  836,  to  Corvey,  conferred  on  him  the  dignity  of  acknowl- 
edged saintship,  and  when  it  became  a  matter  of  importance 
to  strengthen  the  cause  of  Roman  Catholicism  among  the  Ger- 
mans, many  were  the  miracles  performed  at  the  new  shrine, 
and  St.  Vitus  ere  long  had  the  satisfaction  to  be  enrolled 
among  the  fourteen  holy  "  Helps-in-need."  The  good  people 
were  made  to  believe,  that  according  to  the  legend,  previous 
to  his  having  bowed  his  head  to  receive  the  decapitating  blow, 
he  had  prayed  to  God  that  all  who  fasted  the  day  before  his 
names-day,  and  properly  observed  that,  should  be  freed 
from  the  dancing  disease,  when  a  voice  from  heaven  was 
straightway  heard,  saying,  "  Vitus  !  thy  prayer  is  heard." 
Thus  St.  Vitus  became  the  patron  of  all  afflicted  with  the 
dancing  disease,  just  as  St.  Martin  de  Tours  is  of  those  sick 
of  the  small  pox,  St.  Anthony  of  those  who  have  the  erysipe- 
las, and  the  holy  Margaret  of  poor  women  in  the  pains  of 
child-birth  * 

With  regard  to  the  origin  of  this  great  epidemic,  it  may  be 
worth  while  to  relate  that  St.  John's  or  Midsummer-day  had 
been  for  ages — certainly  from  the  fourth  century — celebrated 
with  divers  fantastic  and  extravagant  ceremonies,  a  precious 
jumble  of  Christian  and  Heathen  rites,  in  the  mystic  meaning 
of  which  as  much  superstition  as  religion  was  blended.  The 


*  The  following  charm  against  St.  Vitus's  dance,  which  was  long  actually  car- 
ried by  an  old  woman  in  Devonshire,  England,  is  not  without  its  significancy  : 

Shake  her,  good  devil, 
Shake  her  once  well, 
Then  shake  her  no  more, 
Till  you  shake  her  in  hell. 
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German?,  for  example,  in  spite  of  the  peremptory  orders  of 
the  good  Boniface,  would  persist  in  lighting  bonfires  on  this 
day,  or  its  eve,  and  holding  fast  to  the  old  heathen  practice 
and  belief,  that  such  men  or  animals  as  passed  through  the 
the  flame  or  smoke,  would  by  this  fiery  baptism  be  preserved 
during  the  coming  year  from  fevers  and  all  other  diseases,  and 
the  practice  with  its  accompanying  superstitious  notions  is 
absolutely  observed  and  entertained  by  many  European  na- 
tions to  this  day.*    Of  these  half-christian,  half-heathen,  festi- 
vals, bacchantic  dances  and  licentious  orgies — veritable  satur- 
nalia— formed  an  essential  part.    We  are  not  in  possession  of 
sufficiently  numerous  and  correct  data,  on  which  to  found  an 
authentic  history  of  the  origin  of  the  great  epidemic  of  danc- 
ing mania,  but  with  the  knowledge  of  the  disease  we  now 
possess,  if  we  consider  that  in  the  first  observed  cases,  the  af- 
fected perpetually  called  on  the  name  of  St.  John,  we  can 
hardly  resist  the  conclusion  that  the  celebration  of  Midsum- 
mer-day, 1374,  which  as  might  have  been  expected  when 
pestilence  had  loosed  the  bands  of  morality,  was  probably 
accompanied  with  scenes  of  unusual  license,  extravagance, 
and  mental  excitement,  fired  a  train  which  had  long  been  laid 
— kindled  the  flame  of  a  disease,  a  disposition  to  which  had 
long  been  ripening.    The  reasons  why  customs  previously 
observed  without  being  followed  by  any  such  consequences 
(that  is  to  a  note-worthy  extent,  for  doubtless  they  did  occur.) 
should  on  this  occasion  have  given  rise  to  so  fearful  and  wide 
spread  an  epidemic,  is  to  be  sought  in  the  condition — physical 
and  moral — of  the  people  among  whom  it  raged;  reeling 
beneath  the  blows  of  a  stunning  grief,  worn  down  by  the 
gnawing  pangs  of  hunger,  at  best  appeased  with  a  scanty 
meal  of  insalubrious  food,  andfeeling  a  general  looseningof  the 
bonds  that  held  society  together;  all  after-effects  of  the  most 
fearful  pestilence,  that  ever  stalked  abroad  and  sowed  death 
broadcast.    Some  of  the  symptoms  described — the  anxiety — 
meteorism — pains  in  the  stomach  and  bowels,  debilitated  by 
the  use  of  food  of  bad  quality — point  directly  to  one  of  the 
factors  of  the  disease,  in  a  way  that  cannot  but  strike  and 
interest  the  reflecting  mind.    The  doctors  in  those  days  seem 
to  have  altogether  resigned  the  treatment  of  the  affected  into 
the  hands  of  the  clergy,  at  least  such  was  the  case  in  the  fif- 


*  This  custom  is  of  the  very  highest  authority,  and  was  common  to  Jews,  Gen  - 
tiles,  Christians  and  Pagans,  In  the  Fourth  Book  of  Kings  it  is  thus  written — "An  d 
Manasseh  built  an  altar  to  all  the  host  of  heaven,  in  the  two  courts  of  the  Lord'  s 
house, and  made  his  children  to  pass  through  the  fire,  &c." 
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teenth  century ;  it  was  reserved  for  the  great  "  medical 
reformer"  of  the  sixteenth,  that  arch-quack  Paracelsus,  to  con- 
quer back  the  disease  from  the  realm  of  miracles  and  saints, 
and  having  traced  its  causes  to  physical  derangements  of  the 
system,  to  treat  it  accordingly — indeed  he  boasts  in  his  usual 
style  of  the  number  of  cures  he  had  performed — and  other 
physicians  followed  in  his  wake.  Their  treatment  was  in  ac- 
cordance with  the  notions  of  the  time  ;  but  of  a  truth,  the 
disease  itself  had  become  much  milder  in  its  character;  the 
screaming,  groaning,  running  and  leaping,  the  tympanitic  dis- 
tension of  the  abdomen,  were  no  longer  prominent  symptoms, 
and  the  desire  to  dance  but  seldom  troubled  the  sick ;  it  had 
become  more  like  the  St.  Vitus's  dance  of  our  times — true 
chorea — than  the  original  frightful  mania  of  the  fourteenth  cen- 
tury. 

While  the  disease  we  have  been  describing  was  still  com- 
mon, another  form  of  it  was  observed  in  Italy,  to  which  the 
name  of  Tarantismus  was  given,  in  consequence  of  the  pre- 
vailing belief  that  it  was  caused  by  the  bite  of  an  insect — 
the  Aranea  Tarantula — one  of  the  largest  of  the  European 
spiders,  common  in  the  countries  bordering  on  the  Mediterra- 
nean, the  effects  of  whose  bite  are  even  now  much  dreaded, 
and  believed  to  be  curable  only  through  the  influence  of 
music.  Its  venomous  powers  have  no  doubt  been  greatly 
exaggerated  ,  but  it  should  notbeforgotton  that  there  is  a  case 
related  in  the  JMew  York  Repository,  in  which  a  convulsive 
disease  supposed  to  have  been  occasioned  by  the  bite  of  a 
spider,  was  most  effectually  counteracted  by  music.  It  is  not 
conceivable  that  any  considerable  proportion  of  the  great 
numbers  affected  with  the  dancing  disease,  could  have  been 
bitten  by  the  spider,  indeed  the  symptoms  in  those  cases  which 
alone  we  can  allow  to  have  been  true  tarantismus,  were  of  a 
purely  nervous  character,  unaccompanied  with  any  evidences 
of  mental  derangement.  It  js  easy  to  detect  in  the  descrip- 
tions of  the  disease  which  have  come  down  to  our  times,  the 
common  mistake  of  attributing  all  apparently  similar  effects,  to 
the  same  known  and  easily  comprehended  cause,  in  this  case 
the  bite  or  sting  of  some  insect  or  reptile. 

The  dancing  mania  spread  from  the  afflicted  to  others  who 
beheld  them,  by  what  we  shall  call  psychical  contagion — that  is, 
through  the  influence  of  some  emotion,  as  fear,  sympathy,  or 
the  instinct  of  imitation,  and  as  somewhat  analagous  symp- 
toms were  known  to  follow  the  bite  of  the  tarantula,  ignorant 
people  saw  in  all  the  cases  that  occurred,  what  they  imagined 
to  be  the  familiar  consequences  of  a  familiar  cause.  The 
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extreme  improbability  of  so  many  individuals  being  bitten  by 
the  spider,  however,  probably  led  to  the  conjecture  that  the 
bites  or  stings  of  other  insects  or  reptiles  might  produce  the 
same  effects;  hence  we  find  even  learned  men  accusing  rep- 
tiles, and  of  these  not  only  the  Lacerta  Gecko,  but  the  L.  Stellio, 
both  most  harmless  fly-catching  lizards. 

The  more  violent  symptoms  really  produced  by  the  poison- 
ous bite  of  the  tarantula,  lasted  but  a  few  days — from  four  to 
six — analogous  to  what  is  observed  of  the  effects  following 
the  bites  of  our  common  venomous  reptiles,  when  such  do  not 
prove  fatal,  as  the  adder,  the  rattlesnake,  &c,  but  when  the 
first  more  violent  symptoms  had  subsided,  they  were  said  to  be 
followed  by  a  peculiar  melancholy,  under  the  influence  of 
which  the  persons  affected  sought  out  solitary  places — grave 
yards  and  the  like — and  there  laid  themselves  out  as  if  they 
were  dead,  howled  like  dogs,  groaned  and  sighed,  leaped  and 
ran  wildly  about,  rolled  on  the  ground,  stripped  themselves 
wholly,  or  otherwise  exposed  their  persons,  assumed  indecent 
attitudes,  expressed  a  liking  for  or  a  dislike  to  particular  col- 
ours, or  were  never  better  pleased  than  when  soundly  drubbed 
on  the 'breech,  heeis,  feet,  or  back.  Now  an  attentive  perusal 
of  the  descriptions  of  Baglivi,  Sauvages,  and  others,  reveals  a 
striking  discrepancy,  not  hitherto  noticed  we  believe,  yet  once 
recognized,  enabling  us  to  see  our  way  far  more  clearly  in  our 
nosographic  researches.  Baglivi  says,  that  "  when  any  are 
stung,  shortly  after  it  they  fall  upon  the  ground,  half  dead, 
their  strength  and  senses  going  quite  from  them.  Sometimes 
they  breathe  with  a  great  deal  of  difficulty,  and  sometimes 
they  sigh  piteously  ;  but  frequently  they  lie  without  any  man- 
ner of  motion,  as  if  they  were  quite  dead.  Upon  the  first 
sounding  of  the  music  the  forementioned  symptoms  begin 
slowly  to  abate  ;  the  patient  begins  to  move  his  fingers,  hands, 
feet,  and  successively  all  parts  of  the  body ;  and  as  the  music 
increases  their  motion  is  accelerated  ;  and,  if  he  was  lying  up- 
on the  ground,  up  he  gets,  (as  in  a  fury,)  falls  a  dancing,  sigh- 
ing, a.nd  into  a  thousand  mimic  gestures.  These  first  and 
violent  motions  continue  for  several  hours,  commonly  for  two 
or  three.  After  a  little  breathing  in  bed,  where  he  is  laid  to 
carry  off  the  sweat,  and  that  he  may  pick  up  a  little  strength, 
to  work  he  goes  again  with  as  much  eagerness  as  he  did  be- 
fore, and  every  day  spends  almost  twelve  hours  by  the  clock 
in  repeated  dancing  ;  and,  which  is  truly  wonderful,  so  far  is 
he  from  being  wearied  or  spent  by  this  vehement  exercise, 
that  (as  they  say)  it  makes  him  more  sprightly  and  strong. 
There  are,  however,  some  stops  made ;  not  from  any  weari- 
ness, but  because  they  observe  the  musical  instruments  to  be 
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out  of  tune  ;  upon  the  discovery  of  which,  one  would  not  be- 
lieve what  vehement  sighings  and  anguish  at  heart  they  are 
seized  with  ;  and  in  this  case  they  continue  till  the  instrument 
is  got  into  tune  again,  and  the  dance  renewed.  This  way  of 
dancing  commonly  holds  four  days,  it  seldom  reaches  to  the 
sixth." 

According  to  the  above  description,  the  patients  very  soon 
fall  into  a  condition  analogous  to  that  caused  by  the  bite  of 
venomous  serpents,  from  which  state  they  are  at  once  aroused 
by  music,  and  by  after  violent  exercise  with  profuse  sweating, 
and  intervals  of  profound  repose,  are  cured  of  their  disease. 
Reasoning  a  priori,  we  should  have  said  that  such  a  method  of 
cure  would  be  very  likely  to  prove  successful  in  such  a  case. 
But  let  us  see  what  the  same  author  says  in  another  place  : 
"  A  few  hours  after  the  bite,  the  patient  is  seized  with  a  great 
difficulty  of  breathing,  a  heavy  anguish  of  heart,  and  a  pro- 
digious sadness,"  &c.  The  malady,  "after  the  sharp  fit  of  the 
violent  symptoms,  which  appear  for  the  first  days,  is  over,  ends 
at  last  in  a  peculiar  kind  of  melancholy  which  continually 
hangs  upon  the  sick  person,  till  by  dancing,  or  singing,  or 
change  of  age,  those  violent  impressions  are  quite  extirpa- 
ted." Again,  he  states  that  the  disease  like  the  German 
chorea  Sancti  Viti,  returned  about  the  same  time  of  year  that 
the  patient  was  stung ;  and  seems  much  at  a  loss  to  under- 
stand either  how  it  was  produced,  or  in  what  manner  it  was 
cured.  He  appears  inclined,  indeed,  to  account  for  the  latter, 
by  the  profuse  sweatings  induced  by  the  violent  exercise  ;  but 
he  admits  that  the  physicians  could  not  cure  it  by  artificial 
sweatings.  Sauvages,  a  great  nosological  authority,  appears 
to  have  suspected  that  some  error  had  been  committed  either 
in  observation,  or  at  all  events  in  explanation;  for  he  begins 
by  giving  the  opinions  of  authorities  up  to  his  epoch,  (they 
are  before  the  reader,)  and  then  very  distinctly  says,  "  several 
experiments  have  been  made  at  Rome,  with  the  tarantula ;  its 
bite  causes  pain,  the  parts  swell  and  become  livid,  and  in  a 
few  days  the  tumour  is  covered  with  a  blackish  scab.  These 
symptoms  are  accompanied  with  sighing,  cardialgia,  or  op- 
pression, at  the  heart,  and  afterwards  pains  in  all  the  articula- 
lations  ;  but  no  one  has  ever  observed  that  those  bitten  have 
danced,  or  evinced  any  desire  to  dance.  They  have  been 
cured  by  the  use  of  the  ordinary  diaphoretics."  Again  he 
shrewdly  remarks,  "  no  author  mentions  tarantismus  before 
the  fifteenth  century,  although  the  tarantula  was  known  long 
before.  There  are  numbers  in  Sicily,  Malta,  Africa,  and  the 
Southern  provinces  of  Apulia."  However,  we  think  he  goes 
too  far  when  he  asserts,  that  the  effects  of  the  bite  of  the  tar- 
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antula  have  nothing  in  common  with  the  disease  called  taran- 
tismus,  an  assertion  which,  taken  along  with  the  context, 
shows  that  he  did  not  recognize  the  possibility  of  any  convul- 
sive affection  being  produced  by  such  wound,  of  which  we 
have  not  only  sufficient  evidence,  but  the  occurrence  ought  not 
to  strike  any  one  as  more  singular,  than  the  phenomena  of 
tetanus  or  hydrophobia.  We  must  remember,  that  both  the 
true  and  the  false  tarantism,  were — perhaps,  only — certainly 
in  a  very  large  majority  of  cases — observed  during  the  warm- 
est part  of  the  year,  indeed  the  author  we  have  now  before  us, 
says  "  heat  alone  suffices  to  cause  the  disease,  in  those  who 
are  predisposed  to  this  species  of  madness." 

We  should  have  been  inclined  to  wonder  that  the  eyes  of 
the  acute  Baglivi  had  not  been  opened  by  the  observation  he 
makes,  that  tarantism  would  return  annually,  about  the  same 
time  of  year  that  the  patient  was  bitten,  (although  it  is  on 
record  that  the  great  majority  of  those  affected  with  the  dis- 
ease, had  no  recollection  whatever  of  ever  having  been  bitten,) 
were  we  not  aware  of  the  prevalence  of  a  popular  delusion 
of  much  the  same  character  with  regard  to  the  bite  of  venom- 
ous serpents  in  general,  and  the  rattle-snake  in  particular. 
No  one  can  have  any  difficulty  in  believing  that  the  dancing 
mania  returned  at  about  the  same  annual  periods,  who  is  fa- 
miliar with  the  natural  history  of  that  class  of  diseases,  indeed 
Baglivi  appears  to  have  been  struck  with  its  resemblance  to 
the  German  chorea  Sancti  Viti,  in  that  respect.  He  appears 
also  to  have  been  ignorant  of  the  most  ordinary  phenomena 
produced  by  the  veritable  bite  of  the  b:g  spider,  and  that  the 
symptoms  were  relieved  by  the  use  of  ordinary  diaphoretics, 
or  he  would  hardly  have  failed  to  have  been  strnck  by  the  ex- 
ception to  the  rule  in  the  case  of  the  dancers,  whose  cases 
prove  refractory  under  the  use  of  such  medicines,  but  yet  are 
cured,  as  he  is  inclined  to  believe,  by  the  sweating  consequent 
on  their  violent  exertions. 

To  these  three  varieties  of  the  same  disease — the  dancing 
mauia  of  the  fourteenth  cenlury,  the  chorea  Santi  Viti  of  the 
Germans,  and  the  tarantismus  of  the  Italians — we  have  to  add 
a  notice  of  some  other  minor  manifestations  of  related  affec- 
tions. 

In  some  parts  of  Scotland,  as  Forfarshire,  Angus-shire, 
Orkney  and  Shetland,  a  disease  known  by  the  name  of  the 
"  leaping  ague"  is  endemic.  It  is  characterized  by  an  irrisis- 
tible  propensity  to  leap  or  to  run  straight  forward,  without 
stopping,  sometimes  for  incredible  distances.  "  Those  affected 
first  complain  of  a  pain  in  the  head, or  lower  part  of  the  back, 
to  which  succeed  convulsive  fits,  or  fits  of  dancing  at  certain 
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periods.  During  the  paroxysms  they  have  all  the  appearance 
of  madness,  distorting  their  bodies  in  various  ways,  and  leap- 
ing and  springing  in  a  surprising  manner,  whence  the  disease 
has  derived  its  vulgar  name.  Sometimes  they  run  with  aston- 
ishing velocity,  and  often  over  dangerous  passes,  to  some  place 
out  of  doors,  which  they  have  fixed  on  in  their  own  minds,  or 
perhaps  even  mentioued  to  those  in  company  with  them,  and 
then  drop  down  quite  exhausted.  At  other  times,  especially 
when  confined  to  the  house,  they  climb  in  the  most  singular 
manner.  In  cottages  for  example,  they  leap  from  the  floor  to 
what  are  called  the  baulks,  or  those  beams  by  which  the  rafters 
are  joined  together,  springing  from  one  to  another  with  the 
agility  of  a  cat,  or  whirling  round  one  of  them  with  a  motion 
resembling  the  fly  of  a  jack."  It  is  remarkable  that  the  mus- 
cular motions,  though  in  a  great  degree  involuntary,  are 
performed  with  extraordinary  agility  and  exactness,  the  affected 
performing  feats  which  surpass  those  of  professed  tumblers, 
balancing  the  body  with  correctness,  and  dextrously  avoiding 
dangers,  in  which  this  disease  differs  very  remarkably  from 
our  modern  chorea.  The  leaping  ague — so  called  from  its 
paroxysmatic  character — is  propagated  by  imitation, and  seems 
to  be  accompanied  with  much  less  aberration  of  mind,  than 
the  disorders  already  mentioned. 

In  the  epidemic  which  occurred  in  the  Western  districts  of 
America  about  the  year  1800,  according  to  Dr.  Robertson,  who 
published  an  account  of  it  in  his  inaugural  essay,  influenced 
by  religious  enthusiasm,  new  converts  to  the  faith  indulged  in 
alternate  fits  of  coughing,  laughing,  singing,  shouting,  and 
extravagant  and  violent  gesticulations,  until  at  length,  to  their 
own  astonishment,  they  continued  to  act  from  necessity  the 
curious  character  which  they  had  commenced  from  choice,  and 
were  sometimes  thrown  on  the  ground,  where  for  some  time 
the  motions  resembled  those  of  a  live  fish  when  thrown  upon 
land,  more  than  anything  else.  By  degrees  the  more  violent 
convulsions  subsided  into  chronic  chorea-like  movements. 
But  similar  phenomena  have  been  so  common  at  revivals  and 
camp-meetings,  as  to  need  no  further  notice,  except  to  call  at- 
tention to  the  evidence  of  propagation  by  psychical  contagion 
already  alluded  to,  which  is  afforded  by  the  fact  that  children 
who  happen  to  have  witnessed  such  scenes,  are  attacked  with 
similar  disorders,  although  incapable  of  comprehending  the 
feelings  agitating  the  bosoms  of  their  older  companions,  and 
often  have  retained  for  life  incurable  nervous  affections,  em- 
bittering their  very  existence.  The  Jumpers  also,  a  sect  of 
Methodists  founded  by  two  fanatics  in  the  year  1760,  present 
scenes  at  their  meetings,  which  if  possible  exceed  in  extrava- 
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gance  those  of  the  French  convulsionists,  at  the  tomb  of  a 
priest  of  the  name  of  Paris,  in  the  church-yard  of  St.  Medard. 
"The  excesses  of  these  last  mentioned  were  carried  to  so  fear- 
ful an  extent,  and  their  religious  ceremonies  were  so  debased 
by  obscenities,  that  the  police  was  obliged  to  interfere,  and 
forbid  these  detestable  practices;  hence  it  was  affirmed  that 
the  following  somewhat  impious  notice  was  suspended  over 
the  church  door : 

De  par  le  Roi,  defense  a  DicU, 
De  faire  miracle  en  a  lieu. 

The  king  was  Louis  XV. 

There  are  quite  a  number  of  anomalous  forms  of  convulsion, 
bearing  more  or  less  marked  resemblance  to  that  of  the  mad 
dancers.  Occasionally  there  have  been  movements  uninflu- 
enced by  music,  occasionally  the  patients  are  haunted  by  a 
certain  tune,  irrisistibly  compelling  them  to  dance.  Majendie 
describes  a  very  extraordinory  case,  in  which  the  body  of  the 
sufferer  was  thrown  into  every  conceivable  contortion,  but  he 
never  lost  his  balance,  nor  fell  down.  In  such  cases  there  has 
been  pain  in  the  head,  often  excruciating,  sometimes  in  the 
back,  occasionally  when  the  patients  were  women  in  the 
uterine  region  ;  and  in  one  case  where  there  was  no  pain, 
there  was  intolerance  of  light.  "  Three  cases,  occurring  in  one 
family  in  the  county  of  Rutland,  are  related  by  Dr.  Armstrong, 
in  the  ninth  volume  of  the  Edinburg  Medical  Commentaries, 
in  which  the  patients  were  affected  periodically  and  suddenly, 
with  fits  of  shrieking,  jumping,  writhing,  &c.  The  disease 
first  occurred  after  hooping-cough,  and  Dr.  Armstrong  consid- 
ered it  epileptic."  These  cases  were  cured  for  the  most  part 
very  quickly  by  means  of  local  depletion  and  counter-irrita- 
tion ;  one  case  which  had  proved  obstinate  under  treatment, 
yielded  at  once  to  a  spontaneous  diarrhoea. 

We  shall  now  proceed  with  the  history  of  the  Swedish  epi- 
demic, and  commence  with  tjie  very  first  case  that  occurred. 

Case  1.  A  yeoman's  daughter,  living  at  Alsarp,  in  the 
parish  of  Hjelmseryd,  province  of  lonkoping,  Lisa  Andersdotter 
by  name,  16  years  of  age,  of  good  constitution,  and  who  had 
from  childhood  enjoyed  good  health,  began  to  suffer  from  gas- 
tralgia  and  hemicrania,  in  the  early  part  of  May,  1841,  and 
these  symptoms  steadily  increased  for  six  weeks.  She  had 
been  bled  several  times,  venesection  being  much  in  fashion  in 
the  neighborhood  where  she  resided.  About  Midsummer  ob- 
stinate hiccup,  and  clonic  spasms,  especially  of  the  arms  and 
shoulders,  came  on,  with,  at  time's,  attacks  of  dyspnoea,  so 


492 


Smith  on  Epidemic  Religious  Monomania. 


[July 


severe,  that  by  the  26th  of  June  her  life  was  thought  to  be  in 
danger.  It  was  now  observed  that  the  spasms  returned  in 
paroxysms  daily,  and  she  became  so  weak  as  to  be  obliged  to 
keep  her  bed,  and  when  able  employed  herself  chiefly  in  read- 
ing her  bible,  hymn-book,  and  other  works  of  a  religious 
character.  Her  friends  supposed  her  to  suffer  from  Raphania, 
Cereal  Convulsion  or  Ergotism,  a  disease  quite  common  some 
years,  and  which  had  been  epidemic  in  the  neighborhood 
but  a  short  time  before,  and  therefore  contented  themselves 
with  asking  the  advice  of  an  old  wiseacre,  having  no  real  pre- 
tentions to  medical  skill.  She  had  neither  shown  signs  of 
melancholy,  nor  of  exaltation.  Towards  the  end  of  Septem- 
ber, she  began  to  sing  psalms,  by  her  own  account  involunta- 
rily, and  the  instinct  to  do  so  soon  became  so  powerful,  as  to 
leave  her  scarce  time  to  eat.  At  the  very  first  she  only  hum- 
med without  any  set  tune,  but  by  degrees  began  to  sing  words 
to  real  melodies,  and  at  last  her  voice  became  clearer  and 
stronger  than  in  her  healthy  state.  Two  weeks  after  this,  she 
began  to  preach,  at  first  at  long  intervals,  afterwards  at  short- 
er, but  never  when  alone.  She  was  now  believed  by  the  people 
to  be,  as  she  herself  asserted,  inspired  by  the  Holy  Ghost,  and 
crowds  of  the  curious  came  to  hear  her  sermons  and  prophe- 
cies, and  their  admiration  and  blind  faith  so  stimulated  her 
desire  to  preach,  that  such  paroxysms  of  sermonizing  attacked 
her  several  times  a  day,  especially  of  an  evening,  and  on  such 
occasions  she  became  so  excited,  that  bathed  in  perspiration 
she  persisted  until  she  fell  back  utterly  exhausted.  She  often 
fell  into  a  state  of  incomplete  syncope,  and  sometimes  into  a 
condition  resembling  magnetic  sleep,  during  the  continuance 
of  which,  she  was  supposed  to  be  receiving  revelations  from 
above,  and  out  of  which  she  waked  up  with  violent  spasms, 
and  began  to  preach  in  the  name  of  God  the  Father,  God  the 
son,  and  God  the  Holy  Ghost.  She  preached  about  conver- 
sion, regeneration,  against  the  sins  of  pride,  intemperance, 
and  so  forth,  with  now  and  then  extravagancies  about  the  day 
of  judgment,  All  that  she  said,  was  by  her  account,  inspired 
by  the  Holy  Ghost,  she  could  neither  add  nor  take  away  one 
iota.  Between  the  attacks,  she  was  perfectly  calm,  sane,  and 
good-humored  ;  showing  no  trace  of  delusion,  and  conversing 
very  rationally  even  about  her  own  condition.  She  observed 
that  her  sufferings  were  so  severe  during  the  paroxysms,  that 
certainly  no  one  would  wish  to  be  in  such  a  state  ;  that  it  was 
not  clear  to  her,  whether  her  condition,  was  the  result  of  a 
special  divine  interposition,  or  was  only  disease  ;  at  the  same 
time  she  expressed  no  desire  to  get  well,  but  said  she  was  con- 
tent as  God  willed  it.    On  the  13th  of  November,  she  prophe- 
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cied  that<  she  should  preach  for  the  last  time,  just  one  week 
after,  and  would  soon  afterwards  die,  and  she  named  another 
girl  of  thirteen,  upon  whom  her  mantle  was  to  descend, 
that  is  to  say  who  was  to  continue  the  preaching.  So 
much  of  this  prophecy  as  relates  to  the  preaching,  came 
true,  insomuch  that  she  really  did  cease  to  preach  af- 
ter the  20th  of  November.  However  she  not  only  continued 
to  live,  but  the  spasms  continued  as  before  ;  indeed  Dr.  Carl- 
son found  her  still  in  bed  on  the  11th  of  April,  1842,  still 
subject  to  the  most  violent  contortions,  grimaces,  and  twitch- 
ings,  although  in  other  respects  apparently  healthy,  being 
fleshy,  in  good  spirits,  and  all  her  functions  properly  discharg- 
ed, it  was  observed  that  she  did  not  now  loose  consciousness 
during  the  most  convulsive  paroxysms  ;  whereas  at  an  earlier 
period  it  had  been  remarked  that  in  proportion  as  these  dimin- 
ished, and  the  general  health  improved,  so  had  the  instinct  to 
preach  been  developed.  One  of  the  very  excellent  physicians 
who  have  given  us  reports  of  this  case,  considered  that  gastric 
derangement  had  been  produced  by  the  combined  influence  of 
cold,  damp,  and  improper  food  ;  that  a  hysterical  condition 
existed  perhaps  from  some  ovarian  excitement  connected 
with  the  period  of  evolution,  and  that  want  of  force  of  char- 
acter, together  with  the  belief  of  herself  and  her  neighbors, 
that  she  was  inspired  of  heaven,  had  occasioned  the  extraor- 
dinary developement  of  the  psychical  phenomena. 

Both  the  sister  of  Lisa,  18  years  of  age,  and  also  the  girl  of 
13,  that  Lisa  named  as  her  successor,  were  afterwards  affected 
in  the  same  manner. 

Case  2.  Johanna  Persdotter,  16  years  old,  had  always  been 
wilful,  disobedient  and  idle.  When  compelled  to  do  her  les- 
sons, used  to  throw  herself  on  the  ground,  bite  the  grass  or 
her  clothes,  and  fall  into  convulsions,  all  of  which  was  cured 
with  a  sound  whipping.  She  was  attacked  with  symptoms 
similar  to  Lisa's,  but  not  so  violent.  This  girl,  who  was  good 
looking,  with  very  pretty  and  lively  eyes  and  fresh  color,  when 
she  waked  up  from  the  trance-like  condition,  was  in  the  habit 
of  seizing  a  lighted  candle,  and  passing  it  rapidly  about  her 
face,  now  glowing  with  excitement  and  apparent  inspiration, 
so  as  in  the  words  of  the  physician  who  related  her  case,  to 
produce  quite  "  a  mystic,  bewitching  effect."  Her  voice  was 
soft,  sweet,  remarkably  agreeable ;  but  her  sermons,  which 
lasted  but  from  five  to  ten  minutes,  were  a  mere  jumble  of  the 
most  common-place  phrases.  This  girl  afterwards  travelled 
about  the  country  preaching,  and  at  every  place  at  which  she 
stopped,  left  a  number  of  similarly  affected. 
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Case  3.  Lotta  Osterlund,  16  years  of  age,  after  having  only 
once  seen  and  heard  another  already  affected,  was  first  attack- 
ed with  chorea-like  spasms  in  the  upper  and  lower  extremities, 
after  which  she  began  to  preach,  saying  that  she  was  inspired, 
and  had  received  revelations  from  above.  Her  violence  was 
extreme,  and  if  her  hearers  were  not  sufficiently  attentive,  the 
spasms  in  her  limbs  and  countenance  became  horrible  to  wit- 
ness;  she  jumped  and  gesticulated,  while  screaming  out  her 
anathemas  at  the  top  of  her  voice,  until  she  fell  down  exhaus- 
ted, when  she  lay  in  a  sort  of  trance  for  the  space  of  half  an 
hour,  and  immediately  on  waking  up,  again  began  to  preach 
snch  things  as  she  said  had  been  revealed  to  her  during  her 
trance.  Inflammation  of  the  brain  afterwards  came  on,  she 
narrowly  escaped  with  her  life,  and  at  the  latest  date  up  to 
which  we  have  any  accounts,  her  mind  had  not  fully  recovered 
its  normal  condition,  and  she  had  lost  all  memory  of  every 
thing  that  had  occurred  from  the  commencement  of  her 
preaching  mania. 

Case  4.  The  girl  Hedda,  14  years  old,  of  good  constitution, 
lively  and  good  humored,  had  heard  Johanna  Persdotter 
preach.  One  Sunday  afterwards,  as  she  was  reading  the  bi- 
ble, she  was  attacked  with  spasms  in  her  arms,  accompanied 
with  an  agreeable  sensation.  She  lay  down,  when  the  move- 
ments became  slower,  and  she  fell  into  a  trance-like  state. 
The  spasms  afterwards  returned  daily,  and  in  due  time  follow- 
ed preaching.  In  this  case  the  spasms  came  on  whenever 
any  one  mentioned  anything  sinful  or  if  any  idea  of  the  sort 
crossed  her  mind.  She  enjoyed  otherwise  the  best  possible 
health,  and  was  very  happy  at  what  she  considered  her  good 
fortune.  Her  whole  appearauce  was  that  of  a  person  in  a 
state  of  unusual  agreeable  excitement.  She  was  perfectly 
cured  by  ten  days  treatment  in  the  Provincial  Hospital,  when 
this  excited  appearance  passed  off  entirely. 

Case  5.  Inga  Lena,  considerably  older  than  either  of  the 
foregoing,  had  been  anathematized  by  one  of  the  preaching 
women,  took  it  to  heart,  became  disturbed  in  mind,  and  began 
to  creep  on  her  hands  and  knees,  as  she  said  to  humble  herself 
and  find  grace.  This  woman  soon  became  wholly  insane,  and 
was  not  restored  to  health  at  the  last  accounts. 

Case  6.  Hallberg,  a  schoolmaster,  had  been  in  constant 
attendance  on  Johanna  Persdotter,  night  and  day  for  five  or  six 
weeks  ;  at  last  he  began  to  have  slight  spasms  himself,  looked 
wild,  and  his  eyes  were  brilliant,  preached  in  a  loud  voice,  but 
when  he  caught  the  doctor's  eye  steadily  fixed  on  him,  he 
stammered,  and  abruptly  closed  his  discourse  with  an 
"  Amen !" 
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Cass  7.  Inga  Stina,  domestic,  27  \ears  old,  preached  seve- 
ral hours  at  a  time,  at  the  very  top  of  her  voice,  with  violent 
gesticulations.  She  called  down  curses  on  the  heads  of  all 
who  did  not  believe  on  her.  The  physician  who  relates  her 
case  found  on  examination,  that  she  was  perfectly  insane  ;  she 
had  not  had  any  of  the  chorea-like  symptoms,  but  had  suffered 
from  anxiety  and  sinking  at  the  pit  of  the  stomach,  with  con- 
siderable dyspnoea.  Her  general  health  had  been  very  bad 
for  a  number  of  years,  and  she  had  been  much  troubled  with 
gastrodynia.  With  a  mere  modicum  of  religious  knowledge, 
she  had  lost  no  opportunity  of  hearing  a  fanatic  clergyman, 
whose  ranting  discourses  had  finally  upset  her  reason.  Not 
the  less  had  she  abundance  of  followers,  and  it  was  really 
melancholy  to  see  crowds  of  people,  so  debased  as  to  kneel  in 
the  snow  at  the  feet  of  raving  lunatics. 

Our  space  has  only  permitted  us  to  give  a  mere  abstract  of 
these  seven  cases  ;  we  believe,  however,  that  we  have  presen- 
ted our  readers  not  only  with  the  prominent  features  of  each 
case,  and  above  all  of  the  first  case  which  occurred,  but  with 
fair  specimens  of  the  different  varieties.  The  disease  was 
mainly  confined  to  those  of  from  sixteen  to  thirty  years  of  age; 
however,  it  was  not  only  by  no  means  uncommon  in  children 
of  from  six  to  sixteen,but  even  occasionally  attacked  the  aged. 
The  plurality  of  the  affected  were  women,  and  it  is  worthy  of 
note  that  the  men  did  not  succeed  in  making  snch  an  impres- 
sion by  their  preaching  as  the  women,  perhaps  because  they 
were  rarely  capable  of  such  extravagant  demonstrations.  The 
disease,  although  most  common  among  the  yeomanry,  was  seen 
now  and  then  in  the  more  highly  educated  classes.  In  some, 
the  somatic,  in  others  the  mental  phenomena  were  most  stri- 
king, a  few  cases  were  marked  by  the  total  absence  of  the  one 
or  the  other  group.  In  the  mildest  cases,  those  affected  were 
able  to  control  the  symptoms,  or  to  prevent  their  occurrence 
altogether,  by  a  powerful  exertion  of  the  will ;  but  in  severer 
forms  of  the  disease,  such  exertions  of  the  will  were  unsuccess- 
ful, and  in  common  with  all  other  attempts  to  repress  the  out- 
break of  the  paroxysm,  seemed  only  to  exasperate  it,  and 
occasioned  its  protraction  weeks  or  months.  All  received  the 
disease  by  what  we  have  already  termed  psychical  contagion, 
that  is  by  seeing  or  hearing  another  affected  with  it ;  no  one 
is  known  to  have  acquired  it  in  any  other  mode,  except  the 
first  affected,  who  may  be  fairly  said  to  have  read  herself  into 
it.  It  was  indeed  vaguely  rumored  that  some  had  sickened 
after  hearing  a  lively  description  of  the  exciting  proceedings 
at  these  preaching  bouts,  but  the  physicians  who  were  in  the 
midst  of  the  epidemic  do  not  credit  the  story.    The  number 
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attacked  is  not  known  with  any  certainty  ;  but  mnst  at  least 
have  reached  several  thousand;  three  hundred  observed  cases 
were  reported  to  the  college  of  health  by  the  provincial  medi- 
cal officers.  Like  most  epidemics,  this  one  also  attained  its 
maximnm  of  developement  by  degrees,  and  then  slowly  decli- 
ned, The  crowds  who  greedily  swallowed  the  nonsense  which 
these  often  half-naked  girls  uttered,  (for  their  so-called  preach- 
ing deserves  no  better  name,)  took  their  part  against  all  the 
first  attempts  of  the  clergy  and  the  physicians  to  put  a  stop  to 
the  evil ;  and  several  ot  the  latter  mention  hair-breadth  es- 
capes from  the  violence  of  the  mob ;  Johanna  Pehrsdotter, 
indeed,  appears  to  have  saved  the  life  of  one  of  them,  by 
restraining  the  fanatic  crowd,  for  which  he  expresses  himself 
duly  thankful.  One  would  have  expected  that  none  but  the 
most  illiterate  and  superstitious,  taken  by  surprise,  would 
allow  themselves  to  be  deceived  by  mad  proceedings  that 
would  not  bear  a  moment's  serious  examination  by  the  light 
of  religion  or  of  reason ;  and  yet  the  folks  (many  of  whom 
bore  a  character  for  unusual  good  sense,)  to  the  number 
of,  not  hundreds,  but  thousands,  filled  and  surrounded  the  hut 
in  which  a  little  chit  of  a  girl,  or  a  mad  servant  wench  sawed 
the  air  in  a  paroxysm  of  mania,  and  reverently  listened  to  the 
veriest  ranting  rubbish  that  ever  insulted  human  understand- 
ing, driving  away  with  violence,  with  clubs  and  stones,  the 
minister  of  the  gospel  who  would  enlighten  their  miserable 
darkness,  the  physician  who  came  to  heal  the  sick,  or  the  ser- 
vant of  the  state,  who  would  bid  them  respect  the  majesty  of 
the  law.  The  rector  of  one  parish,  after  being  severely  beat- 
en, only  escaped  with  his  life  by  the  swiftness  of  his  horses. 
One  of  the  reporting  physicians,  was  twice  severely  handled  for 
attempting  to  observe  the  sick  more  narrowly,  and  only  sus- 
ceeds  at  last,  by  the  aid  of  a  body-guard  of  between  twenty 
and  thirty  stout  fellows,  who  were  personally  attached  to  him. 
He  describes  a  scene  in  one  place  where,  in  a  miserable  hut, 
a  dozen  mad-men  gave  their  feelings  full  swing,  barking  like 
dogs,  howling  like  wolves,  hopping,  jumping,  dancing,  rolling 
on  the  floor;  now  praying,  now  crying;  the  tears  running  in 
streams  down  their  cheeks  ;  they  were  crushed  to  the  earth 
by  unbridled  and  exaggerated  emotion.  One  would  think  this 
description  was  taken  from  Dr.  Robertson's  history  of  the 
American  epidemic  of  1800,  already  quoted,  so  exactly  do  they 
tally. 

Although  in  the  majority  of  cases,  no  premonitory  stage 
could  be  detected,  but  the  disease  burst  forth  at  once,  a  true 
stadium  prodomorum  was  nevertheless  occasionally  observed, 
in  the  form  of  anxiety,  oppression,  inquietude,  sensation  of 
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weight  or  absolute  pain  in  the  head  and  limbs,  dyspnoea,  loss 
of  appetite,  cardialgia,  tendency  to  more  or  less  complete 
syncope,  a  general  sense  of  sickness,  loss  of  the  power  of  will 
over  the  voluntary  muscles,  disinclination  to  labour,  irritable 
temper,  wilfulness,  &c,  with  shifting  color,  and  change  of 
expression  of  the  eyes,  they  commonly  becoming  very  bright. 

The  breaking  out  of  the  disease  was  marked  by  the  spas- 
modic movements,  the  ecstatic  condition,  and  the  irresistible 
propensity  to  declaim  on  religious  subjects, — or  as  the  people 
called  it,  to  preach. 

The  spasms  consisted  principally  in  violent  twitchings  of 
the  muscles  of  the  face,  trunk  and  extremities,  oftener  of  the 
shoulders,  sometimes  frightful,  at  others  irresistibly  ludicrous, 
occasionally  in  hops  and  leaps,  sometimes  so  violent  as  to 
throw  the  patient  from  the  chair  on  which  he  was  sitting  or 
the  bed  upon  which  he  was  lying.  But  nothing  like  the  half 
paralytic  symptoms  of  ordinary  chorea  were  observed.  Any 
thing  which  was  offensive  to  the  sick,  occasioned  or  increased 
the  spasms.  A  word  dropped  in  conversation,  and  in  itself 
innocent,  might  strike  some  chord,  which  the  fantasy  of  the  af- 
fected person  caused  to  vibrate  in  sympathy,  and  produce  an 
immediate  paroxysm.  For  the  rest,  the  spasms  returned  at 
uncertain  periods,  most  frequently  when  wondering  strangers 
were  present,  seldom  when  the  patient  was  alone,  very  rarely 
during  sleep. 

The  functions  of  the  system  were  but  little  interfered  with, 
appetite,  dejections,  sleep,  &c,  &c,  were  normal ;  the  parox- 
ysms however,  were  followed  by  considerable  sense  of  fatigue, 
weakness  and  debility.  Several  degrees  of  severity  were 
observed,  practically  we  need  only  mention  two — the  milder 
and  the  more  severe.  Both  were  marked  by  the  same  spasms, 
the  same  preaching  mania,  the  same  belief  in  the  direct  influ- 
ence of  the  Holy  Ghost.  That  may  be  properly  styled  the 
severer  form  in  which  the  trance-like  condition  was  most  per- 
fectly marked,  or  the  state  of  unconsciousness  of  an  external 
world,  during  which  they  might  laugh,  sigh,  clap  their  hands, 
and  so  on,  but  it  was  in  one  or  other  of  these  states,  that  they 
had  their  visions — visions  in  all  cases  of  the  same  character, 
namely,  of  heaven  or  hell,  angels  or  demons,  &c,  just  as  the 
desire  to  declaim,  always  found  a  vent  in  what  we  may  call  a 
rhapsody  of  religious  commonplaces.  It  would  be  evidently 
wrong  to  consider  those  cases  of  mania,  melancholia,  or 
dementia,  in  which  the  preaching-disease  sometimes  ended, 
as  a  higher  degree  of  the  same  ;  the  two  having  really  little  in 
common,  the  original  and  distinctive  characters  of  the  prima- 
32 
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tv  disease,  being  merged  in  another  chronic  mental  disorder, 
displaying  its  characteristic  symptoms. 

It  is  well  to  understand  distinctly  that  this,  like  many  similar 
preceding  epidemics,  was  marked  by  two  prominent  groups  of 
symptoms,  the  somatic  chorea-like  spasms,  or  involuntary  mus- 
cular movements,  and  the  psychical,  namely  the  state  of  cat- 
aleptic ecstacy,  and  the  irresistible  desire  to  declaim  on  those 
subjects  which  occupied  the  mind  during  the  ecstatic  seizure. 

The  therapeutic  means  employed,  varied  somewhat  accor- 
ding to  the  views  of  the  different  physicians  with  regard  to  the 
real  nature  of  the  disease ;  the  remedies  may  however,  all  be 
classed  under  the  heads  of  antiphlogistics,  antispasmodics,  or 
narcotics.  The  list  comprises  depletion,  generaland  local — de- 
rivation, by  means  of  vesication,  pustulation,  or  rubefaction — 
calomel,  saline  purgatives,  nitrate  of  potassa,  borax — oxide  of 
zinc,  assafcetida,  castor,  &c. — camphor,  opium,  and  extract  of 
stramonium.  It  would  be  a  waste  of  time  to  particularize,  to 
dwell  on  the  accidental  complications,  in  the  treatment  of 
which  such  a  battery  of  remedies  might  have  been  wisely 
employed  according  to  the  indications,  but  we  have  our  scru- 
ples as  to  their  fitness  in  uncomplicated  cases.  Nevertheless, 
one  effect  of  treatment,  whether  antiphlogistic,  antispasmodic, 
narcotic,  or  what  not,  is  of  too  great  importance  to  be  passed 
over  so  lightly,  we  mean  the  psychical.  When  the  patient  who 
believes  himself  and  is  believed  by  others,  to  be  the  favoured 
of  heaven,  possessed  of  a  demon,  or  in  some  way  or  other 
under  the  influence  of  unearthly  powers,  to  which  resistance 
would  be  impious  or  vain,  finds  himself  treated  as  one  sick — 
diseased — sooner  or  later  he  will  come  to  the  conclusion  that 
he  is  sick,  and  the  moment  that  conviction  forces  itself  upon 
his  mind,  he  is  half  cured,  the  most  important  symptom — the 
belief  in  superhuman  influence — is  relieved.  We  should  very 
frequently,  beyond  all  question,  effect  a  cure  without  the  ad- 
ministration of  one  single  dose  of  medicine,  by  simply  allow- 
ing the  affected  person  to  continue  his  preaching  unrestrained, 
but  removing  his  gaping  audience,  and  letting  him  understand 
that  he  was  considered  sick,  and  his  visions  and  prophecies 
merely  the  delusions  and  delirious  ravings  of  a  sick  person — 
this  plan  was  indeed  eminently  successful. 

In  the  absence  of  post-mortem  examination,  and  reasoning 
from  the  phenomena  observed  in  analogous  cases,  there  ap- 
pear no  grounds  to  suppose  the  existence  of  inflammatory 
action  in  any  part  of  the  cerebo-spinal  system.  There  may 
be,  doubtless  is,  some  physical  change  or  another  necessarily 
connected  with  the  disturbed  mental  and  nervous  manifesta- 
tions ;  for  we  cannot  conceive  a  deranged  function,  without 
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physical  change  in  the  organ  which  performs  that  function, 
although  in  this  and  parallel  cases,  it  is  of  a  kind  that  has 
hitherto  escaped  even  modern  microscopic  investigation  ;  and 
we  think  it  would  hardly  be  worth  the  while  to  search  in  our 
Materia  Medica  for  a  medicine  to  cure — religious  ecstacy. 

The  confining  of  the  disease  to  a  certain  class,  shows  that 
certain  predisposing  causes  must  have  been  in  existence;  these 
may  have  been  physical  or  psychical,  or  both.  We  will  com- 
mence with  drunkenness ;  and  here  we  must  quote  Dr.  Son- 
den's  essay,  lest  we  be  thought  extravagant  in  our  language. 

"  Physical  and  psychical  excitement,  and  both  to  an  unusual 
extent,  are  the  result  of  the  contest  between  the  lust  for  strong 
drinks  and  the  newly  awakened  temperance  movement,  com- 
bined with  fanatic  sectarianism.  We  see  on  the  one  side  a 
low  and  sensual  passion  for  intoxicating  beverage,  paralysing 
the  powers  of  body  and  mind,  lowering  the  standard  of  moral- 
ity, destroying  order,  thrift,  and  the  welfare  of  families,  anni- 
hilating all  feelings  of  honor  and  virtue,  and  finally  debasing 
its  slave  below  the  level  of  the  brute.  We  see  on  the  other 
hand,  stern  preachers  of  temperance,  fanatic  teachers  and 
sectarian  apostles,  who  with  the  pains  and  penalties  of  religion 
and  the  law,  or  with  blind  superstition  and  false  tenets,  now 
seducing,  now  intimidating,  wake  up  in  terror  the  slumbering 
conscience,  and  the  smothered  feeling  of  forgotten  or  despised 
religious  and  moral  duty.  The  poor  heart  becomes  a  prey  to 
the  most  opposite  feelings  and  desires ;  and  if  self  reproaches 
and  regrets  do  not,  with  their  rending  pangs,  occasion  insanity 
so  often  as  we  might  expect,  but  rather  degredation,  ruin  and 
misery,  they  are  yet  so  agitating  as,  with  the  aid  of  coin- 
ciding tendencies,  to  tear  asunder  the  guiding  reins  of  reason, 
and  to  substitute  the  groans  of  despair  and  the  shouts  of  insan- 
ity." The  foregoing  extract  paints  the  condition  in  which 
numbers  were  placed  previous  to  and  during  the  continuance 
of  the  epidemic,  and  the  causes  of  that  condition.  There  can 
exist  no  doubt  as  to  the  powerfully  predisposing  effect  of  such 
a  condition. 

To  this  must  be  added  the  influence  of  food  of  bad  quality. 
The  crops  had  failed  two  years  in  succession,  and  the  most 
important  article  of  the  people's  food — bread — was  both 
scarce  and  anything  but  good.  No  one  will  deny  that  un- 
wholesome and  insufficient  food  will  lower  the  vital  powers, 
directly  occasion  disease,  or,  which  is  of  the  greatest  impor- 
tance to  this  investigation,  induce  an  unusual  susceptibility  to 
the  injurious  effects  of  both  physical  and  psychical  causes  of 
disease.  Many  physicians  indeed,  persisted  in  attributing  the 
epidemic  to  the  poisonous  influence  of  foreign  ingredients  in 
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the  rye  which  almost  exclusively  constitutes  the  bread-corn 
of  that  part  of  Sweden,  mainly  to  ergot,  which  was  particu- 
larly common  during  the  years  in  question.  But  independent 
of  the  fact,  that  minute  examination  detected  no  foreign  in- 
gredient of  poisonous  character  in  the  corn,  except  ergot,  there 
is  no  substance  we  are  acquainted  with,  possessed  of  the 
property  of  occasioning  religious  mania.  The  idea,  doubtless, 
had  its  origin  in  the  circumstance  that  Raphania  had  been 
epidemic  of  late  years  in  those  parts,  and  in  consequence  of 
the  spasms  common  to  both  diseases,  they  actually  were  at  first 
confounded.  That  the  injestion  of  spurred  rye  will  produce 
disease,  there  is  no  doubt,  but  that  disease  is  not  religious 
mania. 

We  have  no  observations  on  meteoric  phenomena,  from  which 
to  draw  any  conclusiions  as  to  the  predisposing  effects  of 
weather  and  the  like,  their  absence,  however,  is  probably  of 
little  importance. 

It  has  already  been  mentioned  that  the  age  of  the  majority 
of  those  affected,  was  from  16  to  30  years;  the  next  largest 
class  included  children  of  from  6  to  16,  and  a  small  number 
were  over  the  age  of  30,  or  were  old  people. 

With  regard  to  sex,  girls  and  young  married  women  consti- 
tuted a  very  large  majority ;  and  in  respect  of  constitution  and 
temperament,  no  conclusions  can  be  drawn. 

The  psychical  causes  we  think  more  interesting,  and,  as  being 
less  generally  understood,  more  important  than  any  of  those 
we  have  been  considering;  and  first  of  Education. 

Education  among  the  people  who  were  the  subjects  of  this 
disease,  with  the  exception  of  religion,  was  confined  to  the 
business  of  life,  the  mere  mechanical  performance  of  daily 
labor.  Religion  is  the  only  field  in  which  the  imagination  of 
such  folks  finds  room  to  roam ;  and  one  thing  is  certain,  that 
even  where  no  false  prophets  disturb  the  balance  of  the  mind, 
the  religious  knowledge  they  do  possess  is  so  scant  as  to  leave 
abundant  space  for  unbelief,  superstition  and  fanaticism.  We 
must  remember  too,  that  ignorance  leaves  people  without  a 
guide,  allows  them  to  entertain  the  most  absurd  ideas  on  all 
subjects  where  common  sense,  or  the  positive  doctrines  of  re- 
ligion, are  not  sufficient  to  enlighten  and  to  guide  them.  Add 
to  this  the  historical  fact,  that  phenomena  of  the  nature  de- 
scribed, have  always  been  observed  among  the  least  educated, 
as  was  the  case  in  Sweden,  and  another  historical  fact,  name- 
ly, that  in  the  portion  of  that  country  in  which  the  disease 
arose  and  spread,  the  minds  of  the  people  had  for  a  consider- 
able time  been  disturbed  by  the  prelections  of  sectarian  and 
fanatic  priests,  and  by  the  reading  of  inflammatory  pamphlets, 
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while  there  is  too  much  reason  to  fear  that  the  duties  of  the 
regular  ministry,  in  spreading  a  knowledge  of  true  religion, 
and  in  the  religious  care  of  their  flocks  in  general,  had  been 
sadly  neglected.  From  similar  causes,  similar  consequences 
have  followed  on  several  prior  occasions,  although  the  disease 
never  took  on  so  serious  an  epidemic  form.  Fifty  years  before 
a  number  of  persons  had  been  sent  to  the  insane  asylum  at 
Danvik,  afflicted  with  the  "preaching  madness,"  of  whom 
only  one  recovered,  the  others  remained  incurably  insane. 
They  were  sent  to  the  asylum  in  order  to  stop  the  spread  of 
the  disease  ;  a  measure  that  proved  perfectly  successful.  Since 
then,  different  parts  of  the  country  have  at  times  been  troubled 
with  partial  outbreaks  of  religious  fanaticism,  which  if  they 
did  not  merge  into  mania,  were  very  near  it,  having  lead  to 
naked  dances,  public  baptism  in  rivers,  unbridled  intercourse 
between  the  sexes,  &c.  Not  without  interest,  are  some  of  the 
remarks  of  Deacon  Ponten,  who  has  been  in  the  habit  of  treat- 
ing insane,  in  his  own  house,  for  upwards  of  40  years,  and 
lives  just  in  the  very  neighborhood  of  the  place  where  the  epi- 
demic broke  out.  He  says  :  "  I  think  I  have  observed,  that  of 
late,  insanity  has  more  commonly  been  caused  by  the  influ- 
ence of  the  mind,  whereas  20  or  30  years  since,  the  contrary 
was  the  rule.  The  number  of  those  affected  with  insanity,  is 
decidedly  on  the  increase  of  late  years,"  which  he  attributes 
to  the  influence  of  fanatical  preaching,  and  the  physical  dis- 
eases caused  by  the  abuse  of  alcoholic  drinks.  He  observes, 
that  if  an  evil-minded  person  be  roused  to  repentance  by  a 
ranting  priest,  he  is  very  apt  to  become  a  prey  to  a  lasting 
melancholy  and  anxiety,  and  to  be  seized  with  what  the  doc- 
tor aptly  calls  "  panophobia." 

An  ignorant  people,  a  prey  to  the  malign  influence  of  the  pre- 
disposing mental  and  physical  causes  of  such  disease,  would 
not  require  much  additional  impulse,  to  be  driven  on  to  abso- 
lute insanity;  and  this  impulse  was  given,  when  a  young  girl, 
rendered  extremely  excitable  and  susceptible,  by  the  effect  of 
a  tedious  chronic  nervous  affection,  after  much  reading  of  the 
bible  and  of  other  religious  books,  fell  into  a  state  of  catalep- 
tic ecstacy.  The  disease  spread  like  a  prairie  fire,  among  the 
excited  people,  numbers  fell  into  the  same  condition,  many 
suffered  in  different  degrees,  and  almost  every  one  felt  the  in- 
fluence of  the  epidemic,  even  if  not  drawn  into  its  vortex.  It 
is  rare  indeed,  as  it  appears  to  us,  that  the  causes  of  a  psychi- 
cal disease,  have  been  so  clearty  displa}red. 

If  by  the  continued  study  of  religious  works,  giving  free 
play  to  the  imagination,  and  abandoning  the  guidance  of  the 
understanding,  a  person  becomes  deranged — or  if  the  same  lot 
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befall  a  poor  sinner,  led  by  his  newly  awakened  conscience  to 
despair  of  salvation — no  epidemic  dates  its  origin  from  their 
visitation,  none  are  affected  by  psychical  contagion,  provided 
those  who  come  into  contact  with  the  sick,  have  not  been  pre- 
disposed to  the  same  affection,  by  having  been  exposed  to  sim- 
ilar influences.  Were  it  not  so,  a  whole  nation  might  be  in- 
fected by  a  single  maniac.  For  a  disease  to  prove  epidemic, 
predisposition  in  those  who  surround  the  sick,  is  commonly 
necessary,  and  here  we  have  a  concatenation  of  circumstances 
— suffering  from  want,  food  of  bad  quality  as  well  as  insuffi- 
cient, intemperance,  and  the  effect  on  the  minds  of  ignorant 
and  sensual  people,  produced  by  a  narrow  and  one-sided  study 
of  religious  works,  and  the  ranting  declamations  of  fanatics — 
those  of  a  physical  nature  aiding,  those  of  a  psychical  of  ne- 
cessity ending,  in  the  production  of  a  morbidly  excited  state  of 
mind,  constituting  a  predisposition  to  religious  insanity,  without 
the  existence  of  which  no  such  disease  as  the  one  under  con- 
sideration, could  ever  appear  as  an  epidemic.  Such  predispo- 
sition must  have  existed  previous  to  the  celebration  of  St. 
John  the  Baptist's  day,  in  1374,  after  the  outrageous  excesses 
and  bacchanalian  orgies  of  which,  the  dancing-mania  burst 
forth  a  frightful  moral  pestilence. 

The  nature  of  the  disease,  and  therefore  its  appropriate  name, 
have  both  given  rise  to  much  inkshed.  Its  synonymes  bear 
witness  to  the  different  views  which  have  been  held  on  the 
subject;  Enthusiasmus.  Galen; — Saltus  Valentini  1.  Viti,  Pla- 
ter;— Chorea  Sancti  Viti,  Sennert  and  others  ; — Melancholia 
Saltans,  Sauvages  ; — Ballismus,  Svediaur  , — Tanzwuth,  (St. 
Johannis,  St.  Veils  Tans.)  Hecker; — DaBmonomania,  Brous- 
sais;  Theomania,  (Mai  de  St.  Jean.)  Esquirol; — Religious  Ecs- 
tacy,  Sonden.  The  following  names  have  been  applied  indis- 
criminately to  this  disease,  to  some  of  its  varieties,  and  to  very 
different  ones  :  Scelotyrbe,  Tarantismus.  Carnevalette  delle 
donne,  Scelotyrbe  Festinans,  Hieranosis,  Choreomania,Orches- 
tromania,  Chorea  Sti  Modesti,  Epilepsia  Saltatoria,  Dans  de 
St.  Guy,  Leaping  Ague,  ond  some  others. 

A  little  investigation  and  reflection  suffice  to  show,  thai  in 
their  observations  and  the  conclusions  drawn  from  them,  some 
have  only  paid  attention  to  the  physical  phenomena,  and  then 
applied  the  term  "  chorea,"  or  its  equivalents,  to  the  disease ; 
others,  on  the  other  hand,  have  exclusively  considered  the 
mental,  and  hence  -the  terms  "  Theomania,"  K  Demonoma- 
nia." 

We  shall  never,  medically  speaking,  acquire  any  real  know- 
ledge of  the  nature  of  mental  diseases,  until  we  learn  to  con- 
sider man  as  one  whole — body  and  soul — duality  in  unity; 
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and  receive  as  an  axiom,  that  somatic  and  psychical  phenom- 
ena never  occur  independent  of  each  other.  It  is  true,  that 
under  different  circumstances,  now  the  one  now  the  other  pre- 
ponderate, even  to  such  a  degree  that  the  one  raaj  be  entirely 
lost  to  view  in  the  exaggerated  development  of  the  other. — 
True,  also,  we  distinguish  two  great  classes  of  disease  affect- 
ing the  brain,  namely,  organic,  such  as  congenital  deformities, 
inflamation,  extravasation,  suppuration,  effusion,  degeneration, 
the  consequences  of  external  violence,  &c;  in  a  word,  visible, 
tangible,  organic  changes — and  functional,  as  disordered  sus- 
ceptibility to  impressions,  paralysis,  disordered  mental  and 
moral  manifestations,  exaggerated  passion  and  emotion,  par- 
alysis of  the  will,  &c;  science  very  properly  makes  a  distinc- 
tion between  these  two  classes,  but  experience  teaches  us 
their  mutual  dependence  and  intimate  relation  in  the  majority 
of  cases,  and  we  are  compelled  to  believe  that  however  dimly 
revealed,  sometimes  indeed  concealed  from  us,  this  intimate 
connection  and  dependence  is  invariable  as  it  is  necessary. 
How  impossible,  how  unnatural  then,  to  draw  a  line  of  de- 
markation  between  psychical  and  somatic  disorders,  if  we  re- 
gard the  fact  that  organic  derangements  of  the  cerebrum  may 
and  do  cause  modifications  in  mental  and  moral  manifesta- 
tions, and  that  mental  and  moral  affections  may  and  do  cause 
organic  derangements  of  the  cerebrum. 

The  characteristics  of  true  chorea,  are  tremulous,  irregular, 
involuntary  motions  of  the  muscles  of  voluntary  motion,  with- 
out pain,  and  more  marked  on  one  side  than  on  the  other,  oc- 
curring sporadically,  and  chiefly  affecting  females  between 
eight  and  fifteen  years  of  age,  to  a  certain  extent  under  the 
influence  of  the  will.  The  disease  is,  we  believe,  never  con- 
tagious by  intercourse  with  other  sick,  and  when  it  occurs 
past  the  age  of  puberty,  is  very  apt  to  prove  incurable.  The 
eyes  lack  lustre  and  expression,  the  look  is  vacant,  the  temper 
irritable,  and  the  emotions  are  exagerated,  often  indeed  no 
cause  for  their  manifestation  can  be  discovered.  The  only 
diseases  of  importance  to  our  investigation,  in  which  chorea 
terminates,  are  idiocy  among  the  psychical,  and  convulsions, 
epilepsy,  apoplexy,  palsy  and  hydrocephalus,  among  the  som- 
atic. 

In  the  disease  which  has  been  confounded  with  it,  the  con- 
vulsive moments  are  commonly  symmetrical,  are  less  under 
the  influence  of  the  will,  and  alternate  with  intervals  of  sleep 
or  of  cataleptic  ecstacy.  The  majority  of  those  attacked  are 
females,  from  16  to  30  years  of  age;  and  when  the  disease 
once  makes  its  appearance,  it  spreads  rapidly  among  the  pre- 
disposed who  come  into  contact  with  those  already  affected. 
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The  eyes  are  brilliant,  the  countenance  lively  and  expressive; 
the  patient  believes  that  he  or  she  is  under  the  direct  and  ir- 
resistible influence  of  spiritual  powers,  and  acts  on  the  delu- 
sion;  on  all  other  subjects  is  perfectly  sane.  The  very  great 
majority  recover;  the  disease  now  and  then  terminates  in 
phrenitis  or  mania,  and  is  then  very  rarely  completely  cured. 
In  the  disease  under  consideration,  a  muscular  organ  is  af- 
fected in  its  totality;  in  chorea,  each  individual  muscle  com- 
posing such  organ,  is  liable  to  independent  convulsion,  so  that 
in  the  former  the  convulsions  consist  in  exaggerated  and  in- 
voluntary muscular  movements,  in  natural  order  and  combi- 
nation ;  in  the  latter,  of  such  movements  without  a  trace  of 
order  or  combination,  each  individual  muscle  contracting  as  it 
were  "  on  its  own  hook."  And  indeed  the  striking  differences 
between  the  two  diseases,  may  be  figuratively  expressed  thus: 
in  the  dancing  or  preaching  monomania,  the  fancy  has  broken 
'bounds,  and  the  muscles  are  bound  to  follow  her  mad  career; 
in  chorea,  a  number  of  individual  muscles  have  thrown  off 
their  allegiance  to  volition,  and  become  insane. 

Having,  we  trust,  shown  that  the  disease  is  not  chorea,  it 
remains  for  us  to  show  what  it  is,  and  to  place  it  in  its  appro- 
priate nosological  position.  A  simple  definition  will  save 
many  words.  A  disease  characterized  by  delusion — {the  af- 
fected believing  himself  inspired,  that  he  has  visions,  and  holds  con- 
verse with  spirits,)  irresistible  propensity  to  declaim  on  the  subjects 
occupying  his  mind  during  his  visions,  corning  on  in  paroxysms ,  of- 
ten preceded  or  accompanied  by  involuntary  muscular  movements; 
the  paroxysm  sometimes  terminating  in  a  condition  more  or  less  re- 
sembling cataleptic  ecstacy,  the  eyes  throughout  the  disease  being  re- 
markable brilliant,  and  the  expression  of  countenance  animated  and 
inspired — is  a  mental  disease,  is  insanity,  and  we  think  the 
best  epithet  by  which  to  designate  this  particular  form,  is  the 
one  proposed  by  Dr.  Sonden,  Religious  Ecstacy. 

No  doubt  the  convulsive  affection  conjoined  with  the  psy- 
chical, is  an  important  complication,  and  certainly  a  very  in- 
teresting one,  for  experience  teaches,  that  in  no  other  form  of 
mental  disease  are  such  afFectious  so  common  or  so  violent, 
as  in  religious  mania,  for  the  reason  we  are  inclined  to  believe, 
that  nothing  so  thoroughly  deranges  the  normal  relations  of 
mind  and  body,  and  especially  of  volition  and  the  muscular 
system,  as  excited  fancy,  most  especially  when  exercised  on 
the  mysterious,  the  awful,  the  superhuman,  and  hence  too,  the 
unusual  tendency  to  important  sympathetic  and  reflected  af- 
fections of  the  digestive  and  generative  apparatus,  &c,  as 
well  as  of  the  muscular  system,  in  all  forms  of  religious  insan- 
ity.   The  importance  of  such  complications,  however,  is  not 
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nosological,  and  therefore  we  leave  them  without  further  no- 
tice, only  reminding  our  readers,  that  they  were  not  only, ac- 
cording to  the  Bible,  common  in  those  "  possessed,"  but  also 
to  the  heathen  Sybils  and  Pythias,  as  well  as  to  modern  Meth- 
odists, and  to  those  declaiming  in  "  unknown  tongues,"  in  the 
Rev.  Mr.  Lrving's  church,  in  London. 

Religious  Ecstacy  is  by  no  means  to  be  confounded  with 
demonomania,  theomania,  &c;  for  these  are  characterized  by 
a  chronic  character,  a  more  permanently  insane  condition, 
with  few  or  incomplete  remissions,  commonly  ending  fatally, 
and  not  contagious. 

For  the  related  disorders  — leaping-ague,  one  form  of  taran- 
tism,  and  such  cases  as  those  of  Mr.  Kinder  Wood,  Dr.  Watt, 
&c,  unaccompanied  by  delusion,  the  old  term  choreomania, 
seems  to  us  eminently  applicable,  as  the  Greek  word  from 
which  the  term  chorea  is  taken,  signifies  "  a  dance."  As  this 
disease,  too,  is  sometimes  epidemic  and  contagious,  the  term 
epidemic  should  in  such  cases  be  prefixed.  Dr.  Haygarth  has 
published  a  remarkable  occurrence  of  this  kind,  which  took 
place  in  the  Isle  of  Anglesea,  in  1796,  where  23  females,  of 
from  10  to  25  years  of  age,  and  a  lad  of  17,  who  ^ad  all  had 
intercourse  with  each  other,  were  seized  with  sli  ght  pain  of 
the  head,  or  of  the  stomach  and  left  side,  followed  by  twitch- 
ings  or  convulsions  of  the  upper  extremities,  continuing  with 
little  intermission  and  with  much  violence  for  a  considerable 
time.  The  pulse  was  moderate,  the  bowels  costive,  and  the 
general  health  not  much  impaired.  There  was  usually  hiccup, 
and  when  the  convulsions  were  most  violent,  giddiness,  with 
loss  of  hearing  and  recollection.  During  convalescence,  the 
least  fright  or  sudden  alarm,  brought  on  a  slight  paroxysm. 

The  principle  which  should  govern  the  treatment  of  Reli- 
gious Ecstac}r,  appears  to  us  to  be  contained  in  this  little  sen- 
tence —  as  much  common  sense,  as  little  emotion  as  possible. 
Separation  from  the  gaping  audience,  the  friends  and  ac- 
quaintances whose  open  mouths  too  often  reveal  the  stupid 
wonder  with  which  they  regard  the  unusual  phenomena,  and 
in  the  absence  of  whom  the  disease  in  the  greater  number  of 
cases,  never  would  have  been  developed,  must  form  the  basis 
of  all  treatment.  As  well  might  we  expose  the  inflamed  ret- 
ina to  the  glare  of  the  mid-day  sun,  as  allow  that  which  can 
but  feed  the  flame  of  excited  fantasy;  especially  when  we  re- 
collect that  in  this  case  it  is  most  commonly  kindled  at  the  very 
age  when  the  desire  for  sympathy  is  apt  to  overleap  the  ra- 
tional bounds,  within  which  it  is  normally  and  usefully  con- 
fined. Isolation — which  in  religious  monomania  is  frequently 
injurious  —  suffices  for  the  speedy  cure  of  uncomplicated  cases, 
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and  stems  at  once  the  current  of  an  epidemic.  For  the  rest, 
the  physician  should  be  as  a  father  to  his  patients;  but  his  pa- 
tients must  respect  his  directions  as  becomes  children.  The 
only  real  difficulty  in  the  treatment  of  cases,  during  the  pre- 
valence of  an  epidemic  of  this  nature,  arises  from  opposition 
on  the  part  of  the  ignorant  and  superstitious,  to  interference  in 
any  way  with  what  they  believe  to  be  a  divine  dispensation, 
especially  when  the  means  proposed  to  be  employed  are  so 
simple  as  temperance  in  diet,  wholesome  employment,  and 
sufficient  as  well  as  appropriate  amusement,  which  with  tem- 
porary isolation,  where  necessary,  constitute  all  that  is  re- 
quired, not  forgetting  the  treatment  called  for  by  special  indi- 
cations in  individual  cases. 

We  have,  in  the  foregoing  pages,  confined  ourselves  to  the 
purely  practical  consideration  of  the  subject,  convinced  that  as 
Voltaire  said, "the  greatest  enemies  the  devil  has,  are  the  doc- 
tors," who  are  continually  robbing  him  of  some  portion  of  his 
dominions.  We  have  much  to  say  on  the  psychological  phe- 
nomena of  this  most  interesting  disease,  but  are  fain  to  leave 
the  completion  of  the  subject  to  another  opportunity. 


Art.  II. —  Pathology  and  Treatment  of  Cholera.    By  R.  H.  John- 
son, M.  D.,  of  Cincinnati. 

I  propose  in  this  communication,  very  briefly  to  acquaint 
the  reader  with  my  views  and  experience  in  the  treatment  of 
cholera.  The  profession  is  already  familiar  with  its  phenom- 
ena, and  it  were  but  waste  of  words  to  rehearse  that  which  is 
so  well  understood.  The  same  language  might  be  used,  re- 
specting its  treatment,  if  the  numerous  communications  which 
have  appeared  upon  the  subject,  (especially  in  Europe.)  could 
give  a  proper  understanding  of  what  should  be  the  treatment. 
But  unfortunately,  no  two  of  the  numerous  writers  agree  on 
this  point ;  nevertheless,  great  good  must  grow  out  of  such 
a  vast  collection  of  remedial  methods ;  and  although  a  spe- 
cific may  never  be  found,  any  more  than  we  have  been  able 
to  find  one  for  small-pox,  typhus  or  scarlet  fever,  yet  we  may 
draw  from  this  great  store-house,  modes  of  treatment  which 
shall  come  as  near  fulfilling  the  noble  object  at  which  we  aim, 
as  it  is  possible,  or  as  He  who  may  justly  be  styled  the  Great- 
est of  Physicians,  designed  we  should  come.  In  looking  back 
to  the  origin  of  physic,  to  those  early  times  when  this  and  all 
other  arts  and  sciences  had  their  beginnings,  though  they  were 
rude  and  imperfect,  we  may  derive  wisdom  from  their  con- 
templation.   Herodotus,  and  after  him  Strabo,  observe,  that 
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it  was  a  general  custom  among  the  Babylonians,  to  expose 
their  sick  persons  to  the  view  of  stranger-travelers,  in  order  to 
learn  of  them  whether  they  had  been  afflicted  with  the  same 
distemper,  and  by  what  remedies  they  had  been  cured.  The  cus- 
tom in  the  days  of  the  famous  Hippocrates,  was,  for  all  per- 
sons that  had  been  sick,  and  were  cured,  to  put  up  a  tablet  in 
the  temple  of  iEsculapius,  wherein  they  gave  an  account  of 
the  remedies  that  had  restored  them  to  their  health.  That  cel- 
ebrated physician  caused  all  these  inscriptions  and  memorials 
to  be  copied  out,  and  derived  great  advantages  from  them. 
Let  our  tablets  be  —  our  Medical  Journals,  and  our  temples  — 
our  libraries,  that  advantage  may  be  derived  from  recorded 
experience  in  the  treatment  of  disease. 

Xo  disease  to  which  human  flesh  is  heir  to,  makes  such  rapid 
and  dreadful  inroads  upon  every  vital  organ  of  life,  as  does 
"  Asiatic"  Cholera.  It  has  its  primordial  origin  in  the  nervous 
system;  its  secondary,  in  the  alimentary  canal.  And  it  is 
with  a  view  to  the  restoration  of  the  last  power  of  these  two 
systems,  that  our  treatment  must  mainly  be  directed.  The 
utter  paralysis  of  the  vis  nervosa,  causes  the  flood-gates  of 
every  part  of  the  body  to  open  passively  and  discharge  their 
contents  into  the  stomach  and  alimentary  canal,  whence  from 
this  gulf  it  is  carried  off,  leaving  the  system  drained,  withered 
and  dead;  as  in  like  manner  we  see  a  frail  flower,  its  moist- 
ure extracted,  dying  beneath  the  rays  of  the  burning  sun.  And 
here  it  will  be  said,  that  the  system  must  be  replenished  with 
that  of  which  it  has  been  drained;  not  so!  And  this  is  the 
point  at  which  our  treatment  begins.  This  is  the  rock  on 
which  I  believe  that  most,  if  not  all,  of  my  cotemporaries  of 
the  profession  founder.  In  pouring  fluids  into  the  stomach  in 
cholera,  you  do  not  replenish  the  capillary  vessels  ;  nor,  more 
important  still,  the  great  vessels — the  blood-vessels  —  and  thus 
supply  them  with  the  stimuli  of  which  they  have  sustained 
so  great  a  loss.  The  nervous  filaments  distributed  to  these 
smaller  and  greater  vessels,  are  paralysed ;  and  the  last  drop 
is  pouring  forth  to  the  common  receptacle  and  outlet  —  the 
stomach  and  alimentary  canal.  What  is  to  be  done  ?  Give 
the  patient  no  fluids.  To  this  will  be  answered,  as  the  patient 
often  says — "  Doctor,  I  shall  die  if  I  don't  have  drink."  Not 
so ;  you  will  die  if  you  have  it.  Better  give  nothing.  But 
what  then  is  to  be  done?  Give  medicine  in  the  dry  form,  and 
apply  mustard  cataplasms  externally — to  the  limbs  and  feet — 
over  the  stomach,  bowls  and  heart.  I  have  said,  give  no  flu- 
ids. I  mean  to  say,  give  none  so  long  as  there  is  any  dis- 
charge from  the  stomach  or  bowels.  After  this  has  ceased, 
give  strong  green  tea  or  coffee,  and  the  camphor  and  ammo- 
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nia  mixture  in  some  form  such  as  that  prescribed  at  the  close 
of  this  article.  But  give  no  fluids  of  any  kind  in  malignant 
cholera,  till  reaction  takes  place ;  their  effect  is  to  poison  the 
system,  as  shown  by  the  aggravation  of  every  symptom,  and 
the  patient  is  hurried  into  collapse  and  death.  No  kind  of 
medical  agent  will  stop  these  discharges,  especially  the  vom- 
iting, if  any  form  of  drink  is  given. 

The  following  are  the  therapeutic  agents  which  I  have 
employed  with  almost  universal  success,  in  all  stages  of  the 
disease : 

Jjc    Pulv.  Kino  Compos: 
Plumbi  Acetatis : 
Camphoroe  aa.  gr.  xx: 
Hydrarg.  Submur : 
Pulv.  Capsici  aa.  gr.  x: 
Pulv.  Opii.  gr.  v: 

Mix,  and  divide  into  ten  powders.  Give  one  of  these  pow- 
ders, in  brown  sugar,  every  half  hour  or  hour,  according  to  the 
urgency  of  the  case. 

The  brown  sugar  will  be  found  the  best  vehicle  for  the  ad- 
»  ministration  of  the  powder,  as  when  melted  in  the  month,  it 
creates  just  sufficient  moisture  to  form  the  powder  into  a  mass, 
and  to  enable  the  patient  to  swallow  it.  But  should  any  fluid 
be  taken  after  it,  the  stomach  will  surely  reject  it.  And  here 
it  may  be  observed,  that  vomiting  is  the  most  prostrating 
symptom  present.  It  hastens  the  patient  on  to  the  collapse 
stage,  with  the  most  rapid  and  fatal  certainty.  Let  it  be 
checked  by  withholding  fluids  from  the  patient,  and  action  of 
the  bowels  will  also  be  checked.  It  is  needless  to  speak  of 
the  character  of  the  remedies  composing  the  above  prescrip- 
tion. The  calomel  may  often  be  left  out  altogether,  as  the 
liver  is  passive  in  the  disease,  and  will  resume  its  function 
upon  the  restoration  of  the  circulation  of  the  vital  fluid,  of 
which  it  is  deprived  through  the  morbid  action  of  the  bowels. 
So  soon  as  reaction  takes  place,  convalescence  is  rapid  under 
the  influence  of  stimulants,  and  a  generous  diet. 

For  congestion  of  the  brain  and  spasm  of  the  stomach, 
leeches  applied  to  the  temples  and  epigastric  region,  give  cer- 
tain relief.  For  children,  and  mild  cases,  and  the  early  stage 
of  the  disease  in  adults,  the  powders  may  be  divided  and  sub- 
divided. 

Having  the  fullest  confidence  in  the  efficacy  of  the  method 
of  treatment  above  recorded,  I  deem  it  a  duty  to  make  it 
known  for  the  use  of  others  who  may  think  proper  to  give  it 
a  trial. 
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One  grain  doses  of  calomel,  with  chalk  and  ipecacuan  in 
powder,  every  two  hours,  till  five  or  six  are  taken,  in  the  con- 
secutive fever  of  cholera,  will  be  found  of  much  value  as  an 
alterative;  but  I  do  not  concide  with  those  who  believe  it  to  be 
essential  to  the  cure  of  cholera,  to  produce  salivation.  I  de- 
precate the.  use  of  mercury  to  the  extent  of  salivation,  in  this 
and  in  all  other  diseases,  if  it  can  possibly  be  avoided;  and 
cholera  can  be  cured  without  salivation.  It  may  here  be  ob- 
served, that  it  is  far  more  important  to  employ  this  agent  for 
the  purpose  and  to  the  extent  of  correcting  the  secretions. 
after  reaction  has  taken  place,  than  before. 

The  following  medicine  for  either  choleraic  or  bilious  diar- 
rhoea, will  be  found  efficacious  : 

R    Pil.  Hydrarg: 

Plumbi  Acet.  aa  gr.  xii : 
Pulv.  Opii  gr,  vi : 

Mixed  and  divide  into  six  pills — one  to  be  given  every  hour. 

When  the  tongue  is  found  free  from  billious  coats,  the  fol- 
lowing may  be  substituted,  either  in  the  choleraic  or  bilious 
diarrhoea : 

#  Plumb.  Acet.  gr.  xii : 
Camphorae : 

Pulv.  Opii  aa  gr.  vi : 

Mix  and  divide  into  six  pills.    One  to  be  taken  every  hour. 

The  following  as  a  stimulant  in  the  collapse  of  cholera,  after 
the  vomiting  and  discharges  from  the  bowels  have  ceased, 
may  be  used  with  much  success  : 

#  Aquae  Camphorae  gvi: 
Ammon.  Carb.  3i: 
Syrup.  Zinzib.  9.  s.: 

A  table  spoonful  to  be  given  every  hour  or  two. 

The  Camphor  Julep  of  Ellis's  Formulary,  page  154.  is  the 
preparation  I  have  used  with  the  best  success,  and  is  prepared 
as  follows : 

#  Camphorae  3i : 

Aquae  Bullientis,  3viii : 

This  preparation  should  be  set  aside  in  a  covered  vessel  for 
half  an  hour,  and  then  strained.  A  table  spoonful  for*  a  dose. 
pro  re  rata. 
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Art.   III. —  On  Endemic  Fever.    By  David  A.  Hoffman,  M. 
D.,  of  Jackson  county,  O. 

Since  December,  1849,  Typhoid  Remittent  Fever  has  pre- 
vailed pretty  extensively,  in  a  low,  wet,  marshy  district  known 
as  the  Cove,  seven  miles  west  of  Jackson;  and  as  it  differed 
somewhat  from  Enteric  or  Typhoid  Fever,  as  described  by 
authors,  I  have  concluded  to  give  a  short  account  of  it.  It 
did  not  appear  to  be  confined  to  any  particular  class  of  inhab- 
itants, but  attacked  all  ages  and  sexes,  and  in  the  commence- 
ment of  its  ravages,  proved  fatal  in  several  instances ;  but  I 
do  not  think  death  resulted  in  any  case,  from  the  disease  pos- 
sessing any  peculiar  malignancy,  more  than  our  ordinary 
febrile  diseases,  but  from  neglect  in  using  proper  remedial 
measures  before  the  patients  were  "  in  articulo  mortis."  The 
laity  considered  it  eminently  contagious,  but  I  have  not  seen 
any  evidence  to  justify  such  an  opinion ;  on  the  contrary,  am 
convinced  that  it  was  no  more  so  than  our  usual  remittent 
fever.  Some  contend  that  it  was  induced  by  "marsh  mias- 
mata," from  the  fact  that  the  country  was  favorably  situated 
for  the  production  of  miasm;  but  I  think  it  extremely  doubtful 
whether  this  peculiar  agent  had  anything  to  do  with  it ;  be- 
cause heat,  moisture,  and  vegetable  decomposition  combined, 
are  essentially  necessary  to  its  formation,  and  this  endemio 
epidemic  committed  its  greatest  ravages  in  December  and  Jan- 
uary, when  the  temperature  of  the  atmosphere  was  below  the 
point  necessary  to  produce  miasm  ;  and  furthermore,  it  ceased 
upon  the  approach  of  warm  weather.  These  facts  I  think  are 
sufficient  to  justify  us  in  throwing  aside  the  idea  that  miasm 
produced  it.  I  believe  it  was  induced  by  an  endemio-epidemic 
constitution  of  the  atmosphere,  assisted  doubtless  by  the  usual 
exciting  causes  of  disease ;  further  than  that  I  cannot  say. 
It  differed  from  enteric  or  typhoid  fever,  as  described  by  au- 
thors, in  the  absence  of  tympanitis  and  the  rose-colored 
eruption,  both  of  which  are  characteristic  phenomena  of  En- 
teric Fever.  It  differed  also  in  the  length  of  time  it  continued, 
as  there  appeared  no  more  difficulty  in  arresting  it,  than  we 
usually  meet  with  in  common  remittent  fever,  provided  it  had 
not  run  on  too  long.  If  proper  treatment  was  used  in  the 
commencement,  the  disease  could  be  arrested  in  from  3  to  7 
days,  but  if  allowed  to  progress  uninterruptedly,  it  would  con- 
tinue from  one  to  two  months,  or  longer.  When  first  called  to 
a  patient,  we  invariably  learned  that  he  had  been  troubled 
with  the  premonitory  symptoms  of  our  ordinary  bilious  re- 
mittent fever ;  these  were  followed  sooner  or  later  by  a  slight 
chill,  fever  of  a  very  low  grade,  pain  in  the  head,  sometimes 
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very  severe,  but  generally  dull,  dulness  of  mind,  dejected  coun- 
tenance, indisposition  to  talk,  tongue  dry  and  covered  with  a 
dark  brown  fur,  teeth  covered  with  sordes,  extremities  cold 
and  clammy,  pulse  from  110  to  150,  but  feeble  and  wiry.  The 
stomach  was  irritable,  and  diarrhea,  or  an  extraordinary  sus- 
ceptibility to  the  action  of  cathartics,  was  present  in  every 
case.  The  urine  when  voided  was  very  scanty  and  straw- 
coloured,  but  was  generally  suppressed;  (in  some  cases  none 
was  passed  for  seventy-two  hours,)  and  a  peculiar  and  of- 
fensive odour  was  emitted  from  the  body,  resembling  very 
much  the  smell  of  cat's  urine.  This  smell  was  so  strong  that 
the  disease  could  be  readily  recognized  upon  entering  the 
house,  by  it  alone.  A  complete  remission  occurred  every 
morning,  with  an  exacerbation  in  the  evening.  If  the  dis- 
ease was  not  arrested,  the  symptoms  became  more  alarming, 
the  pulse  disappeared,  subsultus,  stupor  and  profound  coma 
supervened,  and  all  efforts  to  arouse  the  patient  were  futile. 
As  to  the  anatomical  character  of  the  disease,  I  say  nothing, 
as  I  was  not  permitted  to  make  a  post-mortem  examination. 
With  regard  to  treatment,  I  used  generally  powders  composed 
of  calomel  and  camphor  aa  4  gr.,  and  pulvis  Doveri  3  grs., 
every  four  hours,  until  the  diarrhea  was  checked,  and  a  slight 
impression  made  upon  the  gums,  spiritus  mindereri,  artificial 
heat  to  the  extremities,  and  blisters.  Whenever  a  remission 
occurred,  1  gave  quinine  freely,  combined  with  small  doses  of 
camphor,  and  wine,  brandy,  or  carbonate  ammonia.  The  pa- 
tients would  improve  from  the  first  upon  wine  and  quinine. 
After  continuing  the  above  treatment,  modified  as  occasion 
required,  for  a  few  days,  the  tongue  would  become  moist  and 
clean  off,  the  urine  would  be  discharged  properly,  and  the  pa- 
tient rapidly  recover.  Such  is  a  brief  and  imperfect  history  of 
the  disease  and  the  treatment.  Whether  the  treatment  was 
correct  or  not,  I  shall  leave  for  older  heads  to  decide,  but  I  was 
successful  in  every  case;  while  those  who  used  antimonials, 
drastic  cathartics  and  venesection,  lost  several. 


Art.  IV.  —  Difficult  Labour,  Hydrocephalic  Fcetus;  Cephalotomy. 
By  Thos.  W.  GoRroN,  M.  D.,  Bazetta. 

February  23d,  1848, 1  was  called  in  consultation  on  the  case  of 

Mrs.  C  ,  aged  19^-  years,  engaged  in  labour  with  her  first 

child.  I  found  her  lying,  or  rather  half  sitting  on  the  edge  of 
the  bed,  with  her  feet  resting  on  two  chairs ;  the  accoucheur  in 
attendance  sitting  on  a  third,  a  la  mode  Francaise.  There 
was  no  pulse  at  the  wrist,  the  countenance  was  extremely 
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pale,  the  eyes  were  rolled  back,  and  the  patient  was  appa- 
rently unconscious.  There  was  no  appearance  of  uterine  con- 
tractions, nor  had  there  been  for  the  last  36  or  50  hours.  I 
was  requested  by  the  physician  in  attendance,  to  make  an  ex- 
amination, when  I  found  the  os  uteri  extensively  dilated,  the 
head  of  the  foetus  in  the  first  presentation,  occupying  the  su- 
perior strait,  and  so  large  as  to  make  it  impossible  for  it  to 
engage  in  the  inferior.  The  anterior  fontanelle  was  distended 
with  fluid,  the  parietal  and  frontal  bones  were  separated  about 
half  an  inch  at  the  coronal  suture,  and  were  quite  movable. 
The  attending  physician  having  asked  my  opinion  respecting 
the  case,  I  told  him  that  I  believed  the  foetus  was  hydroce- 
phalic, and  I  had  ascertained  by  auscultation,  that  it  was 
dead  ;  and  therefore  no  benefit  could  result  from  further  de- 
la}',  but  infinite  harm.  He  replied,  that  not  knowing  whether 
the  child  was  dead  or  not,  he  had  delayed,  in  the  hopes  that 
nature  would  accomplish  the  delivery;  stating  that  the*pains 
had  ceased,  he  knew  not  why,  but  that  they  had  been  active 
for  some  sixty  or  seventy  hours  since  he  was  called  on  the 
preceding  Sunday,  this  being  the  afternoon  of  Wednesday. 

As  I  could  see  no  reason  for  any  further  delay,  but  strongly 
felt  the  importance  of  a  prompt  delivery,  I  employed  the  per- 
forator, on  the  introduction  of  which  50  or  60  ounces  of  bloody 
serum  escaped.  The  blunt  hook  was  then  made  use  of,  and 
gentle  friction  employed  over  the  abdominal  surface  ;  in  a  few 
minutes  the  uterus  began  to  act,  and  with  the  aid  of  slight 
traction,  the  foetus  was  delivered,  the  head  having  collapsed. 
The  patient  being  much  exhausted,  ammoma  and  spirits  of 
lavender  were  administered,  but  not  succeeding,  "hot  sling" 
was  given  until  the  pulse  rose. 

Appearance  ol  the  child  :  the  frontal,  parietal,[and  occipital 
bones  were  separated,  and  the  temporal  were  displaced,  so 
that  there  was  no  union  at  the  squamous  suture;  the  brain 
was  found  unfolded  as  it  were,  forming  a  lining  to  the  cranial 
cavity  of  about  half  an  inch  in  thickness. 

With  the  exception  of  some  after-pains  and  diarrhaea,  easily 
relieved  by  the  usual  remedies,  the  patient  recovered  more 
rapidly  than  a  majority  of  parturient  women. 
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PART  SECOND. 
AMERICAN  INTELLIGENCE. 


Art.  I.  —  Croup.    By  John  Ware,  M.  D.,  Boston. 

The  following  papers  were  originally  communicated  to  the  Boston  Society  for 
Medical  Improvement,  and  to  the  Suffolk  District  Medical  Society.  The  first  of 
them  was  published  some  years  since  in  the  New  England  Medical  and  Surgical 
Journal,  but,  as  it  is  closely  connected  with  the  subsequent  ones,  it  seemed  de- 
sirable to  reprint  it  with  them.  The  whole  substance  of  these  papers  might  have 
been  easily  condensed  and  presented  in  the  form  of  a  single  essay.  As  they,  were, 
however,  prepared  at  different  times,  and  in  the  course  of  a  continued  series  of 
observation  and  inquiry,  I  preferred  offering  them  to  the  profession  in  the  form 
originally  given  to  them. 

I. —  Contributions  to  the  History  and  Diagnosis  oj  Croup. — Read  before 
the  Boston  Society  for  Medical  Improvement,  in  1842. 

Every  physician  who  has  much  practical  acquaintance  with  disease, 
will  have  observed  that  there  are  great  differences  of  character  among 
the  cases  to  which  he  finds  it  convenient,  in  accordance  with  the  custom 
of  medical  men,  to  give  the  general  name  of  croup.  He  finds  that  a 
certain  portion  of  these  cases  —  and  by  far  the  larger  portion — yield 
readily  to  the  means  which  he  employs,  and  very  often  to  the  ordinary 
domestic  remedies  of  mothers  and  nurses.  He  has  indeed  reason  to  be- 
lieve that  a  considerable  number  of  them  would  spontaneously  subside 
if  left  to  themselves.  On  the  other  hand,  he  finds  that  there  are  some 
cases,  fortunately  but  few  in  proportion  to  the  whole",  which  exhibit 
throughout  their  course,  a  character  of  obstinacy  that  bids  defiance  to 
treatment,  and  which,  with  few  exceptions,  pass  on  to  a  fatal  termination 
uninfluenced  by  any  remedies  he  can  employ. 

Different  views  may  betaken  of  the  nature  of  these  cases.  It  is  be- 
lieved by  some,  that  the  former  are  not,  for  the  most  part,  essentially 
different  from  the  latter;  that  the  difference  is  more  in  degree  than 
in  kind,  or  that  the  difference  in  the  severity  and  result  depends  on  dif- 
ference of  management ;  that  the  favorable  character  and  course  of  the 
former,  are  merely  owing  to  early  and  judicious  treatment,  and  the  fatal 
event  of  the  latter  to  the  inefficient  or  too  tardy  application  of  remedies. 
A  long,  and  I  trust  a  faithful  examination  of  this  disease  has,  however, 
satisfied  me  that  this  opinion  is  not  correct.  I  have  been  led  to  be- 
lieve that  there  is  an  an  original  and  essential  difference  in  these  cases; 
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that  those  of  the  first  kind  are  pathologically  different  from  the  second ; 
that  the  former,  even  if  they  terminate  fatally,  which  happens  in  some 
rare  instances,  do  not  terminate  in  the  same  way,  or  at  least  do  not 
exhibit  the  same  morbid  conditions ;  and  that  no  variety  or  deficiency 
of  treatment  will  cause  a  case  of  the  one  kind  to  assume  the  character 
of  the  other. 

I  do  not,  however,  mean  to  imply,  that  all  the  cases  to  which  I  refer, 
are  capable  of  being  classed  under  two  varieties.  Among  those  which 
I  have  characterized  as  the  more  mild  and  tractable  sort,  we  still  find 
great  differences  in  the  mode  of  attack,  course,  and  mode  of  termination, 
and  also  in  the  degree  in  which  they  appear  to  be  influenced  by  reme- 
dies. The  object  of  this  paper  is  to  endeavor  to  contribute  something 
towards  determining  the  nature  and  extent  of  the  distinctions  referred  to. 
With  this  view  I  have  made  an  examination  of  all  the  cases  of  croup 
of  every  kind  which  have  occurred  during  the  last  twelve  and  a  half 
years,  in  my  own  practice,  and  of  this  examination  I  now  submit  the 
results.  Upon  certain  points  relating  to  the  severer  form  of  the  disease, 
I  have  included  the  examination  of  a  number  of  other  cases,  extending 
over  a  period  of  twenty-five  years,  witnessed  partly  in  my  own  practice, 
partly  at  dissections,  and  partly  in  consultations. 

It  should  be  first  observed,  that,  in  noting  cases  in  order  to  this  in- 
quiry, I  have  set  down  as  croup,  all  those  which  in  the  common  language 
of  the  profession  are  included  under  this  name — viz.,  all  those  which,  at 
any  stage  of  their  progress,  present  a  fair  question  of  diagnosis;  all  those 
in  which  is  heard  that  shrill,  sharp,  ringing  cough,  which  is  regarded  as 
the  cough  of  croup,  accompanied  by  a  distinct  embarrassment  of  respira- 
tion, however  slight,  and  by  some  affection  of  the  voice.  It  follows  of 
course,  that  many  very  slight  cases  must  have  been  included  among  those 
on  which  these  remarks  are  founded — cases  which  yielded  or  subsided 
almost  at  once.  Yet  it  is  right  that  these  should  form  part  of  the  mate- 
rials of  our  examination.  When  we  are  in  search  of  means  of  diagno- 
sis, cur  attention  should  be  directed  to  all  those  cases  which  have,  at  any 
period  of  their  progress,  exhibited  symptoms  that  give  rise  to  a  well- 
grounded  suspicion  of  their  character.  Although  many  cases  which 
excite  the  apprehension  of  severe  croup  on  their  first  attack,  pass  away 
very  readily,  and  by  their  result  show  themselves  to  have  been  of  very 
moderate  severity;  yet,  on  the  other  hand,  it  is  to  be  recollected,  that 
many  cases,  which  at  last  terminate  fatally,  do  not,  at  their  beginning, 
exhibit  symptoms  at  all  more  severe,  or  excite  apprehensions  at  all  more 
serious,  than  those  which  have  so  readily  subsided. 
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Of  the  cases  to  Avhich  this  inquiry  relates,  that  occurred  during  the  pe- 
riod extending  from  Jan.  1830,  to  July,  1842,  the  number  is  131.  For 
the  convenience  of  examination,  these  may  be  divided  into  four  classes. 
I  do  not  intend  by  this  arrangement  to  express  the  opinion  that  they 
constitute  four  distinct  diseases.  I  would  not  even  be  understood  to 
assert  positively,  with  our  present  amount  of  knowledge,  that  they  are 
not  different  manifestations  of  the  same  disease.  The  purpose  now  is 
to  speak  of  them  as  groups  of  cases  distinguished  by  certain  differences 
in  their  symptoms  and  course,  which  may  or  may  not  be  connected  with 
an  essential  difference  in  their  nature.  These  classes  may  be  designated, 
with  a  view  to  their  probable  character  and  for  the  purpose  of  referring 
to  them  more  intelligibly,  by  the  terms  membranous,  inflammatory,  spas- 
modic and  catarrhal.    Of  the  whole  number  there  were  :  — 

Cases.  Deaths. 

Of  Membranous  Croup   22    19 

Inflammatory     "    18    0 

Spasmodic        "    35    0 

Catarrhal         "    56    0 

131  19 

In  the  first  class  are  included  those  cases  in  which  there  is  reason  to 
believe  that  a  false  membrane  has  been  actually  formed,  lining  the 
larynx  and  trachea. 

In  the  second  class,  those  cases  in  which  the  symptoms  are  for  the 
most  part,  of  the  same  character  as  in  the  first,  but  in  which  there 
is  reason  to  believe  that  no  membrane  has  been  formed.  The  grounds 
for  the  opinion  formed  of  the  nature  of  these  two  classes  will  be  stated 
subsequently. 

The  terms  applied  to  the  thirJ  and  fourth  classes,  require  no  particu- 
lar explanation. 

The  symptoms  on  which  we  depend  for  the  diagnosis  of  croup,  relate 
to  the  cough,  the  voice  and  the  respiration. 

In  the  early  stage  of  the  first  form  of  croup,  the  cough  is  by  no  means 
peculiar.  In  the  advanced,  it  assumes  a  somewhat  different  character. 
In  the  early  period  it  is  sharp,  shrill,  ringing ;  it  does  not  vary  from  that 
which  we  hear  in  the  other  forms,  except  perhaps  that  in  some  of  the 
less  formidable  cases  it  is  much  louder  and  more  violent  at  the  bemn- 

o 

ning,  than  it  is  in  those  which  prove  ultimately  more  alarming.  In  the 
latter  period  it  becomes  less  loud  and  ringing,  but  is  equally  sharp — it 
often  becomes  almost  inaudible,  bearing  the  same  relation  to  a  common 
cough,  that  a  whisper  does  to  the  common  voice.    The  cough,  then,  af- 
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fords  no  certain  means  of  distinguishing  this  form  of  croup  at  that  period 
of  it  in  which  the  diagnosis  would  be  most  valuable. 

Of  the  state  of  the  voice,  nearly  the  same  remark  may  be  made.  In 
the  advanced  stage  of  a  case  it  is  sufficiently  characteristic.  It  becomes 
a  sharp,  and  almost  inaudible  whisper.  But  early  in  the  disease  it  is 
not  always  affected  at  all ;  and,  if  it  be,  cannot  with  certainty  be  distin- 
gufshed  from  the  hoarse  voice  of  common  catarrh. 

The  condition  of  the  respiration  affords  us  far  more  important  informa- 
tion. In  the  early  period  of  the  disease,  however,  when  we  most  need 
means  of  diagnosis,  it  is  not  a  symptom  which  always  attracts  attention, 
even  from  the  physician ;  much  less  from  others  who  are  around  the 
patient.  The  common  description  of  the  breathing  in  croup,  does  not 
apply  well  to  the  beginning  of  the  membranous  variety.  It  seems  rather 
taken  from  cases  of  a  less  dangerous  kind,  in  which  the  breathing  is  from 
the  first,  loud,  harsh,  suffocative ;  attended  with  great  efforts,  and  much 
loud  coughing ;  creating  great  alarm,  and  calling  at  once  for  efficient 
means  of  relief.  But  the  breathing  in  membranous  croup  does  not  ex- 
cite attention  in  the  very  commencement  of  the  disease.  It  is  compara- 
tively quiet  and  unobtrusive.  Its  true  character  is  not  at  once  to  be  de- 
tected, but  only  by  a  careful  and  accurate  observation.  The  patient  has 
not  the  ordinary  aspect  of  difficult  breathing;  in  fact,  the  bre  athing  is 
not  difficult  at  the  very  first.  He  probably  experiences  no  distress. 
There  is  no  real  deficiency  in  the  performance  of  the  function,  and  no 
obvious  embarrassment.  There  is  only  a  little  more  effort  in  drawing 
in  the  air,  and  a  little  more  force  exercised  in  its  expulsion,  whilst  the 
amount  of  air  admitted  and  expelled  is  fully  equal  to  the  necessities  of 
life.  This  perhaps  would  not  be  noticed  on  a  casual  glance  at  the  pa- 
tient, but  will  be  at  once  perceived  on  attending  to  the  muscular  move- 
ments subservient  to  the  function,  which  are — to  use  an  expressive  French 
term — somewhat  exalted.  It  is  indicated  very  soon,  also,  by  a  slight 
dilatation  of  the  nostrils,  and  a  little  whiz  or  buzz  accompanying  the 
passage  of  air  through  the  rima  glottidis.  This  sound  is  distinguished 
either  by  placing  the  ear  near  the  mouth  of  the  patient,  or  by  applying 
the  stethoscope  on  the  back  of  the  neck,  or  directly  upon  the  upper  part 
of  the  larynx. 

This  at  its  very  beginning  is  the  essential  respiration  of  membranous 
croup,  and  it  affords  far  more  aid  in  diagnosis  than  either  the  cough  or 
the  voice.  It  is  not,  however,  always  found  as  pure  as  has  been  dis- 
cribed.  It  is  often  mingled  with,  and  obscured  by,  other  sounds.  Thus 
the  disease  is  often  attended  by  paroxysms  of  irregular  and  spasmodic 
breathing,  accompanied  by  violent  muscular  efforts  and  great  distress. 
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and  of  course  producing  other  and  more  obvious  sounds  than  those  des- 
cribed. There  is  often  also  present  in  the  air  passages,  either  above  or 
below  the  glottis,  a  quantity  of  mucus,  giving  rise  to  a  constant  or  occa- 
sional rattling,  which  seems  to  mask  the  proper  sound  of  croup.  These 
adventitious  sounds,  being  also  as  frequently  heard  in  the  other  forms  of 
croup,  are  therefore  of  no  service  in  diagnosis.  Generally  there  are  in- 
tervals of  relief  from  these  superadded  symptoms,  especially  immedi- 
ately after  vomiting  or  bleeding,  but  the  essential  breathing  of  the  dis- 
ease will  be  found  to  be  unchanged  and  unmitigated  in  these  intervals  of 
ease ;  although  the  apparent  relief  may  be  so  considerable  as  to  give 
rise  to  strong,  but  fallacious  hopes  of  recovery. 

We  occasionally  hear,  in  cases  of  considerable  enlargement  of  the 
tonsils,  a  kind  of  breathing  which  closely  resembles  the  early  breathing 
of  croup.  Usually  in  such  patients  the  respiration  is  loud,  sonorous,  un- 
equal and  irregular,  but  in  a  few  it  is  quiet,  steady,  with  a  muscular 
effort  occasioned  by  a  mechanical  obstruction  like  that  in  croup.  The 
distinction  between  them  can,  however,  be  readily  made,  by  attend- 
ing carefully  to  the  seat  of  the  obstruction,  which  is  above  the  rima 
glottidis  in  the  one  case,  and  at  it  in  the  other ;  by  the  sound  of  the 
cough  and  voice,  which  are  not  croupy,  and  by  the  fact  that  the  ob- 
struction varies  in  degree  and  sometimes  vanishes,  with  change  of 
position. 

I  have  endeavored  to  describe  this  respiration  as  it  exists  in  its  slight- 
est appreciable  degree,  at  the  earliest  period  of  its  manifestation.  As 
the  disease  advances,  it  becomes  very  strongly  marked,  whilst  the  con- 
dition on  which  i£s  peculiar  character  depends,  viz.  a  mechanical  nar- 
rowing of  the  orifice  through  which  the  air  passes,  becomes  much  more 
obvious. 

The  muscular  effort,  in  the  latter  stage,  becomes  very  strong,  both  in 
in-piration  and  expiration.  During  inspiration,  whilst  all  the  muscles 
concerned  in  it  are  in  the  highest  state  of  activity,  the  mechanical  imped- 
iment against  which  they  act,  is  often  strikingly  displayed  by  the  falling 
in  of  the  soft  parts  about  the  neck  and  clavicles,  at  the  epigastrium,  and 
between  and  along  the  lower  edge  of  the  ribs — the  air  not  passing  in 
hrough  the  narrowed  opening  of  the  glottis  so  rapidly  as  the  dilation  of 
the  chest  by  the  increased  muscular  effort  would  render  necessary.  The 
expiration  is  chiefly  characterized  by  the  amount  of  force  employed  to 
expel  the  air,  In  health  the  expiration  is  easy,  and  accompanied  by 
little  effort.  Where  there  is  no  unusual  obstruction,  the  mere  tendency 
to  collapse  of  the  lungs  would  be  sufficient  for  the  expulsion  of  the  air, 
as  we  see  in  the  dead  body;  so  that  the  walls  of  the  chest  have  merely 
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to  follow  up  this  contraction,  -without  adding  to  its  force  by  any  muscular 
effort.  But  in  croup,  this  is  not  enough  ;  and  we  often  find  that  the  air  is 
blown  out  forcibly  against  the  mechanical  resistance  occasioned  by  the 
disease.  We  find  the  same  strong  contraction  of  the  muscles  concerned, 
especially  of  the  abdominal  muscles,  which  is  observed  when  air  is  blown 
out  forcibly  through  a  narrow  passage. 

This  is  the  proper  breathing  of  croup ;  becoming  more  and  more 
intense  as  the  disease  approaches  its  termination,  till  the  whole  life  of  the 
individual  seems,  as  it  were,  to  concentrate  itself  in  this  one  offort.  The 
patient  in  this  extreme  condition  seeks,  by  a  multitude  of  changes  of 
place  and  position,  to  find  some  alleviation  of  his  agony;  the  cough, 
and  with  it  the  voice,  have  become  nearly  extinct ;  and  his  inartic- 
ulate appeals  and  beseeching  looks  for  relief  to  those  from  whom 
he  is  accustomed  to  look  for  it,  constitute  one  of  the  most  touching- 
scenes  which  we  are  called  upon  to  witness  in  the  practice  of  medi- 
cine. Happily  the  extreme  suffering  usually,  though  not  always,  sub- 
sides towards  the  close  of  life,  and  death  takes  place  at  last  with  com- 
parative ease. 

In  the  advanced  stage  of  croup,  the  breathing  is  often  modified  by 
circumstances  other  than  the  mere  mechanical  obstruction  at  the  upper 
part  of  the  larynx.  After  a  certain  period  the  false  membrane  is  in  some 
places  separated  from  its  adhesion  to  the  mucous  surface,  by  the  secre- 
tion of  pus.  The  passage  of  air  to  and  fro,  and  the  efforts  of  coughing, 
detach  it  partially  from  its  adhesion,  and  break  it  up  more  or  less  into 
shreds,  which  however  still  adhere  at  one  of  their  ends.  These  rug- 
ged portions  of  membrane,  mingled  with  the  pus,  move  up  and  down  the 
air  passages,  causing  some  variety  in  the  sounds  and  also  in  the  actual 
difficulty  of  breathing.  Death  is  sometimes  very  suddenly  produced  by 
a  collection  of  this  material  into  a  mass  which  becomes  impacted  in,  and 
thus  plugs  up,  either  the  upper  or  lower  part  of  the  larynx.  This  at 
least,  from  the  state  in  which  the  parts  are  found  on  dissection,  would 
appear  to  be  the  mode  in  which  death  takes  place. 

The  respiration  may  also  be  modified  in  croup  from  a  congestion  or 
inflammation  of  the  lungs,  which  occasionally  supervenes.  The  embar- 
rassment of  respiration  has  also  sometimes  appeared  to  be  increased  by 
an  accumulation  of  air  in  the  lungs,  which  arises  from  a  deficient  balance 
between  inspiration  and  expiration.  Owing  to  the  greater  ease  with 
which  we  can  make  extraordinary  and  continued  effort  of  inspiration 
than  we  can  of  expiration,  a  greater  quantity  is  admitted  than  can  be 
readily  expelled,  before  the  suffocative  feeling  of  the  patient  impels  him 
to  a  new  effort  for  relief. 
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But  although  there  may  be  a  combination  of  the  respiration  of  this 
disease  with  that  produced  by  other  affections  of  the  throat  or  lungs,  yet 
the  respiration  of  croup  is  in  its  nature  and  character  essentially  distinct 
from  them.  In  them  the  difficulty  of  b:eathing  and  the  unusual  mus- 
cular effort,  may  arise  from  a  variety  of  causes,  producing  great  varie- 
ties in  the  modes  of  dyspnoea  ;  in  croup,  the  one  essential  condition  is 
the  mechanically  contracted  state  of  the  passage  through  which  the 
air  passes,  and  all  the  peculiarities  of  the  dyspnoea  proceed  from  this 
condition.  In  one  particular,  the  breathing  of  asthma  resembles  that 
of  croup,  viz.,  in  the  intensity  of  the  effort  by  which  the  current  of 
air  is  made  to  move  in  both  directions  against  a  mechanical  resistance ; 
but  the  point  of  the  resistance,  and  consequently  the  other  circum- 
stances of  the  function  prevent  the  resemblance  from  extending  to  other 
points. 

The  first  form  of  croup,  then,  is  distinguished  by  the  cough,  the  voice, 
and  by  a  peculiarity  of  the  respiration  which  I  have  attempted  to  dis- 
cribe,  and  which,  for  the  sake  of  distinguishing  it  in  this  essay,  may  be 
called  intense. 

In  the  cases  of  the  inflammatory  croup,  which  constitute  the  second 
form  of  the  disease,  the  condition  of  the  voice,  cough  and  breathing, 
are  precisely  the  same  as  in  the  cases  of  the  first  class.  There  is  no 
certain  way  by  which,  so  far  as  these  symptoms  are  concerned,  cases 
of  the  one  kind  are  to  be  distinguished  from  those  of  the  other.  The 
cases  enumerated  among  the  second  class,  were  of  all  degrees  ot  sever- 
ity, but  not  one  of  them  was  fatal.  Cases,  however,  of  croup  which 
terminated  fatally,  and  in  which  no  membrane  was  found  on  dissec- 
tion, are  recorded  u^on  the  best  authority.  To  those  we  shall  have  oc- 
casion to  advert  hereafter.  In  addition  to  the  symptoms  proceeding 
from  the  character  of  the  cough,  voice  and  respiration,  I  have  noted, 
in  a  few  examples  of  this  form  of  the  disease,  a  tenderness  of  the  larynx 
on  pressure. 

As  cases  of  this  class  are  then  usually  favorable  in  their  termination, 
whilst  those  of  the  first  are  usually  fatal,  the  diagnosis  between  them,  in 
the  early  stages  especially,  becomes  of  very  great  importance,  both  as 
regards  prognosis  and  treatment.  Of  the  means  by  which  this  distinc- 
tion may  probably  be  made,  and  of  the  grounds  for  believing  these  two 
to  be  essentially  distinct  diseases,  and  not  different  states  or  conditions  of 
the  same  disease,  I  shall  take  occasion  to  speak,  after  considering  the 
other  two  classes  which  have  been  enumerated. 

The  third  includes  certain  cases  which  are  generally  designate  as  spa$- 
c&odic  croup,  and  sometimes  as  spasmodic  asthma*    The  attack  is  always 
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sudden,  and  usually  occurs  after  the  subject  has" been,  for  some  time;. 
asleep.  Very  often  it  occurs  in  the  evening,  during  the  first  sleep  of 
the  child,  before  its  parents  have  retired  to  bed ;  but  perhaps  as  fre- 
quently at  a  later  hour  of  the  night,  or  very  early  in  the  morning.  The 
patient  wakes  in  great  distress  for  breath.  His  inspiration  is  attended 
with  great  effort ;  it  is  loud,  ringing,  shrill,  somewhat  resembling  the 
hooping  inspiration  of  hooping  cough,  but  louder  and  more  sonorous. 
The  expiration  is  comparatively  quiet  and  easy.  The  voice  at  the  same 
time,  is  hoarse  and  broken,  and  there  is  a  loud,  hoarse  barking  cough 
which  closely  resembles  that  of  the  preceding  kinds,  and  indeed  alone, 
would  not  serve  as  a  mark  of  distinction  from  them.  These  cases  seem 
occasionally  to  arise  from  indigestion ;  but  more  frequently  we  can  trace 
their  occurrence  to  cold,  especially  as  they  have  been  often  preceded  for 
a  few  days  by  symptoms  of  catarrh.  When  left  to  themselves,  they 
will  usually  subside  spontaneously,  but  from  their  suddenness  and  vio- 
lence, they  cause  great  alarm,  and  call  for  immediate  assistance.  They 
rarely  fail  to  yield  to  an  emetic  or  venesection,  leaving  behind  them  for 
a  longer  or  shorter  period,  rarely  for  more  than  twenty-four  hours,  some 
hoarseness  and  some  degree  of  the  croupy  sound  of  the  cough,  with  a 
little  huskiness  or  stiffness  of  breathing.  At  no  period  is  there  any 
proper  intensity  of  respiration. 

These  cases,  from  their  suddenness,  the  time  of  the  attack,  the  great 
violence  of  the  first  symptoms,  and  the  consequent  alarm  which  they 
create,  produce  a  stronger  impression  on  the  minds  of  common  observ- 
ers, and  even  of  many  practitioners,  than  those  of  the  other  kinds. 
This  mode  of  attack  is  most  closely  associated  in  their  minds  with  the 
term  croup ;  and  it  is  regarded  as  tending,  if  not  checked,  to  termi- 
nate in  the  same  state  of  things  with  cases  of  the  first  class.  So  far  as 
the  cases  before  us  are  concerned,  however,  this  never  happens,  and 
of  the  whole  number  included  under  this  examination,  no  one  proved 
fatal. 

The  fourth  class  includes  cases  not  falling  under  either  of  the  above, 
and  yet  frequently  presenting  a  very  close  resemblance  to  them.  The 
subjects  usually  exhibit  at  first  the  symptoms  of  common  catarrh.  Af- 
ter a  few  days,  the  voice  becomes  hoarse ;  the  cough  becomes  croupy, 
and  there  is  tightness,  oppression,  and  some  approach  to  the  croupy 
sound  of  respiration  ;  there  is,  however,  no  intense  or  exalted  action  of 
the  respiratory  muscles,  and  no  indication  of  that  mechanical  impedi- 
ment to  the  current  of  air  which  exists  at  the  rima  glottidis  in  the  two 
first  forms  of  the  disease.  Still  the  resemblance  is  sometimes  quite 
elose  enough  to  cases  of  the  same  forms,  in  their  earlier  stage,  to  occcv- 


1850.] 


Ware  on  Croup. 


521 


sion  some  anxiety,  and  there  is  also  sometimes  a  sudden  attack  of  dys- 
pnoea, with  loud,  shrill  and  sonorous  breathing,  which  imitates  the  sym- 
toms  of  the  third  form,  and  is  perhaps  to  be  regarded  as  an  attack  of 
the  same  kind. 

The  cases  of  this  form  yield  gradually,  the  croupy  character  wearing 
off  in  a  few  days,  and  leaving  behind  simply  catarrhal  symptoms.  I  sup- 
pose them,  from  the  mode  in  which  they  come  and  go  off,  to  be  properly 
a  catarrhal  inflamation  of  the  mucous  membrane  covering  the  organs  of 
voice.  We  frequently  observe  that  the  catarrhal  affection  of  the  same 
membrane  which  occurs  in  the  first  stage  of  measles,  is  accompanied  by 
the  same  croupy  symptoms  as  those  which  have  been  now  described — 
going  off  with  the  other  catarrhal  symptoms.  In  a  few  instances  the 
attacks  of  this  form  of  croup  have  terminated  in  severe  bronchitis,  or  in 
inflammation  of  the  luno-s  themselves.  But  anions  the  56  cases  includ- 
ed  above,  there  was  no  one  fatal. 

Having  thus  described  these  several  forms  of  this  disease,  and  stated 
in  general  what  seemed  to  be  their  nature,  the  question  now  arises  as  to 
the  justice  of  the  distinction  which  has  thus  been  assumed  to  exist.  Is 
there  any  sufficient  ground  for  such  a  distinction?  Are  these  different 
cases  different  diseases?  Are  not  the  favorable  ones,  which  constitute  so 
large  a  proportion  of  the  whole  number,  similar  in  their  nature  to  the 
more  severe  ;  but  either  of  less  severity  in  their  origin,  or  else  modified 
and  controlled  in  their  course,  by  the  influence  of  treatment?  These 
questions  it  is  obviously  of  great  importance,  to  the  prognosis  and  treat- 
ment of  the  cases  in  question,  to  be  able  to  answer  correctly.  If  we  can 
with  regard  to  a  large  proportion  of  them,  confidently  predict  from  the 
outset  a  favorable  issue,  the  practitioner  and  the  friends  will  be  saved 
much  unnecessary  anxiety,  and  the  patient  many  annoying  and  debili- 
tating remedies. 

I  proceed,  therefore,  to  state  the  grounds  for  a  belief  that  the  first 
form  of  croup  is  a  disease  essentially  distinct  from  all  the  others,  and  that 
it  depends  on  a  peculiar  pathological  condition  to  which  they  have  no 
tendency.  Whether  there  be  any  equally  marked  distinction  between 
the  other  forms,  it  is  not  of  the  same  practical  importance  to  determine  ; 
and  as  we  have  no  sufficient  materials  for  a  satisfactory  inquiry  into  this 
question,  our  attentiou  will  be  confined  to  the  evidence  for  the  distinct 
character  of  the  first  form. 

Every  physician  is  familiar  with  an  affection  of  the  throat,  both  in 
adults  and  children,  consisting  in  an  inflammation  of  the  mucous  mem- 
brane,  of  that  peculiar  character  which  produces  the  effusion  of  a  layer 
of  coagulable  lymph,  or  false  membrane.    The  connection  of  this  affec- 
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tion  of  the  throat  with  croup,  was  long  since  pointed  out ;  and  it  is  well 
known  to  practitioners  among  us,  that  this  complaint,  known  familiarly, 
though  inaccurately,  under  the  name  of  "  ulcerated  sore  throat,"  often 
accompanies  or  is  followed  by  croup,  and  that  croup  thus  connected  is 
peculiarly  fatal  in  its  character.  This  circumstance  in  the  history  of 
croup,  was  many  years  since  strongly  impressed  upon  my  mind  by  an 
eminent  practitioner  in  this  neighborhood.*  I  was  in  consequence  led, 
in  all  cases  of  croup,  subsequently  to  this  period,  to  make  a  careful  ex- 
amination of  the  fauces,  with  the  view  of  determining  exactly  the  extent 
to  which  this  visible  affection  of  the  throat  was  connected  with  the 
more  important  disease. 

Two  causes  prevent  the  completeness  of  these  observations.  We  are 
very  apt,  in  making  record  of  cases,  especially  of  those  which  appear  of 
a  slight  degree  of  severity,  to  omit  the  noting  of  negative  facts,  even 
when  they  have  been  actually  the  objects  of  attention.  Hence,  although 
I  have  very  rarely  failed  to  examine  the  fauces  in  any  case  of  supposed 
croup,  I  have  often  in  the  lighter  cases,  and  sometimes  in  the  severer, 
failed  to  note  their  condition.  The  second  cause  of  incompleteness 
is  the  impossibility  in  some  patients,  from  their  terror  and  conse- 
quent resistance,  of  getting  such  a  view  of  the  parts  as  would  au- 
thorize us  to  pronounce  decidedly  what  their  state  is.  Notwithstand- 
ing these  circumstances,  the  state  of  the  throat  has  been  noticed  and 
recorded  in  a  sufficient  number  of  eases,  to  afford  very  fair  materials 
for  inference. 

With  a  view  to  this  examination,  I  may  include  a  considerable  num- 
ber of  other  cases,  besides  those  which  constitute  the  particular  sub- 
jects of  inquiry  in  this  paper,  which  have  been  noticed  at  other  times, 
or  in  the  practice  of  my  friends.  Including  these  cases  with  the  22 
above  referred  to,  I  have  memoranda,  more  or  less  complete,  of  39 
cases  of  what  I  have  denominated  membranous  croup.  The  state  of 
the "  fauces  was  observed  and  noted  in  33,  and  of  these,  in  32  a  false 
membrane  was  present;  most  frequently,  and  sometimes  only  on  the 
tonsils,  sometimes  on  other  parts  also,  as  the  palate,  uvula  and  phar- 
ynx. In  one  case,  no  such  membrane  was  present ;  but  it  was  found 
to  exist  in  the  larynx  after  death.  In  3  of  these  33  cases,  recovery 
took  place;  all  the  others  were  fatal.  In  14,  an  examination  was 
made  after  death,  and  the  usual  appearances  were  found  to  exist  in  all 
of  them. 

On  the  other  hand,  I  have  memoranda  of  109  cases  of  what  I  have 
classed  as  the  other  forms  of  croup,  and  of  these  the  state  of  the  tonsils 

*Dr.  William  J.  Walker. 
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and  fauces  was  noted  in  45.  In  no  one  was  there  such  a  condit'on  of 
the  parts  as  was  found  to  exist  in  the  membranous  form.  In  3  cases 
there  was  indeed  a  thin,  slight  exudation  on  the  tonsils,  of  the  color  and 
appearance  of  starch,  like  that  which  is  sometimes  seen  on  the  edge 
and  surface  of  the  tongue.  This  I  apprehend  to  be  a  formation  of  an 
entirely  different  nature  from  that  which  exists  in  the  other  class  of 
cases.  Of  the  45,  12  were  of  second,  11  of  the  third,  and  22  of  the 
fourth  class. 

From  this  statement,  it  seems  probable  that  the  appearance  of  a  false 
membrane  upon  the  tonsils  or  other  visible  part  of  the  throat,  in  a  case 
of  croup,  may  be  regarded  as  a  pretty  certain  diagnostic  sign  that  it  is 
the  membranous  form  of  the  disease  ;  and  its  absence  as  a  pretty  certain 
indication  that  it  is  one  of  the  other  forms.  Still  there  -will  be  exceptions. 
There  will  be  cases  in  which  the  membrane  is  formed  in  the  larynx,  al- 
though it  has  not  appeared  in  the  throat ;  and  there  may  be  those  in 
which  a  membrane  exists  in  the  throat,  unaccompanied  by  a  similar  con- 
dition of  the  air  passages.  Of  the  former  I  have  recorded  one  exam- 
ple; of  the  latter,  none.  How  frequent  such  exceptions  will  be,  must 
be  determined  by  more  extensive  observation.  If  they  are  not  more 
frequent  than  they  have  been  among  the  cases  here  recorded,  the  ob- 
servation of  this  symptom  will  afford  a  sufficient  safe  guide,  since  of  75 
cases  in  which  it  was  looked  for  and  the  result  noticed,  it  failed  as  a  di- 
agnostic sign  in  but  a  single  instance. 

The  question  now  presents  itself,  what  are  the  grounds  for  believing 
that  the  two  forms  of  the  disease  which  I  have  distinguished  as  mem- 
branous and  inflammatory,  are  not  the  same  in  different  degrees  or  in 
different  stages  ?  and  may  not  pass  one  into  the  other?  The  grounds 
are — 

f.  The  very  great  preponderance  of  fatal  results  in  the  membranous 
croup,  and  a  similar  preponderance  of  recoveries  in  the  inflammatory, 
and  the  evidence  which  exists  that  in  the  few  cases  of  recovery  from 
the  former,  the  membrane  has  been  formed,  and  in  the  few  cases  on 
record  of  death  from  the  latter,  that  a  membrane  has  not  been  formed 
—  afford  strong  reason  for  believing  that  the  diseases  are  essentially 
different.* 


*N"o  fatal  cases  having  occurred  of  inflammatory  croup  under  my  own  notice, 
I  am  happy  to  be  able  to  avail  myself,  in  support  of  the  views  above  taken,  of  an 
account  of  four  such  cases,  contained  in  the  first  volume  of  the  New  England 
Journal  of  Medicine  and  Surgery,  by  James  Jackson,  M.  D.,  formerly  Professor 
of  Theory  and  Practice  of  Physic  in  Harvard  University.    The  symptoms  in 
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2.  The  formation  of  a  false  membrane  does  not  seem  to  require 
either  an  advanced  stage  or  a  very  intense  degree  of  the  inflammation 
from  which  it  proceeds.  It  is  rather  the  result  of  a  peculiarity  in  the 
kind  of  inflammation,  than  of  any  period  or  degree  of  it.  It  appears  to 
be  a  very  early  product  of  the  inflammation,  if  it  be  not  indeed  almost 
contemporaneous  with  it.  It  resembles  in  this  respect  the  similar  effu- 
sion taking  place  on  the  serous  membranes,  which  in  them  occurs  very 

all  these  cases  were  unquestionably  those  of  croup.  In  one  of  them  bronchotomy 
was  performed. 

In  the  first  case,  "the  mucous  membrane  of  the  larynx  was  much  inflamed, 
and  smeared  over  with  a  quantity  of  loose  mucus,  but  without  any  false  mem- 
brane. The  inflammation  extended  into  the  trachea  as  far  as  could  be  examined 
without  opening  the  chest." 

In  the  second  case,  "  the  appearances  of  the  larynx  were  the  same.  The  lungs 
were  fuller  of  blood  than  usual." 

In  the  third  case,  "  there  was  not  any  coagulable  lymph,  the  mucous  membrane 
was  highly  inflamed  and  swollen,  and  the  rima  glottidis  was  very  much  narrowed. 
The  membrane  was  smeared  over  with  a  thick  mucus." 

The  fourth  case  I  give  at  length,  in  the  words  of  the  author  : 

"  I  was  called  to  this  on  Sunday,  July  5, 1812,  at  3  o'clock  P.  M.  The  disease 
had  commenced  20  hours  before,  and  was  very  strongly  marked.  The  symptoms 
were  considerably  mitigated  after  vomiting.  I  tried  in  vain  to  take  blood;  the 
child  was  very  fat,  and  the  veins  were  all  hidden,  even  the  external  jugular.  The 
respiration  grew  bad  again  before  morning,  but  the  patient  lived  till  the  next 
morning,  the  7th,  so  that  the  disease  continued  two  days  and  a  half,  or  60  hours. 
I  8  hours  after  death,  Dr.  Bigelow  examined  the  body,  and  the  following  is  his  re- 
port of  the  appearances  :  "  The  trachea  with  the  larynx  was  removed.  The  whole 
tube  was  previous  as  usual,  excepting  the  presence  of  a  large  quantity  of  mucus 
of  the  ordinary  consistence.  On  dividing  the  larynx  and  trachea  at  the  posterior 
side,  and  exposing  the  internal  surface,  the  mucus  being  removed,  a  number  of  dis- 
tinct red  spots  were  discovered,  of  considerable  size,  on  the  lining  membrane.  One 
of  these  was  immediately  below  the  glottis.  Between  the  mucus  and  the  lining 
membrane  there  was  no  factitious  substance  whatever,  nor  any  appearance  the 
least  resembling  the  membranes  which  I  have  seen  formed  in  some  other  cases  of 
croup.    The  lungs  were  not  examined.' 

"  In  the  other  cases  I  had  thought  it  possible  that  the  disease  had  not  con- 
tinued long  enough  to  allow  the  effusion  to  take  place,  as  the  patients  all  died  in 
less  than  48  hours  from  the  attack.  But  in  the  last  case  such  a  supposition  can- 
not be  admitted;  for  I  have  in  my  possession  a  preparation  in  which  the  false 
membrane  is  exhibited  in  great  perfection,  and  this  came  from  a  patient  of  Dr. 
Channing  which  I  had  seen  with  him,  and  in  which  death  had  occurred  in  about 
30  hours  after  the  seizure." 

The  history  of  these  cases,  especially  with  the  authority  upon  which  they  are 
recorded,  affords  very  satisfactory  evidence  of  the  existence  of  a  class  of  cases  like 
those  which  have  been  above  described,  of  a  disease  with  the  symptoms  of  croup, 
but  without  the  formation  of  a  false  membrane  either  in  the  air  passages  or  upon 
the  visible  parts  of  the  throat. 
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early,  and  has  ever  been  supposed  to  be  the  first  act  of  inflammation. 
In  the  common  inflammation  of  the  tonsils  which  is  accompanied  by  this 
symptom,  a  layer  of  lymph  is  observed  to  be  effused  over  the  surface 
of  the  part  as  soon  as  any  signs  of  disease  exist. 

3.  The  circumstances  attending  recovery  from  simple  inflammatory 
croup  differ  materially  from  those  which  accompany  recovery  from  mem- 
branous croup.  In  the  former  the  amendment  is  rapid  and  speedily 
completed.  There  is  left  behind  only  a  moderate  soreness  of  the  larynx, 
and,  in  the  worst  case,  some  hoarseness.  There  is  at  no  time  any  copi- 
ous or  solid  expectoration.  In  the  latter,  recovery  is  slow,  unequal, 
and  accompanied  by  phenomena  which  must  necessarily  attend  the 
separation  of  the  membrane,  and  the  process  through  which  the  diseased 
mucous  surface  must  go  in  order  to  its  restoration  to  a  healthy  condition. 
The  natural  cure  of  the  disease  takes  place  by  the  occurrence  of  the 
suppurative  inflammation  upon  the  diseased  surface,  by  which  the  false 
membrane  is  thrown  off,  and  the  mucous  membrane  then  gradually  re- 
turns to  its  natural  state.  In  examinations  after  death,  we  usually  find 
that  this  process  has  begun  in  the  trachea,  the  membrane  being  there 
separated  and  often  broken  up  into  shreds,  whilst  the  inflamed  surface 
is  covered  by  a  layer  of  pus.  Above  in  the  upper  part  of  the  larynx, 
around  the  glottis,  the  false  membrane  usually  remains  closely  adher- 
ent. It  is  obvious  that  recovery  might  always  take  place,  could  the 
parts  be  spared  long  enough  from  their  functions  to  go  through  the  nec- 
essary steps — and  it  is  also  obvious  when  it  does  take  place,  that  it  must 
be  accompanied  by  a  copious  expectoration  of  pus,  and  of  the  mem- 
brane either  in  pieces,  if  firm  enough,  or  else  broken  up  and  partially  dis- 
solved by  the  pus.  Now  these  appearances  do  not  accompany  recov- 
ery from  even  the  severest  cases  of  the  inflamm  tory  croup,  whilst  they 
do  accompany  recovery  from  well-marked  cases  of  the  membranous 
form. 

Of  the  three  cases  of  membranous  croup  which  are  noted  as  having 
recovered,  there  are  but  two  of  which  I  have  such  an  account  as  would 
justify  me  in  presenting  them  as  fair  examples  of  the  processes  through 
which  the  parts  pass  in  recovery .  These  were  both  of  the  most  decided 
character,  and  had  arrived  at  that  stage  of  the  disease  in  which  we  ex- 
pect a  fatal  event  to  occur  almost  from  hour  to  hour.  In  the  first  of 
them,  six  days  elapsed  before  any  sensible  mitigation  of  the  symptoms, 
and  even  then  the  progress  to  recovery  was  very  slow  and  apparently 
doubtful.  Improvement  was  attended  by  a  copious  muco-purulent  ex- 
pectoration, in  which  it  is  true  no  large  pieces  of  membrane  were  ever 
detected,  but  of  such  a  consistence  and  appearance  as  would  favor  the 
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belief  that  the  membrane  bad  escaped  in  a  comminuted  or  partially  dis- 
solved state.  After  the  probable  removal  of  the  membrane,  there  was 
for  some  days  a  bloody  expectoration,  the  voice  did  not  return,  and  it 
was  indeed  many  weeks  before  it  resumed  its  natural  tone. 

In  the  second  case,  a  considerable  portion  of  the  membrane  was  spit 
up  in  a  tubular  form,  after  a  violent  fit  of  suffocative  cough,  and  this 
was  followed  by  the  rejection  of  smal  er  pieces,  mixed  with  a  muco- 
purulent, at  first,  and  then  a  bloody  expectoration.  There  continued  an 
entire  loss  of  voice  for  more  than  a  week,  and  for  at  least  ten  weeks 
after  recovery,  it  had  not  regained  its  natural  tones. 

The  contrast  is  very  striking  between  the  protracted  character  of  these 
recoveries,  and  the  speedy  return  to  health  of  all  those  who  labored  only 
under  the  other  forms  of  the  disease,  however  severe. 

The  observations  to  which  the  preceding  remarks  relate,  were  all 
made  in  this  city  and  its  immediate  neighborhood  ;  how  far  they  cor* 
respond  to  the  disease  as  it  appears  in  other  places,  must  be  left  to  others 
to  judge.  So  far  as  they  go,  they  appear  to  me  to  justify  the  following 
conclusions: 

1.  That  the  only  form  of  croup  attended  with  any  considerable  dan- 
ger to  life,  is  that  which  is  distinguished  by  the  presence  of  a  false  mem- 
brane in  the  air  passages. 

2.  That  the  existence  of  this  membrane  in  the  air  passages  is  in  a 
very  large  proportion  of  instances,  indicated  by  the  existence  of  a  simi- 
lar membrane  in  the  throat. 

3.  That  this  affection  differs  not  in  stage  or  degree,  but  in  kind,  from 
all  the  other  cases  which  are  commonly  known  by  the  same  name,  and 
that  the  latter  have  no  tendency  to  become  converted  into  or  to  terminate 
in  the  former. 

As  my  intention  has  not  been  to  write  a  complete  history  of  croup,  I 
have  omitted  all  such  notices  of  the  symptoms,  cause,  morbid  anatomy, 
&c.  of  the  disease  as  have  no  direct  bearing  on  that  point  in  its  character 
which  it  was  my  desire  to  illustrate.  It  may  not  be  amiss,  however,  to 
record,  in  connection  with  this  paper,  a  few  circumstances  with  regard 
to  its  history,  which  have  been  incidentally  determined  from  an  exami- 
nation of  the  cases  before  us. 

Croup  is  often  regarded  as  a  disease  which  attacks  suddenly  and  vio- 
lentlv.  This  is  only  true  of  the  milder  forms.  Genuine  or  membran- 
ous croup  is  commonly  rather  gradual  in  its  approach,  and  consequently 
often  insidious.  It  supervenes  often  on  the  common  sore  throat  of  chil- 
dren ;  and  in  such  cases,  though  its  development  is  frequently  rapid  and 
apparently  sudden,  yet  a  careful  examination  of  the  past  history  of  such 
a  case  will  generally  satisfy  us,  that  although  it  may  have  had  a  sudden 
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outbreak  of  violence  at  the  time  it  was  supposed  to  begin,  yet  that  it 
bad  really  been  coming  on  for  several  days*  Of  30  cases  in  -which  I 
have  had  an  opportunity  of  determining  the  mode  of  attack,  in  only  two 
could  it  in  any  proper  case  be  called  sudden,  although  in  many,  the  at- 
tention of  friends  was  called  to  it  quite  unexpectedly,  by  a  rapid  increase 
in  the  violence  of  the  symptoms.  A  sudden  and  violent  attack  is,  there- 
fore to  be  regarded  as  affording  a  favorable  indication  of  the  character 
of  the  case  in  which  it  occurs.  The  unexpected  manner  in  which  croup 
sometimes  steals  upon  the  common  sore  throat  of  children,  should  lead 
always  to  the  careful  inspection  and  watching  of  such  cases.  It  is  true 
that  but  a  very  small  proportion  of  them  do  terminate  in  this  way  ;  but 
as  it  is  the  only  considerable  source  of  danger,  and  the  only  way  in 
which  they  are  likely  to  have  a  fatal  termination,  the  possibility  of  such 
a  course  of  things  should  not  be  overlooked.  No  case  of  this  kind  can 
be  regarded  as  entirely  safe  from  such  a  result.  The  danger  is  even 
not  confined  to  childhood.  Two  of  the  above-named  cases  of  fatal 
croup,  occurred  in  females  of  12  years  of  age,  in  which  it  had  super- 
vened on  this  affection  of  the  throat. 

The  membranous  croup  also  sometimes  occurs  as  a  sequel  to  the  af- 
fection of  the  throat  in  scarlatina.  The  most  common  primary  affection 
of  the  throat  in  this  disease,  is  of  the  same  kind  with  that  denominated 
the  ulcerated  sore  throat,  viz.,  an  inflammation,  with  an  effusion  of  false 
membrane  upon  the  parts  inflamed.  When  croup  supervenes  upon 
this,  the  case  is  usually  very  rapid  and  invariably  fatal.  Of  the  cases 
above  enumeiated,  two  were  of  this  character.  A  third  occurred  to 
me,  not  enumerated  among  them,  in  which  there  was  no  symptom  of 
croup  during  life,  the  patient  apparently  dying  from  affection  of  the 
brain,  but  in  which  the  usual  appearances  of  croup  were  found  after 
death.  The  subject  of  this  was  a  young  man  17  years  of  age.  These 
cases  all  occurred  between  eight  and  ten  years  since.  None  have 
been  observed  during  the  %more  recent  periods  of  the  prevalence  of 
scarlatina. 

Croup  varies  considerable  in  its  duration ;  I  mean  its  duration  after 
its  characteristic  symptoms  are  fairly  developed  and  there  is  reason  to 
believe  that  the  membrane  is  formed.    Of  23  cases, 
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Nineteen  cases,  or  more  than  three -fourths,  therefore,  were  of  four 
days  duration,  or  less.       *       *       *  * 

II. — Treatment  of  Croup,    Bead  before  the  Boston  Society  for  Medical 
Improvement,  by  John  Ware,  M.  D.,  Nov.  11,  1844. 

The  history  of  the  case  of  croup  reported  at  the  last  meeting,*  which 
I  had  an  opportunity  of  witnessing  during  its  progress,  has  confirmed 
me  in  an  opinion  I  have,  for  some  time,  been  disposed  to  entertain,  that 
the  methods  of  treating  this  disease  in  common  use,  require  a  careful  re- 
consideration. This  opinion  is  connected  with,  or  perhaps  has  proceed- 
ed from,  certain  views  concerning  the  distinctive  character  of  various 
forms  of  disease  which  ordinarily  are  included  under  this  one  common 
appellation,  and  which  I  have  formerly  communicated  to  the  Sooiety. 
It  is  not  too  much  to  say,  that  the  received  mode  of  treating  these  cases, 
which,  so  far  as  I  know,  is  very  much  the  same  for  all  their  varieties, 
has  come  down  to  us  by  a  sort  of  tradition  from  our  predecessors.  It 
is  true  that  in  single  cases  and  by  particular  individuals,  there  have 
been  occasional  variations  from  the  established  practice  ;  still  in  the 
main,  emetics  and  bleeding,  blisters  and  calomel,  have  been  the  princi- 
pal remedies.  The  depleting,  reducing  and  perturbating  methods  is 
that  on  which  dependence  has  been  chiefly  placed. 

That  this  treatment  may  be  applicable  to  a  very  considerable  propor- 
tion of  the  cases  which  pass  under  the  common  denomination  of  croup, 
I  am  not  prepared  to  deny.  Those  which  in  a  preceding  communica- 
tion have  been  classed  as  inflammatory,  spasmodic  and  catarrhal,  cer- 
tainly recover  under  its  influence,  and  apparently  with  greater  speecf 
than  if  left  entirely  to  the  resources  of  nature.  So  far  as  my  experi- 
ence has  gone,  however,  it  has  appeared  to  produce  no  impression  upon 
those  in  which  there  is  satisfactory  evidence  that  a  membrane  has  been 
formed. 

These  cases,  I  should  repeat  the  opinion  expressed  in  the  paper  just 
referred  to,  are  essentially  of  a  distinct  nature  from  the  others,  and  con- 
stitute but  a  small  proportion  of  those  which  .are  usually  regarded  as 
croup.  They  are  not  aggravated  cases  of  the  same  kind  as  the  others 
— cases  which  have  gone  on  to  an  ulterior  stage  of  disease  —  but  in 

*This  was  the  case  of  a  child  with  membranous  croup,  communicated  bj  my 
brother,  Dr.  Charles  Ware,  of  this  city,  in  which  the  anodyne  treatment  was  mainly 
employed,  and  in  which  the  membrane  was  separated  and  thrown  off.  Every- 
thing promised  favorably  for  recovery  so  far  as  croup  was  concerned,  but  the  pa- 
tient died  ultimately  by  the  rapid  supervention  of  inflammation  of  the  lungs. 
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their  origin  and  conception  different.  The  inflammation  which  is  essen- 
tial to  them  is  peculiar  in  its  character ;  the  effusion  of  false  membrane 
is  not  the  result  of  an  advanced  stage  of  it,  but  is  one  of  its  early  re- 
sults— is  perhaps  the  first  visible  act  of  its  existence ;  as  there  is  much 
reason  to  believe  that  it  is  of  serous  membranes.  It  has  been  common 
to  describe  the  stage  of  effusion  in  croup,  as  preceded  by  one  of  longer 
or  shorter  duration — a  formative  stage.  If  I  am  right  in  the  views 
taken  of  the  character  of  the  disease,  this  distinction  is  made  by  making 
up  its  history  from  different  sets  of  cases — going  to  one  for  the  history 
of  the  first  sta^e,  and  to  another  for  the  historv  of  the  second.  The 
same  confusion  of  diagnosis  has  given  also  an  apparent  success  to  means 
used  for  treatment.  Where  all  the  different  cases  which  have  been  re- 
ferred to,  are  grouped  together  as  examples  of  the  same  disease  in  dif- 
ferent stages  or  degrees,  the  proportion  of  recoveries  will  not  appear 
discouragingly  small.  If  we  were  to  class  together,  as  cases  of  con- 
sumption, all  those  in  which  there  was  cough  and  expectoration,  as  is 
done  by  those  who  profess  to  cure  this  malady,  we  should  have  no  rea- 
son to  be  disheartened  with  regard  to  its  curability ;  and,  in  the  same 
way,  so  long  as  we  class  all  cases  together  as  croup,  which  have  a 
croupy  cough  and  some  difficulty  of  breathing,  the  amount  of  mortality 
will  not  be  greater  than  in  other  acute  diseases  of  children.  A  more 
accurate  diagnosis  will,  I  am  convinced,  put  an  end  to  our  complacency 
on  this  point.  Membranous  croup  unquestionably  does  sometimes  come 
to  a  favorable  termination  ;  but  recovery  is  comparatively  so  rare,  it 
forms  so  much  the  exception,  that,  admitting  the  distinctive  character  of 
the  disease,  it  is  iifiicut  to  conceive  that  the  treatment  has  anything 
to  do  with  the  recovery.  Where,  under  any  given  method  of  treat- 
ment, but  one  case  out  of  six  or  eight  recovers,  one  must  be  very 
sanguine  indeed  to  attribute  much  influence  upon  the  result  to  the  rem- 
edies. 

The  question  then  properly  arises  —  if  the  mode  of  treating  croup 
commonly  adopted  does  no  good,  are  we  sure  that  it  does  no  hurt?  This 
is  a  question  we  are  far  too  unwilling  to  put  to  ourselves.  What  will 
happen  if  nothing  be  done?  This  should  always  be  the  first  thought  of 
the  physician,  in  each  individual  case.  Till  he  knows  this,  he  cannot 
know  with  certainty  what  effect  his  treatment  has  ;  and  just  in  propor- 
tion to  the  amount  of  his  knowledge  of  the  natural  history  of  disease, 
and  of  the  time  and  mode  of  its  natural  termination  in  recovery  or 
death,  will  be  his  power  of  judging  of  the  influence  of  treatment  upon 
the  result. 
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Now  when  we  examine  the  cases  of  recovery  of  membranous  croup 
which  actually  take  place,  and  compare  them  with  the  condition  of  the 
parts  in  those  which  are  examined  after  death,  we  find  very  clear  evi- 
dences of  a  tendency  in  the  disease  to  go  through  a  certain  course  of 
changes  which  will  terminate  in  health.  The  false  membrane  is  effus- 
ed, and,  at  the  same  time,  the  mucous  membrane  is  thickened  and  con- 
gested. After  a  time,  a  process  of  suppuration  is  established  upon  the 
surface  of  the  mucous  membrane,  underneath  the  false  membrane, 
which  of  course  separates  the  latter  from  the  former,  so  that  it  lies 
loosely  upon  it,  whilst  between  them  is  a  layer  of  pus.  If  the  mem- 
brane thus  thrown  off  be  thick  and  strong,  it  is  expectorated  in  distinct 
pieces,  sometimes  of  a  considerable  size ;  if  it  be  thin  and  less  firm,  it  is 
either  converted  partially  into  pus,  or  else  is  broken  up  into  smaller 
shreds  and  mixed  with  the  pus  so  as  not  to  be  distinguished  from  it,  ex- 
cept by  very  careful  examination,  and  thus  it  is  all  gradually  thrown  up. 
The  diseased  membrane  does  not  free  itself  from  the  false  membrane 
over  its  whole  surface  at  once.  Those  portions  from  which  the  false 
membrane  has  separated,  are  left  in  an  inflamed  and  irritable  state — 
the  expectorated  membrane  and  pus  are  often  tinged  with  blood,  proba- 
bly from  the  fact  that  by  the  violent  effort  of  coughing  some  portions 
are  torn  off  from  the  mucous  surface  before  the  purulent  process  had  ef- 
fected a  complete  separation.  The  cough,  then,  with  more  or  less  ex- 
pectoration, and  a  hoarseness,  in  some  cases  amounting  to  an  incapacity 
for  speaking  except  in  a  whisper,  continue  for  some  time — the  affection 
of  the  voice  for  several  weeks.  The  parts  are  at  length,  however,  per- 
fectly restored. 

In  cases  which  prove  fatal,  we  find  evidences  that  the  same  succes- 
sion of  changes  is  taking  place  ;  that  an  effort  has  been  making  to  bring 
about  the  same  result.  It  is  in  tact  from  the  examination  of  the  pro- 
gress which  has  been  made  in  fatal  cases,  that  we  are  enabled  to  judge 
what  is  the  exact  condition  of  the  parts,  and  what  the  processes  through 
which  they  go,  in  those  which  recover.  Thus  in  some  portions  of  the 
organ  effected,  we  find  the  false  membrane  very  closely  adhering  to 
the  mucous,  whilst  the  latter  is  reddened  and  thickened.  This  espe- 
cially occurs  at  the  top  of  the  larynx.  Lower  down  the  false  mem- 
brane is  more  or  less  extensively  loosened  from  its  adhesion — usually 
irregularly  so — whilst  a  layer  of  pus  lies  between  it  and  the  mucous 
membrane.  In  some  places  the  effused  coat  has  been  entirely  sepa- 
rated, and  has  been  either  spit  up,  or  else  is  found  loose,  enveloped  in 
pus,  in  some  part  of  the  passage ;  whilst  the  surface  to  which  it  adhered 
is  red,  swollen  and  besmeared  with  pus.    Thus  we  trace  everywhere 
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distinctly  the  existence  of  a  process  the  tendency  of  which  is  obviously 
to  bring  about  recovery ;  but  death  has  taken  place  before  it  has  been 
completed.  It  takes  place  in  different  steps  of  the  process.  Sometimes 
quite  early,  before  any  separation  has  take  place,  the  patient  apparently 
dying  from  the  diminished  aperture  of  the  air  passages  from  spasm  and 
inflammation.  Sometimes  later,  when  the  separation  has  taken  place 
below,  but  not  at  the  top  of  the  larynx.  At  other  times  the  membrane 
separates  in  considerable  quantities,  becomes  collected  into  considera- 
ble masses,  and  produces  suffocation  by  being  wedged  in  at  the  bifur- 
cation of  the  trachea  or  at  the  very  top  of  the  larynx.  There  are  other 
cases  in  which  recovery  is  also  obviously  taking  place  from  croup,  but 
in  which  death  occurs  from  the  supervening  of  secondary  disease  in  the 
lungs. 

Croup,  when  once  established,  can  then  only  be  recovered  from,  by 
going  through  with  this  regular  course  of  changes.  These  are  essential 
to  it.  When  once  this  process  has  begun;  when  the  false  membrane  has. 
been  fairly  effused,  the  parts  can  no  more  recover  without  them  than  the 
eruption  of  smallpox  can  be  cut  short  in  its  progress.  A  rational  method 
of  treatment,  then,  is  that  which  will  promote  the  necessary  changes* 
And  what  do  we  need?  1.  To  prolong  life,  to  prevent  suffocation,  in 
order  to  give  time  for  the  required  process  to  be  completed  by  the  ef- 
forts of  the  organs  themselves  ;  and  2.  To  use  means  which  will  pro- 
mote and  hasten  this  process — which  will  aid  the.  system  in  the  work 
which  she  is  aiming  to  perform. 

Now  are  the  usual  means  likely  to  answer  these  purposes  ?  Have 
they  answered  these  purposes  ?  That  emetics  and  bleeding  sometimes 
relieve  violent  turns  of  dyspnoea,  must  be  admitted ;  yet  that  they  actu- 
ally prevent  suffocation  in  many  cases,  admits  of  very  great  doubt.  But 
do  they  contribute  at  all  to  those  changes  upon  which  alone  we  can  de- 
pend for  actual  recovery  ?  There  is  no  evidence  that  they  do  ;  whilst 
on  the  contrary  there  is  reason  to  fear  that  they  may  interfere  with  them, 
may  retard  them,  may  prevent  them.  If,  then,  these  remedies  be  at  best 
of  doubtful  efficacy,  is  it  not  right,  in  so  formidable  a  disease,  to  make 
the  trial  whether  other  measures  may  not  be  more  successful  ?  At 
any  rate,  if  other  means  are  not  more  successful,  they  may  at  least  be 
less  tormenting  to  the  patient,  and  inflict  a  less  amount  of  unnecessary 
suffering. 

It  is  to  be  remarked  of  the  case  which  has  suggested  these  observa- 
tions, that  the  subject  of  it  rejected  all  remedies,  so  that  it  was  in  fact  a 
case  left  very  much  to  the  resources  of  nature.  Still,  so  far  as  the  mor- 
bid condition  in  which  croup  consists  is  concerned,  recovery  was  very 
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fairly  taking  place,  and  would  have  been  complete,  except  for  the  occur- 
rence of  a  secondary  affection.  I  may  say  also  of  the  very  few  cases 
which  I  have  seen  completely  recover  by  the  expectoration  of  the  mem- 
brane, that  they  were  not  the  subjects  of  very  active  perturbating  treat- 
ment, especially  after  the  first  stages  had  gone  by,  but  were  left  a  good 
deal  to  palliatives — to  mild,  soothing  applications.  It  would  seem  worth 
while,  therefore,  to  make  the  attempt  of  treating  the  disease  without  the 
persevering  use  of  the  heroic  remedies  by  which  it  has  been  ordinarily 
encountered ;  that  we  should — not  perhaps  leave  the  disease  wholly  to 
nature — but  trust  it  at  least  to  such  remedies  as  will  not  interfere  with 
that  regular  course  by  means  of  which  nature  is  always  attempting  to 
give  relief. 

III. — Further  Remarks  on  the  Treatment  of  Croup.    Read  before  the 
Boston  Society  for  Medical  Improvement,  Feb.  20,  1845. 

Some  remarks  were  presented  to  the  Society,  a  few  months  since,  on 
the  treatment  of  croup,  including  suggestions  concerning  the  manage- 
ment of  that  form  of  the  disease  which  is  attended  by  the  formation  of  a 
false  membrane  in  the  larynx  and  trachea.  A  case  of  the  disease  has 
since  occurred  to  me,  which  seems  to  be  worthy  of  notice  in  connection 
with  those  remarks. 

The  subject  was  a  male  5J  years  of  age ;  of  pale  and  delicate  as- 
pect, and  slender  habit.  He  had  not  been  perfectly  well  since  an  attack 
of  scarlatina,  two  years  ago;  since  then,  he  had  been  frequently  liable 
to  colds,  with  severe  coughs,  lie  had  enlargement  of  the  submaxillary 
glands  and  of  the  tonsils. 

He  was  first  seen  on  Sunday  eve,  Feb.  9,  1 845.  The  account  given 
by  his  parents  was,  that  he  had  had  a  cough  with  a  croupy  sound — a 
sound  with  which  they  were  familiar — for  ten  days  past;  but  with  it  no 
trouble  in  breathing;  that  to-day,  however,  his  voice  had  become  hoarse, 
and  that  he  had  several  turns  of  hard,  suffocative  breathing.  The 
cough  and  respiration  were  at  this  time  distinctly  those  of  croup,  though 
at  the  time  of  the  visit  there  was  no  distress.  There  was  false  mem- 
brane on  the  tonsils.  He  had  taken  an  emetic  of  ipecacuanha  and  a 
dose  of  castor  oil. 

He  was  directed  to  take,  once  in  three  hours,  1^  grains  of  Dover's 
powder  and  half  a  grain  of  calomel — to  sponge  the  neck  frequently 
with  warm  water,  and  to  apply  to  it  this  liniment — R.  Olei  oliv.,  3  j.; 
aquae  potass.,  3ij.;  ung.  hyd.  fort.,  3j.  M. 

Feb.  10th. — The  night  had  been  easy  upon  the  whole,  though  there 
had  been  several  turns  of  distress.    During  one  of  these  he  took  two 
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drachms  of  wine  of  ipecac,  with  free  vomiting.  The  symptoms  of 
membranous  croup  were  perfectly  well-marked,  but  there  was  no  dis- 
tress. The  liniment  was  continued,  a  flax-seed  poultice  was  applied  to 
the  neck,  and  the  powders  continued  every  two  hours;  to  be  suspended, 
however,  if  he  became  fully  opiated. 

During  the  day  the  voice  became  quite  extinct ;  and  the  cough  lost 
the  loud  and  ringing  sound  which  it  presents  in  the  early  period  of  this 
disease.  The  breathing  became  more  labored,  and  was  accompanied  by 
greater  muscular  effort  both  in  inspiration  and  expiration.  Still  he  was 
not  distressed,  owing  apparently  to  the  influence  of  the  opium.  The  air 
entered  the  lungs  well.  There  was  much  sound  of  loose  secretions  in 
the  larynx  and  trachea,  but  no  expectoration,  except  of  a  little  frothy 
mucus.  It  having  been  found  difficult  to  keep  the  poultices  in  contact, 
the  parents  substituted  boiled  mullen  leaves,  which  were  assiduously  ap- 
plied. At  the  same  time  the  patient  was  made  constantly  to  inhale  the 
vapor  from  a  boiling  decoction  of  the  same  plant,  and  this  was  perse- 
vered in  uninterruptedly  for  several  days. 

It  is  not  necessary  to  follow  up  a  detailed  history  of  the  case.  These 
measures  were  concinued  without  change  for  several  days,  i.  e.,  the 
poultice,  the  liniment,  the  inhalation,  and  the  calomel  and  opium  in  suffi- 
cient quantities  to  keep  him  under  a  moderate  narcotism. 

On  Feb.  12,  Wednesday,  there  had  been  no  distress  of  breathing; 
but  its  croupy  character  still  continued ;  there  had  been  no  return  of 
natural  voice ;  but  the  sound  of  the  cough  had  changed,  and  was  like 
that  of  common  catarrh — quite  loose.  Through  Wednesday  and  Thurs- 
day, there  was  much  rattling  of  loose  matter  in  the  larynx  and  trachea, 
and  it  was  coughed  up  in  considerable  quantities.  Portions  of  the  sputa 
were  mixed  with  blood,  and  false  membrane  was  detected  in  detached 
pieces  enveloped  in  mucus  and  pus.  One  portion  of  it  was  of  consid- 
erable size  and  distinctly  tubular.  The  fits  of  coughing,  especially  when 
masses  of  false  membrane  were  ejected,  were  suffocative,  and  the  sputa 
were  dislodged  with  difficulty.  On  Thursday  there  were  still  a  large 
thick  patch  of  false  membrane  on  the  tonsils.  He  was  occasionally  de- 
lirious. The  pulse  were  about  120  ;  the  respiration  varied  from  12  to 
20,  and  continued  distinctly  croupy,  though  without  any  distress.  He 
was  extremely  prostrated. 

On  Saturday  the  respiration  had  lost  the  croupy  character,  but  there 
was  still  a  loose  rattling  sound  in  the  air-passages,  and  the  voice  was 
unchanged.  This  day,  for  the  first  time,  he  manifested  a  little  appetite, 
and  his  tongue  became  clean.  He  had  continued  occasionally  to  throw 
up  pieces  of  false  membrane. 
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On  Monday,  Feb.  17,  he  appeared  perfectly  well  except  as  to  strength 
and  voice.  By  considerable  exertion  he  could  make  a  slight  approach 
to  proper  voice,  but  for  the  most  part  he  spoke  in  a  whisper.* 

The  important  point  to  determine  in  connection  with  this  case,  is, 
how  far  recovery  depended  upon  the  treatment.  The  treatment  con- 
sisted— 

1.  In  the  absence  of  all  reducing,  depleting,  and  disturbing  rem- 
edies. 

2.  Keeping  the  patient  under  the  full  influence  of  opium  combined 
with  calomel. 

3.  Constant  external  application  of  warmth  and  moisture,  and  of  a 
mercurial  liniment  slightly  stimulating. 

4.  Constant  inhalation  of  watery  vapor. 

It  is  too  much  to  say  that  the  recovery  in  this  case  was  to  be  attrib- 
uted, with  anything  like  certainty,  to  the  mode  of  treatment  employed. 
It  may  have  been  only  one  of  those  coincidences  which  so  frequently 
mislead  us  in  studying  the  effects  of  remedies.  Still,  as  the  expectora- 
tion of  the  false  membrane  has  not  been  a  very  common  occurrence  un- 
der my  observation,  and  recovery  not  universal  even  where  it  has  taken 
place,  it  will  be  at  least  useful  to  notice  the  circumstances  which  have 
accompanied  a  favorable  case. 

On  the  supposition  that  the  successful  result  may  have  been  connected 
in  some  degree  with  the  treatment,  I  should  be  disposed  to  attribute  it 
to  the  following  circumstances  : 

1.  To  the  absence  of  all  such  measures  as  tend  to  irritate  the  parts 
inflamed,  and  thus  to  interfere  with  the  natural  process  of  restoration — 
especially  vomiting.  That  vomiting  gives  relief  to  the  paroxysms  of  bad 
breathing  in  croup,  will  not  be  doubted  ;  and  so  does  it  give  temporary 
relief  to  the  distress  of  an  inflamed  stomach.  But  relief  o-f  a  symptom 
is  not  the  cure  of  disease,  and  does  not  always  tend  to  its  cure.  It  is 
not  in  accordance  with  what  we  know  of  the  effects  of  remedies  in  other 
inflamed  parts,  that  concussion,  motion,  &c,  should  allay  their  in- 
flamed condition.  Vomiting  relieves  inflammation  of  some  parts,  and 
some  kinds  of  inflammation ;  but  in  this  case  the  parts  inflamed  are 
mechanically  disturbed  by  the  act,  and  it  has,  so  far  as  we  can  judge, 
no  probable  influence  upon  that  peculiar  condition  which  constitutes  the 
disease. 


*This  patient  has  had  no  return  of  the  disease  to  the  present  time,.  March, 
1850.   His  voice  was  not  perfectly  restored  for  many  weeks. 
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2.  To  the  absence  of  all  depressing  and  debilitating  remedies  —  as 
bleeding,  purging  and  vomiting,  considered  in  their  effects  upon  the  sys- 
tem. Such  means  may  be  beneficial  when  we  expect  resolution  of  an 
inflammation.  But  where  the  successful  issue  of  the  disease  depends 
upon  its  going  through  with  a  certain  course  of  changes,  as  in  croup, 
they  are  as  likely  to  interfere  with  as  to  promote  them. 

3.  To  the  relief  of  the  spasmodic  contraction  of  the  rima  glottidis, 
which  seems  more  or  less  to  accompany  its  mechanical  diminution  by  the 
effused  membrane,  and  to  aggravate  very  much  the  difficulty  of  breath- 
ing. It  is  probably  upon  the  suspension  of  this  spasmodic  condition 
that  the  temporary  relief  produced  by  vomiting  chiefly  depends,  and 
especially  vomiting  by  means  of  tobacco. 

4.  To  the  influence  of  external  warmth  and  moisture  in  promoting 
the  suppurative  process,  by  which  ,alone  the  false  membrane  can  be 
safely  separated. 

5.  To  the  constant  inhalation  of  watery  vapor.    This  may  have  pro- 
•  moted  the  separation  of  the  false  membrane  by  keeping  it  from  becom- 
ing dried  by  the  constant  passage  of  air — and  by  rendering  it  pliable 
and  soft,  so  as  to  be  easily  managed  and  expelled  by  the  organs  in  the 
act  of  coughing. 

These  considerations  lead  to  the  belief  that  this  method  of  treating 
croup  is  at  least  worthy  of  triaL  But  even  should  it  not  prove  more 
successful,  it  is  certainly  vastly  more  comfortable  than  the  ordinary 
method.  The  patient,  whose  case  has  been  recorded,  suffered  very 
little  after  the  first  day,  even  before  the  extrication  of  the  mem- 
brane. Indeed,  taking  the  disease  altogether,  it  was  not  attended  by 
more  distress  than  accompanies  the  average  of  the-  acute  affections  of 
children. 

IV.  —  Additional  Hemarks  on  the  Treatment  of  Croup.    Read  before 
the  Suffolk  District  Medical  Society,  March,  1850. 

Since  the  occurrence  of  the  case  described  in  the  foregoing  paper,  I 
have  had,  from  various  circumstances,  fewer  opportunities  of  witnessing 
■cases  of  croup  than  in  former  years,  and  only  five  of  this  form  of  the 
disease  have  fallen  under  my  notice.  The  three  first  of  these  were 
treated  in  the  method  pursued  in  the  case  above  related. 

The  first  case  was  that  of  a  male,  4  years  old,  who  was  taken  with 
membranous  sore  throat  accompanied  by  high  constitutional  irritation, 
Oct.  14,  1845.  No  croupy  symptom  occurred  till  Oct.  18,  when  they 
were  manifested  in  a  perfectly  distinct  manner.  On  the  20th  and  21st, 
patches  of  false  membrane  with  bloody  sputa  were  raised  —  and  one 
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piece  of  four  inches  in  length.  The  raising  of  the  latter  was  occompa- 
nied  by  a  severe  and  sufficative  paroxysm  of  coughing.  On  the  22d 
he  died,  eight  days  from  the  commencement  of  the  disease,  and  four 
from  the  access  of  croup.  The  suffering  in  this  case  was  very  consid- 
erable, but  far  less  than  I  have  been  accustomed  to  witness  in  cases  of 
croup  treated  according  to  the  ordinary  method. 

The  second  was  that  of  a  female,  4  years  of  age,  taken  with  croup  on 
the  8th  of  Nov.,  1845.  No  depleting  or  reducing  remedies  were  em- 
ployed. Patches  of  membrane,  and  one  piece  of  considerable  size,  were 
brought  up  on  the  10th  and  a  few  followiug  days.  She  never  suffered 
much,  improved  steadily,  and  on  the  i  5th  seemed  well  in  all  respects 
except  the  voice,  so  that  on  the  16th  I  did  not  see  her.  On  the  17th 
there  was  a  return  of  all  the  croupy  symptoms,  including  the  appearance 
of  lymph  upon  the  tonsils,  and  she  died  on  the  night  of  the  19th,  eleven 
days  after  the  first  seizure.  During  no  part  of  the  disease  was  the  suf- 
fering from  dyspnoea  very  intense  for  any  continued  period. 

On  dissection,  the  usual  appearances  were  found,  and  in  one  lung  the 
false  membrane  extended  for  some  distance  into  ihe  bronchi  in  the  sub- 
stance of  the  organ. 

The  third  case  was  a  female,  6  years  of  age,  who  was  seized  with 
the  disease  Oct.  31,  1837.  The  onset  of  the  disease  was  gradual,  yet 
quite  distinct.  Nov.  2d,  the  symptoms  had  become  quite  severe,  and 
Nov.  3d  there  was  bloody  expectoration  and  pieces  of  membrane  were 
spit  up.  Pieces  of  membrane  continued  to  be  found  in  the  sputa  for 
several  days,  and  she  was  very  comfortable  and  breathed  with  toler- 
able ease,  yet  never  losing  the  distinct  croupy  sound  of  respiration  and 
voice.  On  the  8th  she  became  rapidly  worse,  but  without  distress, 
and  died  on  the  9th,  quite  easily,  ten  days  from  the  first  attack  of  the 
disease. 

It  will  be  admitted,  I  think,  that  these  cases,  especially  the  two 
last,  exhibited  certain  differences  from  the  common  course  of  this  dis- 
ease, which  indicated  a  favorable  influence  from  difference  of  treat- 
ment. 

In  all  of  them  the  membrane  was  thrown  up  in  considerable  quan- 
tities. 

In  all  of  them  the  disease  was  attended  by  very  much  less  distress 
than  is  usual  in  croup,  and,  in  two,  there  was  so  decided  a  mitigation  of 
symptoms  following  the  separation  of  the  membrane,  as  to  lead  to  con- 
siderable hope  of  a  favorable  termination. 

In  two,  at  least,  the  disease  was  prolonged  to  al  least  twice  its  averags 
duration  under  the  usual  treatment. 


1850.]  Shanks  on  Ccphalliczmatomata.  537 

In  the  two  other  cases,  to  which  reference  was  made,  the  same  gen- 
eral course  of  treatment  was  followed,  with  the  addition  of  the  introduc- 
tion of  a  sponge  wet  with  a  solution  of  the  nitrate  of  silver  into  the  lar- 
ynx. In  each  of  these  cases  the  application  was  made  as  early  in  the 
disease  as  I  became  satisfied  of  its  distinct  character.  It  was  repeated 
morning  and  evening.  It  decidedly  gave  relief  to  the  breathing  soon 
after  each  application,  and  both  cases  ultimately  revovered  perfectly. 
For  the  suggestion  and  adoption  of  this  valuable  addition  to  our  means 
of  treating  this  formidable  disease,  we  are  indebted,  as  is  veil  known, 
to  the  enterprise  of  Dr.  Horace  Green,  of  New  York.  The  profession, 
I  think,  owe  to  him  a  large  debt  of  gratitude,  for  the  energy  and  per- 
severance manifested  in  the  introduction  of  this  remedy,  and  I  am  the 
more  disposed  to  render  this  tribute  to  him  because  so  many  attempts 
have  been  made  to  detract  from  his  merit  in  relation  to  it. 

I  am  well  satisfied  from  what  I  have  now  seen  of  this  method  of  treat- 
ing croup,  as  compared  with  that  which  has  been  followed  for  so  many 
years,  that  it  has  the  advantages  which  were  pointed  out  in  one  of  the 
preceding  papers.  It  is  a  disease  which  I  would  treat  without  deple- 
tion— except  perhaps  by  a  few  leeches — without  vomiting,  without  purg- 
ing, without  blisters,  without  antimonials,  ipecac,  and  all  those  other 
nauseous  remedies  which  have  been  usually  resort  d  to.  I  would  trust 
to  opiates,  perhaps  calomel,  emollients,  and  the  local  application  of  the 
nitrate  of  silver. 

I  ought  to  add  that  many  of  my  friends  in  the  profession  have  in- 
formed me  of  cases  in  their  practice,  treated  on  these  principles,  which 
have  recovered  in  a  fa\orable  manner.  Among  them  I  would  refer  to 
Dr.  Fisher,  Dr.  Henry  G.  Clark,  Dr.  E.  H.  Clark,  Dr.  Buckingham, 
and  my  brother,  (Dr.  Charles  Ware,)  of  this  city,  Dr.  Cotting  of  Rox- 
bury,  and  Dr.  Spooner  of  Dorchester. 


Art.  II.  —  Report  of  two  cases  of  Cephalk&maioniata,  with  some  remarks 
on  Diagnosis  and  Treatment.  By  Lewis  Shanks,  M.  D.,  Memphis, 
Tennessee. 

A  description  of  the  ordinary  tumor  of  the  scalp  in  new  born  children, 
called  caput  succedamenta,  formed  by  effusion  of  the  serum  of  the  blood 
at  the  presenting  part  of  the  child's  head,  may  be  found  in  most  of  the 
obstetrical  works,  with  its  proper  treatment  and  ordinary  results ;  but 
there  is  a  peculiar  tumor  of  the  head,  which  occurs  soon  after  birth, 
that  has  not  been  fully  noticed  or  described  by  the  British  or  American 
authors,  if  at  all,  by  any  physician  of  the  United  States. 
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This  is  probably  owing  to  the  rareness  of  its -occurrence.  For  its  de- 
scription we  are  mainly  indebted  to  German  and  French  authors.  Mr. 
Adams,  of  Glasgow,  published  in  the  Northern  Journal  of  Medicine  for 
December,  1844,  some  cases  of  this  kind  of  tumor,  with  his  own  views, 
and  those  of  several  distinguished  German  and  French  physicians,  as  to 
its  probable  cause,  pathology,  diagnosis  and  treatment. 

No  cases  of  the  kind  having  been  described  or  reported  in  the  books 
or  journals  common  among  the  profession  in  our  country,  and  the  ap- 
pearance and  character  of  the  tumor  being  well  calculated  to  deceive 
even  the  most  discriminating,  without  the  knowledge  of  the  existence  of 
such  an  affection,  and  lead  to  a  false  diagnosis,  unnecessary  alarm  and 
mal-practice,  I  present  a  brief  account  of  a  case  which  lately  came  under 
my  observation,  and  a  notice  of  another  reported  to  me. 

On  the  28th  of  last  November,  Mrs.  C,  living  about  15  miles  in  the 
country,  gave  birth  to  a  child  after  a  tedious,  but  not  a  very  painful,  or 
difficult  labour.  The  child  had  a  simple  hair-lip,  with  an  opening  in 
the  alveolar  process,  though  not  extending  into  the  roof  of  the  mouth. 

Two  days  after  the  birth  of  the  child,  a  tumor  was  discovered  on 
the  right  parietal  bone  about  its  centre.  The  tumor  increased  in  size 
for  several  days,  until  it  attained  an  antero -posterior  diameter  of  about 
two  and  a  half  inches,  and  a  vertical  diameter  of  about  two  inches,  pro- 
jecting out  about  one  inch  from  the  cranium. 

In  this  condition  it  remained,  without  much  change,  except  becoming- 
more  tense,  and  somewhat  more  pointed,  for  near  three  weeks,  when  I 
was  invited,  by  one  of  the  physicians  who  had  been  consulted  in  the 
case,  to  visit  the  child,  for  the  purpose  of  aiding  in  determining  the  cor- 
rect diagnosis  and  treatment. 

The  size  of  the  tumor  was  described,  and  its  condition  from  the  exam- 
inations made  of  it,  as  indicating  a  hole  in  the  centre  of  the  parietal 
bone,  and  as  being  of  the  character  of  spina  bifida,  a  grave  and  alarm- 
ing affection. 

Having  never  seen  a  case  of  the  kind,  as  described  by  the  intelli- 
gent physician  who  asked  my  assistance  in  this  case,  I  looked  through 
the  books  at  command,  and  finally  found  in  the  eleventh  number  of 
Braithwaite's  Retrospect  the  cases  reported  by  Mr.  Adams,  already  al- 
luded to. 

Upon  visiting  the  child  about  twenty-five  days  after  its  birth,  I  found 
the  tumor  described,  though  not  quite  so  tense  as  it  had  been  a  few 
days  before.  The  edge  or  ridge  of  bone  surrounding  the  tumor  was 
remarkably  distinct,  rising  up  with  the  periosteum  and  scalp,  so  as  to 
produce  the  deceptive  feeling  of  the  bony  margin  of  a  hole  in  the  skull ; 
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but  upon  steady  pressure  from  the  edge  towards  the  centre,  the  fluid 
could  there  be  displaced  so  as  to  feel  the  bone  -within  the  bounding 
ridge,  under  the  fluid  contents  of  the  tumor. 

It  was,  therefore,  decided,  that  there  was  not  a  hole  in  the  skull,  but 
that  from  some  cause,  the  periosteum  had  been  separated  from  the  par- 
ietal bone  about  the  centre,  where  it  is  less  firmly  attached,  and  the  ef- 
fusion consequent  upon  this  separation  had  widened  out,  and  distended 
the  tumor;  and  that  the  vessels  of  supply,  for  the  rapid  growth  of  bone 
in  infancy,  coming  from  the  surrounding  parts,  to  this  portion  of  the 
bone,  had  been  intercepted  by  the  fluid  effused,  and  therefore  the  os- 
seous matter  was  deposited  around  the  margin  of  the  tumor,  and  some- 
what extending  up,  with  the  periosteum  and  scalp  covering  it,  thus  form- 
ing the  sharp  and  shelving  bony  ridge  around  it. 

This  bony  ridge  circumscribing  the  tumor,  giving  the  impression  of 
an  opening  in  the  cranium,  is  the  most  striking  peculiarity,  and  is  of 
the  greatest  practical  importance  in  this  form  of  cephalhematoma, 
and  only  requires  to  be  known  and  understood,  to  form  a  correct  diag- 
nosis. 

Cephalheematoma  is  described  by  the  German  and  French  to  occur 
in  three  forms  :  under  the  aponeurosis,  the  periosteum  and  under  the 
cranium  separating  from  it  the  dura-mater.  Of  the  first  variety,  Mr. 
Adams  has  seen  but  one  case.  The  third  form  cannot  be  positively 
determined  before  death. 

After  deciding  on  the  above  case,  it  was  determined  to  institute  no 
treatment  unless  the  tumor  did  not  subside  in  a  reasonable  time.  In 
this  expectation,  however,  we  were  not  disappointed,  for  without  any 
application  to  it,  in  two  or  three  weeks  it  had  entirely  subsided. 

About  a  year  since,  Dr.  Frazier  had  a  case  very  similar  to  this, 
though  the  tumor  was  not  quite  as  large. 

Under  the  use  of  greatly  stimulating  applications,  consisting  mainly 
of  muriate  of  ammonia,  in  about  six  weeks  it  was  cured,  or  got  well 
itself. 

In  the  case  of  Mrs,  C.  Child,  in  consequence  of  the  size  and  contin- 
uance of  the  tumor,  there  was  much  anxiety  and  alarm  as  to  the  proba- 
ble consequences ;  and  before  I  saw  it,  a  difference  of  opinion  arose 
among  the  physicians  as  to  its  character  and  the  proper  treatment ;  some 
regarding  it  as  being  really  an  opening  in  the  bone,  and  of  the  charac- 
ter of  spina  bifida  ;  others,  as  being  novel  in  its  appearance  and  char- 
acter, but  less  grave  in  its  probable  resalts.  This  difference  in  diag- 
nosis led  to  difference  of  opinion  as  to  treatment.  While  some  were  in 
favor  of  trusting  it  to  nature,  others  advocated  the  more  active  course  of 
stimulating  applications,  and  also  of  opening  the  tumor. 


540 


Holmes  on  Occlusion  of  the  Vagina. 


[July 


This  natural  diversity  of  opinion  in  a  case  so  ambiguous,  is  alluded  to 
for  the  purpose  of  showing  the  importance  of  a  knowledge  of  this  vari- 
ety of  cephalhematoma ;  inasmuch  as  the  result  of  experience  in  its 
treatment  proves  that,  let  alone,  it  is  almost  always  in  time  ?nd  by  the 
efforts  of  nature  cured ;  but  cases  are  reported  by  Smellie,  and  others, 
of  death  from  hemorrhage,  resulting  from  opening  these  tumors.  Caries 
of  the  bone  and  an  exhausting  and  fatal  amount  of  irritation  and  sup- 
puration has  also  occurred  from  opening  and  admitting  the  air  into  the 
cavity  of  the  tumor. 


Art.  III. —  Occlusion  of  Vagina. 

The  following  cas^  is  at  your  serviee,  if  you  think  it  worthy  of  an  in- 
sertion. Mrs.  H.,  aged  twenty-four,  of  sanguine  nervous  temperament, 
was  married  some  time  in  the  fall  of  1844.  Six  months  after  marriage 
had  suppression  of  the  catamenia  for  six  or  eight  weeks ;  during  which 
time  complained  of  none  of  the  first  symptoms  of  pregnancy,  such  as 
nausea,  etc.,  and  attributed  the  suppression  to  taking  cold.  Her  hus- 
band called  on  me  for  advice ;  I  suggested  pregnancy,  and  requested 
him  to  consult  his  lady  again  before  prescribing.  I  reminded  him  of  a 
change  in  the  appearance  of  the  breast ;  slight  pains  occasionally  in 
them ;  the  dark  circle  and  white  pimples  to  be  seen  around  the  nipple. 
On  his  return  next  day,  he  informed  me  that  such  a  thing  could  not  be, 
and  insisted  upon  my  prescribing  for  the  case.  I  gave  him  Dewees' 
preparation  of  compound  tincture  of  guiacum,  to  take,  in  teaspoonful 
doses,  three  or  four  times  a  day  ;  to  be  slightly  bled,  and  to  take  a  hip 
bath  at  night.  Some  two  days  afterwards,  I  was  called  to  see  her  on 
account  of  a  free  hemorrhage  from  the  womb.  On  mv  arrival,  I  discov- 
ered  at  once  every  indication  of  an  approaching  abortion.  I  immedi- 
ately bled  her,  gave  her  a  large  opiate,  used  cold  cloths  to  the  abdomen, 
and  enjoined  strict  rest,  in  a  horizontal  position.  In  the  course  of  two 
hours  the  pains  subsided ;  hemorrhage  ceased  in  a  great  measure  ;  she 
became  easy  and  quiet,  and  dropped  into  a  sound  sleep.  I  left  her,  with 
directions  to  repeat  the  sach.  saturni  and  opium,  cold  cloths  if  the  hem- 
orrhage returned.  Next  dav  I  was  informed  bv  her  husband,  that  a 
small  ovum  was  expelled  about  eight  o'clock  at  night,  with  two  pains 
only.  Three  or  four  day's  after  she  had  a  chill  and  fever,  succeeded 
by  peritonitis,  which  continued  for  several  days,  and  which  was  promptly 
arrested  by  Dr.  Thompson,  who  saw  the  case  regularly.  He  informs 
me  that  occasionally  she  would  discharge  shreds  of  membrane,  accom- 
panied by  a  very  foetid  and  acrid  discharge  ;  and  finally,  after  some 
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three  weeks,  the  balance  of  the  placenta  was  thrown  off.  In  the  mean- 
time, washes  were  used,  with  a  view  to  cleanse  the  parts,  and  to  cor- 
rect the  discharges.  This  matter  was  given  in  charge  to  her  aunt,  who 
attended  to  usitig  the  syringe  regularly.  But,  in  attempting  to  use  it, 
the  lady  often  complained  of  its  introduction,  and  would  prevent  her 
from  passing  it  freely,  so  as  to  produce  the  desired  effect.  The  consa- 
quence  was,  that  the  secretions  were  in  part  retained,  aud  became  so 
acrid  as  to  excoriate  the  labia,  perineum,  etc.  Complete  obliteration  of 
the  vagina  occurred  within  the  next  two  months,  for  the  want  of  proper 
attention  to  the  use  of  the  syringe,  or  failing  to  comply  with  the  Doc- 
tor's directions.  Having  recovered  slowly  from  this  attack,  she  discov- 
ered that  the  vagina  had  closed,  and  that  it  was  impossible  to  have  a 
perfect  congress.  Sne  remained  m  this  situation  for  near  three  years, 
when  she  consulted  my  friend,  Dr.  Wm.  H.  Thompson,  who,  by  an 
experiment,  discovered  a  cul  de  sac  of  not  more  than  half  an  inch  in 
depth  ;  an  effort  was  made,  by  Dr.  Dougherty  and  himself,  to  remove 
it,  by  cutting  through  this  adhesion  by  a  small  delicate  scalpel.  Al- 
though the  parts  were  freely  incised,  the  operation  proved  unsuccessful 
by  returning  again.  In  the  month  of  March,  1849,  she  was  again 
placed  under  Dr.  Thompson's  care,  with  a  hope  that  another  operation 
would  be  attended  with  more  success.  A  few  days  after  her  arrival,  I 
was  requested  by  Dr.  T.  to  assist  him  in  the  operation.  On  my  first 
interview  with  her,  I  learned  the  history  of  the  case  for  the  last  five 
years,  and  had  an  opportunity  of  examining  the  parts  as  they  were. 
The  labia  majora  were  seen  to  be  perfect  in  appearance  until  separated, 
when  a  cul  de  sac,  one  half  inch  in  length,  was  exposed  *  embracing 
simply  the  labia,  nymphee,  and  the  cicatrices  of  the  coherent  mass,  clit- 
oris natural,  urethra  in  situ,  and  natural  in  appearance.  Perhaps,  it 
would  be  well  to  remark,  that  this  lady  had  menstruated  regularly, 
though  painful,  and  of  long  continuance  ;  and,  in  coitus,  enjoyed  it  ex- 
tremely, or  as  much  so  as  at  any  time  previous  to  the  accident.  In  ex- 
amining the  cul  de  sac,  a  small  hole  or  opening  could  be  seen,  that  com- 
municated with  the  upper  portion  of  the  vagina,  through  which  the 
catamenia  flowed  very  slowly,  and  which,  no  doubt,  produced  the  pain; 
perhaps  from  the  accumulation  in  the  upper  part  of  the  vagina,  or,  in 
other  words,  the  flow  from  the  uterus  was  greater  than  the  small  canal 
would  permit  to  pass,  and  hence  the  pain  during  the  menstrual  period. 
The  examination  through  the  rectum  discovered  a  thick  and  hard  mass 
in  front,  some  four  inches  in  length ;  further  up  the  rectum,  a  small  open 
space  and  neck  of  the  womb  could  be  distinctly  felt.  We  placed  her 
upon  her  back,  opposite  to  a  large  window,  and  passed  a  two  bladed 
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speculum  into  the  cul  de  sac,  which  gave  us  a  fair  view  of  it.  I  then 
passed  a  small  silver  pointed  probe,  not  larger  than  a  small  knitting 
needle,  with  some  difficulty,  through  the  small  opening  to  the  upper  and 
posterior  part  of  the  vagina,  a  distance  of  five  inches.  We  at  once  de- 
termined to  take  this  probe  as  a  guide,  and  to  use  a  small  delicate  knife, 
one-fourth  inch  wide,  round  at  the  point,  with  two  cutting  edges.  Cut- 
ting from  side  to  side,  so  as  to  avoid  the  bladder  and  rectum,  we  passed 
this  knife,  the  first  trial,  some  three  inches  ;  it  was  then  withdrawn  and 
carried  across  the  first  incision,  about  two  inches  deep  ;  a  probe  about 
the  size  of  a  common  straw  was  passed,  with  some  difficulty,  as  far  as 
the  knife  had  gone.  She  was  then  directed  to  use  this  probe  three  or 
four  times  a  day,  previously  dipped  in  mucilage  of  e]m  or  sweet  oil. 
The  third  day  we  visited  her  again,  and  mado  still  further  incisions  in 
the  same  places,  and  extending  them  up  in  the  direction  of  the  canal  to 
the  womb.  Probes  of  still  larger  size  were  then  used.  Our  visits 
were  made  regularly  every  second  or  third  day,  and  our  efforts  contin- 
ued with '  the  knife  and  probe  until  we  succeeded  in  passing  metallic 
probes,  one  inch  and  a  quarter  in  diameter,  through  this  hard,  fibrous 
mass.  The  pain  attending  the  cutting  and  use  of  the  probes  was  ex- 
treme at  times  ;  especially  when  forcing  the  large  probes  up  the  canal 
or  opening.  During  the  time  she  was  under  treatment,  she  lost  but 
little  blood  ;  her  appetite  continued  good  ;  bowels  regular,  with  little  or 
no  fever  occurring ;  complained  of  soreness  of  the  abdomen  occasionally  ; 
periods  continued  regularly,  free  from  pain  after  the  contraction  had 
been  partially  opened  by  the  probes. 

The  time  required  in  breaking  up  this  contraction  was  upwards  of 
three  months.  She  returned  home,  with  directions  to  continue  the  use 
of  the  longest  probe  regularly.  In  a  conversrtion  with  the  husband  of 
this  lady,  I  asked  him  particularly  in  regard  to  coition.  He  remarked 
that  he  could  not  at  any  time  pass  the  contraction,  (although  she  still 
uses  the  longest  probe,)  yet  the  parts  yielded  more  readily,  and  permit- 
ted an  entrance  of  four  or  five  inches.  A  single  artery  was  wounded 
by  the  knife,  which  bled,  during  our  absence,  perhaps  a  half  pint;  plug- 
ging the  canal  arrested  it  at  once. 

We  intend,  at  some  future  time,  to  make  this  opening  still  larger,  so 
as  to  enable  them  to  cohabit  with  ease. 

H.  J.  HOLMES. 

Spring  Ridge,  Miss.,  Feb.  3,  185?. 
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Art.  IV.  —  Report  of  four  cases  of  Traumatic  Tetanus,  treated  by  Mer- 
curial Salivation,  &c.  By  Robert  Lebby,  M.  D.,  Charleston,  South 
Carolina. 

On  the  12th  of  January  last  we  were  requested  to  see  Mr.   , 

reported  to  be  laboring  under  lock  jaw.  We  found  him  suffering  very 
great  pain  about  the  articulation  of  the  jaws  ;  tension  of  the  muscles  of 
the  face  and  neck,  and  inability  to  open  the  mouth  sufficiently  wide  to  ad- 
mit the  handle  of  a  spoon;  on  any  attempt  at  deglutition,  the  head  would 
be  drawn  backwards,  with  sharp  shooting  pain  passing  along  the  cervi- 
cal and  dorsal  vertebrae,  through  the  precordial  region,  and  thence  to 
the  right  hypochondriac  region.  The  eyes  and  face  exhibited  that  pe- 
culiar expression,  which  is  characteristic  of  this  formidable  disease ;  and 
the  slightest  pressure  at  the  praecordium  would  immediately  bring  on  a 
paroxysm.  The  history  we  obtained  of  the  cause  of  this  attack,  was, 
that  about  thirteen  nights  previous  he  had  been  severely  bruised,  and 
exposed  afterwards  to  very  cold,  inclement  weather,  from  which  he  had 
suffered  much,  but  the  stiffness  and  traumatic  action  commenced  the 
night  previous  to  our  visits. 

Ten  leeches  were  ordered  immediately  to  the  temples  and  jaws,  and 
the  flow  of  blood  promoted  by  the  application  of  hot  poultices  every  half 
hour ;  mustard  poultices  to  the  epigastrium  and  spine ;  and  the  follow- 
ing T$c  sub.  mur.  hyd.  Bij.  p.  jalapi  3j9j-,  div.  in  c,  one  to  be  taken 
every  hour,  until  the  bowels  are  freely  opened. 

10  P.  M, — Leeches  have  drawn  well,  poultices  saturated  with  blood; 
medicine  has  operated  freely;  symptoms  not  much  improved ;  pulse  quick 
and  irregular;  directed  sulph.  morphia,  gr.  vij .  aqua  3i->  one-half  to  be 
taken  immediately,  the  remainder  every  hour  or  two,  as  may  be  re- 
quired, through  the  night ;  repeat  poultices  to  the  jaw,  stomach  and 
spine. 

13th,  9  A.  M.  —  Has  passed  an  unpleasant  night ;  pulse  quick  and 
tremulous,  jaws  more  contracted  ;  deglutition  difficult,  and  any  attempt 
to  swallow  even  gruel  is  attended  with  convulsive  jerks  backwards,  and 
during  the  paroxysm  the  face  and  neck  covered  with  perspiration ;  di- 
rected sub.  mur.  hyd.  9.,  sulph.  morphia,  gr.  iiij.,  div.  in  chart. iij  ;  one 
to  be  taken  every  second  hour. 

1  P.  M.  — No  improvement ;  has  taken  two  powders ;  has  slept  be- 
tween the  intervals  of  spasms,  propped  up  with  pillows  ;  continue  pow- 
ders, and  apply  cataplasms  of  mustard  and  turpentine  along  the  spinal 
column  J  no  action  from  the  bowels. 
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9  P.  M. —  Mr.  is  quite  restless,  with  frequent  jerks' upon  any 

effort  to  swallow;  eye-lids  contracted  ;  distressed  countenance  ;  intellect 
perfectly  clear,  but  expresses  fears  of  death;  cramps  of  the  gastrocnemii 
muscles.  Repeat  sub.  mur.  hyd  9ss.,  sulph.  morphia,  gr.  ij.  at  a  dose; 
legs  to  be  rubbed  with  mustard,  turpentine  and  laudanum. 

24th,  8  A.  M.  —  On  our  visit  this  morning  found  Mr.  down 

stairs  before  the  fire,  wrapped  in  a  blanket  and  propped  up  in  a  rocking 
chair.  The  night  being  damp  and  exceedingly  cold,  he  insisted  on  being 
carried  down  to  the  fire,  (there  being  no  fire-place  in  his  room,)  or  other 
conveniences  to  warm  it.  There  was  a  slight  improvement  in  his  con- 
dition this  morning,  although  he  had  passed  a  restless  night.  A  little 
strained  gruel  was  taken  with  more  ease  ;  his  jaws  still  contracted,  and 
when  he  swallows,  his  head  is  drawn  backwards;  urine  scanty  and 
highly  colored;  sent  him  sub.  mur,  hyd.  9ij.,  sulph.  morphia,  gr.  iv., 
in  four  powders,  one  to  be  taken  every  three  hours;  continue  poultices 
to  the  jaws  and  stomach  every  two  hours  ;  Basilicon  plaster,  with  opium, 
to  the  spine,  and  directed  him  to  be  carried  to  his  bed. 

2  P.  M.  —  Has  had  repeated  paroxyms  of  convulsive  twitches  of  the 
lower  extremeties  ;  great  pain  in  the  stomach,  passing  upwards  to  the 
left  scapula  and  along  the  spine;  continue  powders,  and  apply  hot  spts. 
turpentine  from  the  nape  of  the  neck  along  the  spinal  column. 

10  P.  M. — Has  slept  occasionally  through  the  afternoon,  but  would 
be  aroused  by  the  spasms;  has  had  another  movement  of  the  bowels; 
urine  scanty,  and  of  the  color  of  brandy;  directed  sub.  mur.  hyd.,  9ss„ 
pulv.  ip.  comp.,  gr.  xv.,  at  a  dose. 

15th. —  Mr.   has  passed  a  better  night;  pulse  fuller  and  more 

regular;  has  had  less  spasms,  and  at  longer  intervals ;  takes  his  gruel 
with  less  difficulty.  His  breath  this  morning  indicates  a  mercurial  fcetor, 
gums  a  little  spongy;  is  enabled  by  the  aid  of  a  spoon-handle  to  open  his 
mouth  about  1-4  of  an  inch;  bowels  confined  ;  abdomen  hard  and  tym- 
panitic. Ordered  an  enema  of  warm  water,  salt  and  molasses,  which 
gave  him  two  copious  dark- colored  operations. 

2  p.  M, —  Ptyalism  established ;  has  had  less  spasms  since  last  visit; 
slept  through  the  morning  more  quietly,  and  taken  a  cup  of  gruel.  Or- 
dered poultices  continued,  and  allowed  him  barley  water. 

9  p,  M. — Has  had  another  movement  of  his  bowels;  complains  of  the 
soreness  of  his  mouth,  throat  and  back  ;  directed  pediluvium  of  mustard 
at  bed-time,  and  half  an  ounce  of  solution  of  morphia  to  be  taken  imme- 
diately after. 

16th,  9  A.  M. — Mr.    has  passed  a  comfortable  night,  and  is 

decidedly  better  this  morning.    The  spasmodic  twitches  of  the  muscles 
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have  nearly  subsided,  and  takes  his  nourishment  with  little  or  no  diffi- 
culty. The  muscles  of  the  jaws  are  still  rigid,  and  there  is  every  pros- 
pect of  a  favorable  termination  of  his  disease.  Directed  barley  soup 
through  the  day. 

2  P.  M.  —  Has  slept  an  hour  or  two  this  morning,  and  taken  a  tea- 
cup of  soup  ;  flow  of  saliva  increased.  His  mouth  can  be  opened  a  little 
more,  and  uses  a  wash  of  warm  water  and  opium. 

9  P.  M. — Has  had  an  operation  on  the  bowels  since  last  visit;  spasms 
ceased,  but  complains  of  great  soreness  of  the  muscles,  particularly  those 
of  the  back;  directed  1-2  gr.  sulph.  morphia- 

17th, —  Has  had  a  good  night,  slept  quietly;  mouth  and  tongue  very 
sore  and  tender,  and  suffers  severely  from  every  thing  he  takes. 

It  is  unnecessary  to  go  on  with  a  minute  detail  of  this  case  ;  suffice  it 
to  say,  that  he  convalesced  very  slowly,  and  gradually  recovered.  Dur- 
ing his  convalescence,  Dr.  Cain  (the  senior  Editor  of  the  Journal,)  vis- 
ited this  gentleman  with  me.  He  continued  to  do  well  up  to  my  last 
visil,  7th  February.  Since  that  time  he  walked  to  our  office  several 
times  for  a  litile  medicine,  and  I  believe  now  attends  to  his  ordinary 
business.  This  case  was  thought  a  very  interesting  one,  and  occasioned 
a  great  deal  of  anxiety.  A  similar  instance  of  recovery  occurred  a  few 
days  since  in  the  practice  of  my  late  friend,  Dr.  James  F.  Peronneau, 
of  this  city,  from  mercurial  ptyalism.  Other  instances  of  success,  from 
the  same  treatment,  may  have  taken  place;  if  they  have,  I  have  no  in- 
formation relative  to  them.  One  of  our  most  distinguished  surgeons, 
the  late  Dr.  Benj.  Simons,  often  expressed  the  opinion,  that  if  ptyalism 
could  be  effected,  tetanus  would  seldom,  if  ever,  be  fatal. 

Case  II. —  On  Friday,  22d  February,  2  o'clock  P.  M.,  Dr.  J.  W. 
Schmidt  and  myself  were  requested  to  see  John,  the  slave  of  Mr.  H., 
with  traumatic  tetanus.  Dr.  S.  attended  to  the  summons  immediately, 
and  deemed  it  prudent  to  take  fifteen  or  twenty  ounces  of  blood  from 
his  arm,  and  administered  sub.  mur.  hyd.  9ij.,  p.  jalap  3i.,  div.  in  four 
powders,  one  to  be  taken  every  hour. 

6  P.  M. — Dr.  Schmidt  and  myself  saw  John  together,  and  adopted 
the  same  course,  as  in  the  preceding  case,  with  the  addition  of  a  blister 
along  the  spinal  column,  which  vesicated  well,  and  was  dressed  with 
mercurial  ointment  and  morphia.  The  disease  continued  its  course 
without  abatement,  and  our  patient  died  at  1  o'clock,  P.  M.,  on  Monday, 
25th,  about  sixty  hours  after  our  first  visit.  This  case  was  induced  by 
a  splinter  of  wood  in  the  thumb  of  the  left  hand,  which  had  been  ex- 
tracted twelve  or  thirteen  days  previously.  At  our  second  visit,  I  made 
35 
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a  deep  crucial  incision  in  the  thumb,  but  could  discover  no  traces  what- 
ever of  the  spliater. 

Case  III. — On  Sunday,  17th  March,  I  was  requested  to  see  Jane, 

the  servant  of  Miss   ,  reported  to  have  lock  jaw.    On  seeing  this 

woman,  she  complained  of  great  stiffness  in  the  jaws,  and  inability  to 
open  the  mouth  without  pain  ;  slight  convulsive  action  of  the  upper  ex- 
tremities, with  the  head  drawn  slightly  forward.  Upon  inquiry,  I  learn- 
ed that  she  had  a  tooth  extracted  in  the  morning,  and  returned  home  in 
the  rain.  Administered  sulph.  morphia,  gr.  iij.;  directed  hot  poultices 
to  the  jaws,  and  mustard  poultices  to  the  epigastrium. 

9  P.  M. — No  improvement;  has  had  several  symptoms  of  cramps 
(as  they  were  called,)  since  last  visit.  Directed  sub.  mnr.  hyd.,  9i., 
sulph.  morphia,  gr.  ij.,  in  two  powders,  one  immediately,  and  second  at 
midnight;  continue  poultices. 

Monday  18th,  9  A..  M. — Jane  is  somewhat  better;  has  had  no  return 
of  the  spasms  of  the  extremities  since  midnight ;  face  and  jaws  stiff  and 
painful ;  no  movement  of  the  bowels  ;  continue  poultices,  and  take  sub. 
mur.  hyd.,  &ss.,  sulph.  morphia,  gr.  i.,  every  two  hours. 

2  P.  M. — Has  taken  three  powders;  no  improvement  in  her  condition; 
abdomen  hard  and  painful  on  pressure,  and  slight  twitches  of  the  mus- 
cles of  upper  extremities;  no  action  of  the  bowels.  Ordered  an  enema 
of  infusion  of  senna,  oil  and  molasses. 

9  P.  M. — Jane  has  had  three  operations  from  the  enema  ;  feels  bet- 
ter, and  her  general  condition  improved  ;  face  still  stiff  and  painful ;  di- 
rected hot  foot  bath  of  mustard  water,  and  sulph.  morphia,  gr.  i.,  after- 
wards. 

Tuesday,  19th,  9  A.  M. — Our  patient  is  decidedly  better  this  morn- 
ing; has  passed  a  quiet  night ;  pulse  tranquil;  complains  of  no  pain,  ex- 
cept slight  stiffness  and  soreness  of  the  jaws,  and  is  apparently  relieved. 
Ordered  light  nourishment  and  to  keep  her  bed. 

9  P.  M. — I  was  summoned  to  see  Jane  immediately,  as  she  was  very 
ill.  Upon  repairing  to  her  bedside/ 1  learned  that  after  my  visit  in  the 
morning,  she  had  dressed  herself  and  went  down  into  the  kitchen  by  the 
fire,  and  remained  there  until  afternoon,  with  the  door  open;  that  while 
there,  all  her  former  symptoms  returned ;  with  sharp  pains  passing 
through  the  jaw  to  the  spine,  along  the  spine  to  the  right  scapula,  thence 
down  the  right  arm  to  the  finger.  Previous  to  our  visit,  and  while  pres- 
ent, the  head  was  drawn  laterally  to  the  right  side  and  forwards.  Poul- 
tices were  directed  to  the  face,  neck  and  abdomen,  and  sub.  mur.  hyd., 
Bij.,  sulph  morphia,  gr.  iii.,  div.  in  four  powders,  to  be  taken  every  two 
hours  through  the  night. 
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Wednesday,  20th,  8  A.  M. — Jane  has  had  several  paroxysms  through 
the  night,  with  head  drawn  laterally  forward  to  the  right  side,  from 
whence  the  tooth  was  extracted ;  complains  of  pain  back  of  the  neck ; 
continue  powders  and  poultices. 

1  p.  M. — No  material  change  of  condition,  and  no  alteration  of  treat- 
ment. 

9  p.  JVl- — Has  had  no  return  of  spasmodic  jerks  of  the  muscles,  and 
complains  of  much  soreness  of  the  neck,  running  along  the  course  of  the 
right  sterno-mastoideus  to  the  inner  edge  of  the  right  clavicle,  thence 
along  the  right  arm  to  the  end  of  the  index  finger.  No  movement  of 
the  bowels;  urine  scanty  and  high  colored  ;  directed  sub.  mur.  hyd.,  gr. 
xv.,  s.  morph.,  gr.  ij.,  to  be  taken  at  a  dose  ;  feet  and  legs  to  be  bathed 
in  mustard  water. 

Thursday  21st,  9  A.  M. — At  our  visit  this  morning  Jane  is  decidedly 
better;  complains  of  sore  throat,  and  says  "  her  mouth  tastes  as  if  she 
had  been  sucking  copper;"  perceived  on  approaching  her  bed-side  the 
mercurial  fcetor  on  her  breath;  gums  tender;  has  had  a  small  operation 
about  daylight;  stomach  hard  and  tender  upon  pressure.  Directed  en- 
ema of  flaxseed  tea  and  molasses,  to  be  repeated  in  an  hour,  if  nec- 
essary, and  mustard  poultices  over  the  abdomen. 

9  P.  M. — Much  improved ;  enema  has  produced  two  free  actions 
from  the  bowels ;  abdomen  soft  and  free  of  pain  :  ptyalism  slight,  but 
distinct;  directed  wash  of  warm  water  and  laudanum,  and  9ss.  p.  ip. 
comp.  at  10  o'clock. 

Friday,  10  A.  M. — Our  patient  continues  better;  has  had  no  return 
of  spasms  ;  slight  soreness  along  the  neck  to  the  epigastrium  ;  directed 
sol.  morphia,  Ji.,  a  teaspoonful  to  be  taken  every  three  hours  ;  a  light 
nourishing  diet ;  continue  poultices  to  the  face. 

Saturday,  23d. — Still  improving;  complains  only  of  the  mouth  ;  con- 
tinue the  wash  and  a  generous  diet. 

Sunday  24th.  —  Convalescent ;  bowels  confined  ;  directed  two  table- 
spoonfuls  of  oil,  and  as  soon  as  it  operates,  a  teaspoonful  of  tinct.  Can- 
nabis Indica  in  a  wine  glass  of  sugar  and  water,  every  3  hours. 

Monday,  25th. — This  woman  continues  to  improve  rapidly  ;  all  her 
tetanic  symptoms  have  disappeared,  except  a  slight  soreness  along  the 
jaw,  neck  and  right  arm,  to  the  index  finger.  Jane  is  entirely  recov- 
ered, and  is  about  her  ordinary  duties. 

Case.  IV. — I  was  requested  to  see  Cudjoe,  the  slave  of  Mr.  ,  on 

Thursday,  21st  March,  about  1  P.  M.  I  found  him  with  a  dry  hot  skin; 
pulse  95;  complains  of  soreness  of  throat;  pain  back  of  the  neck,  in  the 
region  of  the  third  cervical  vertebra;  stiffness  in  the  articulation  of  ihe 
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jaws.  Observing'a  bandage  around  his  chin,  I  found  a  wound  about  three 
fourths  of  an  inch  in  length  directly  across  the  symphisis,  with  callous 
edges  and  very  dry.  I  learned  that  on  Saturday  night  previous,  he 
had  fallen  on  the  pavement  and  cut  his  chin,  had  applied  a  plaster  to 
the  wound,  and  experienced  no  inconvenience  from  it  until  the  night 
previous  to  my  visit.  I  immediately  suspected  the  forming  symptoms 
of  tetanus,  particularly  as  the  weather  had  been  cold  and  rainy  during 
the  week,  and  the  boy  had  been  exposed  to  the  dampness.  I  directed 
a  bread  and  milk  poultice  to  the  wound,  and  a  mush  poultice  with  lard 
to  the  throat,  jaw  and  neck.  Sub.  mur.  hyd.  gr.  xxv.  morp.  gij.,  at  a 
dose. 

10  P.  M. — Feels  no  better;  abdomen  hard  and  painful;  has  had  no 
operation  from  the  bowels.  Directed  two  tablespoonfuls  of  oil,  and  as 
soon  as  it  operates,  to  take  1-2  gr.  p.  morphia. 

Friday  22d. — Medisine  has  operated  three  times  through  the  night. 
Soreness  of  the  throat  relieved.  Stiffness  of  the  jaws  partially  so.  Con- 
tinue poultices,  and  take  sub.  mur.  hyd.  gr.  x.,  and  one  hour  after  a 
teaspoonful  of  the  tine,  cannabis  indica  every  three  hours,  in  a  wine 
glass  of  sugar  and  water. 

8  P.  M. — Cudjoe  is  decidedly  better;  has  had  one  large  operation 
from  his  bowels;  pulse  soft  and  regular;  a  general  moisture  pervades 
the  whole  surface  of  the  body;  stiffness  of  the  jaws  relieved,  and  the 
wound  suppurating.  Directed  the  cannabis  continued,  while  awake, 
through  the  night. 

Saturday  23d. — Our  patient  appears  entirely  relieved  of  all  his  un- 
pleasant symptoms;  the  wound  has  assumed  a  healthy  hue,  and  all  te- 
tanic appearances  removed.  Directed  the  canabis  in  20  drop  doses  three 
times  a  day,  with  a  generous  diet,  and  requested  his  owner  to  inform  us 
if  any  of  his  former  symptoms  returned.  On  the  Monday  following, 
his  owner  called  at  our  office  and  informed  us  the  boy  was  up  and  do- 
ing well ;  the  wound  was  now  dressed  with  simple  cerate.  Since  then 
we  have  heard  nothing  further  from  our  friend  Cudjoe,  and  conclude 
he  has  entirely  recovered.    Ptyalism  was  not  induced  in  this  case. 

In  re  viewing;  these  cases,  there  can  be  no  doubt,  that  the  two  first 
were  decidedly  traumatic  tetanus.  The  two  last,  I  have  no  hesitation  in 
saying,  had  they  been  neglected  for  any  time,  would  have  proved  as 
serious  as  the  former.  In  the  third  case,  the  tooth  was  extracted  in  the 
morning.  The  nerve  exposed  to  a  cold  damp  atmospheric  influence,  no 
doubt  produced  the  generate  irritation,  and  at  once  accounts  for  the 
rapidity  of  the  case.  The  individual,  I  learned,  was  of  an  irritable 
nervous  temperament,  and  had  been  subject  to  neuralgic  attacks;  grant- 
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ing  this  to  be  her  general  diathesis,  the  diagnosis  was  clear,  and  the 
subsequent  relapse  justified  the  energetic  treatment  pursued  in  her  case. 

The  question  suggests  itself  relative  to  our  fourth  case  :  were  the 
symptoms  present  at  our  visit,  those  of  traumatic  tetaus?  The  wound 
on  the  chin — its  indolent  appearance,  the  dry  hot  skin,  the  stiffness  of 
the  jaws,  the  pain  back  of  the  neck,  the  dryness  and  soreness  of  the 
throat,  and  their  coming  on  the  fifth  day  after  the  injury,  after  repeated 
exposure  to  a  cold  damp  atmosphere — were  not  to  be  mistaken,  as  the 
commencement  of  the  disease,  if  not  promptly  arrested,  would  soon 
render  our  patient  beyond  the  reach  of  medicine. 

Art.  VI. — A  case  of  Spontaneous  Evolution  of  the  Foetus.    By  J.  S. 
Mitchell,  M.  D.,  Charleston,  S.  C. 

Messrs.  Editors: — As  the  question  of  "  Spontaneous  Evolution"  is 
still  an  unsettled  one,  I  have  thought  it  would  not  be  uninteresting  to 
your  readers  to  have  the  following  case  detailed. 

Doctor  Dcnman  was,  I  think,  among  the  first  who  boldly  asserted 
that  it  was  possible,  under  an  arm  and  shoulder  presentation,  to  have 
an  unassisted  termination  of  a  case  ;  the  breech  bring  first  expelled. 
His  idea  was,  that  the  action  of  the  uterus,  long  and  forcibly  continued, 
so  compacted  the  body  of  the  foetus  as  to  expend  upon  it  the  full  force 
of  each  returning  action.  The  body,  in  its  doubled  state,  being  too  large 
to  pass  through  the  pelvis,  and  the  uterus  continuing  to  act  with  force 
upon  the  inferior  extremities — they  alone  being  moveable — are  driven 
down,  and  thus  being  forced  lower,  the  body  turns  as  it  were  upon  its 
own  axis,  and  the  breech  is  expelled  as  in  an  original  presentation  of 
the  same.  This  idea  of  Dr.  Denman's  was  generally  received  through- 
out the  profession,  as  the  proper  explanation,  until  the  publication,  in 
London,  of  a  pamphlet,  by  Dr.  Douglas,  entitled  "An  Explanation  of 
the  real  process  of  the  Spontaneous  Evolution  of  the  Foetus.' '  In  this 
essay,  Dr.  Douglas  denies  the  position  taken  by  Dr.  Denman,  and  re- 
marks that  it  is  impossible  for  the  uterus,  while  contracting,  to  act  upon 
a  part  only  of  the  compacted  body,  thus  forcing  it  lower  into  the  pelvis, 
while  the  other  is  allowed  lo  recede  into  a  higher  position  ;  he  goes  on 
to  state  that  the  arm,  shoulder  and  thorax  are  the  first  expelled,  and 
the  nates  and  head  afterwards.  This  latter  opinion,  based  upon  good 
reasons,  appears  now  to  be  the  one  most  generally  adopted.  By  an  ex- 
amination of  the  following  case  it  will  be  evident,  however,  that  it  may 
happen,  as  stated  by  Dr.  Denman,  viz:  that  a  case,  under  arm  and 
shoulder  presentation  may  terminate  unassisted,  by  spontaneous  evolu- 
tion, and  the  breech  be  expelled  first. 
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On  the  morning  of  the  tenth  of  June,  1849,  I  was  sent  for  to  visit 
Mrs.  W.,  whom  I  found  engaged  in  her  third  accouchment.  An  ex- 
amination, per  vaginam,  discovered  to  me  a  head  presentation  ;  the  os 
uteri  was  slightly  dilated,  and  the  pains,  though  trifling,  were  frequent. 
Having  other  engagements  of  importance,  I  ventured  to  leave  with  the 
usual  promise  of  a  speedy  return.  It  was  not  Jong  after  my  departure, 
when  I  was  again  sent  for,  and  I  hurried  to  the  bed-side  of  my  patient, 
I  found,  on  my  arrival,  that  the  head  of  the  foetus  had  already  passed 
through  the  os  externum,  and  before  I  could  make  any  arrangements 
for  assisting  the  delivery,  the  remainder  of  the  body  had  passed  out. 
I  quickly  placed  my  hand  upon  the  abdomen,  with  the  view  of  securing 
a  proper  contraction  of  the  uterus,  when  I  discovered  there  a  tumor  of 
sufficient  size  to  excite  some  suspicions  as  to  the  presence  of  a  second 
in  utero.  I  separated  the  foetus  from  its  mother,  and  prepared  for  fur- 
ther examination,  when  I  discovered  that  the  last  effort  of  the  uterus, 
which  had  expelled  the  first  infant,  had  forced  down  the  arm  and 
shoulder  of  the  second.  This  condition  of  things  did  not  last  long 
however,  for  the  uterus  again  contracting  I  had  the  satisfaction  of  seeing 
the  arm  recede,  and  the  nates,  kindly  taking  its  place,  protruded  through 
the  vulva.  I  immediately  seized  it,  determined  that  the  capricious  con- 
duct of  the  infant  should  not  again  leave  me  in  doubt  and  anxiety.  In 
due  time  the  nates  was  delivered,  the  shoulder  and  head  following  in 
turn.  Thus  ended  favorably  to  mother  and  child,  a  case  from  which  I 
had  a  right,  under  ordinary  circumstances,  to  expect  much  difficulty ; 
another  evidence  of  the  fact  that  a  case,  under  arm  and  shoulder  pre- 
sentation, may,  by  a  spontaneous  evolution  of  the  foetus,  terminate  un- 
assisted ;  the  breech  being  first  expelled. 


PART  THIRD. 

FOREIGN  INTELLIGENCE. 


PRACTICAL  MEDICINE,  &c. 

Art.  I. —  On  the  use  of  Gallic  Acid  in  cases  of  Albuminous  Urine. 
By  George  Sampson,  Esq.,  F.  R.  C.  S.,  late  Surgeon  to  the  Sailis- 
bury  General  Infirmary. 

The  mode  of  treatment  pursued  in  the  following  cases  has  been  at- 
tended with  such  satisfactory  results  in  the  relief  of  the  severe  symp- 
toms which  often  accompany  the  presence  of  albumen  in  the  urine,  that 
I  feel  it  a  duty  to  lay  the  facts  before  the  profession.  I  have  closely 
watched  the  action  of  the  medicine  in  these  cases  for  several  months, 
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but  I  cannot  expect  that  the  small  amount  of  evidence  which  I  am  able 
to  produce  will  create  the  strong  conviction  on  the  minds  of  your  read- 
ers that  it  has  done  on  mine  ;  if,  however,  the  marked  character  of  the 
symptoms,  and  the  palpable  effect  of  the  remedy  should  induce  others 
to  give  it  a  more  extensive  trial,  and  to  publish  their  experience,  some 
benefit  will,  I  think,  result  from  it. 

Case  1. — A  gentleman,  seventy-seven  years  of  age,  of  ruddy  com- 
plexion and  good  constitution,  came  to  me  in  April  last,  complaining  of 
debility,  accompanied  with  frequent  and  painful  micturition,  which  often 
interrupted  his  sleep  every  half-hour  during  the  night.  The  pain  was 
principally  referred  to  the  neck  of  the  bladder,  and  along  the  urethra, 
and  he  had  only  occasional  uneasiness  in  the  region  of  the  kidneys. 
The  act  of  expelling  the  urine  was  always  attended  with  very  severe 
pain,  and  was  followed  by  a  sensation  of  something  still  remaining  in 
the  bladder.  The  urine  in  the  morning  was  neutral,  and  its  specific 
gravity  1.011,  in  the  evening  it  was  slightly  acid,  and  the  specific  grav- 
ity 1  013,  but  it  was  always  highly  albuminous,  and  became  offensive  in 
a  few  hours  after  being  passed.  He  had  been  for  many  months  under 
the  judicious  treatment  of  an  experienced  surgeon,  who  had  sounded 
the  bladder  and  ascertained  that  the  middle  lobe  of  the  prostate  was 
enlarged. 

The  first  remedy  which  I  suggested  was  a  suppository  of  opium  and 
hemlock.  This  was  used  for  a  fortnight  or  three  weeks  with  some  re- 
lief of  pain,  but  with  no  other  benefit,  and  it  then  occurred  to  me  that 
as  gallic  acid  has  the  property  of  speedily  arresting  the  escape  of  blood 
corpuscles  in  haemorrhage  from  various  structures,  it  possibly  might,  if 
given  in  large  and  frequently  repeated  doses,  check  the  loss  of  albumen 
from  the  blood  through  the  kidneys. 

Accordingly,  on  the  14th  of  May,  I  recommended  him  to  take  ten 
grains  of  gallic  acid  in  infusion  of  orange  peel,  every  six  hours.  This 
he  continued  to  do  till  the  3rd  of  June,  by  which  time  the  specific  grav- 
ity of  the  urine  had  increased  to  1.017  in  the  morning,  and  1.019  in 
the  evening  ;  it  had  also  become  moderately  acid  and  decidedly  less  al- 
buminous. The  bladder  was  also  so  much  less  irritable  that  the  patient 
could  retain  his  water  for  a  period  of  four  and  even  five  hours ;  the 
pain  had  greatly  diminished,  he  felt  stronger,  and  his  appetite  had  im- 
proved. The  acid,  for  some  reason,  was  then  omitted  for  eight  or  ten 
days,  but  the  pain  again  increased,  although  the  quantity  of  opium  in 
the  suppository  had  been  augmented.  The  patient  was  therefore  re- 
quested to  resume  the  acid,  which  he  did,  and  persevered  in  taking  it  un- 
til the  middle  of  August,  during  which  time  his  symptoms  progressively 
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improved,  and  he  declared  that  he  felt  himself  well.  At  that  time  the 
urine  was  acid,  of  a  deep  straw  color,  with  only  the  faintest  possible 
trace  of  albumen,  and  its  specific  gravity  was  1 .0 1 9  in  the  morning,  and 
1.020  in  the  evening.  Circumstances  prevented  my  seeing  this  patient 
again  till  very  recently,  when  I  learnt  that  he  had  suffered  from  a  severe 
attack  of  diarrhoea,  which  had  reduced  his  strength,  and  brought  back 
many  of  his  old  symptoms.  The  urine,  however,  even  under  this  dis- 
advantage, is,  at  the  time  I  write,  less  albuminous  than  when  I  saw  him 
first,  and  I  confidently  expect  he  will  quickly  improve  again  under  the 
use  of  the  gallic  acid. 

Case  2. — A  girl,  about  fourteen,  in  whom  menstruation  had  not  taken 
place,  had  complained  for  more  than  twelve  months  of  acute  and  foro- 
ing  pain  whenever  the  bladder  was  relieved,  which  happened  every  hour, 
and  sometimes  oftener.  She  was  plump,  with  full  puffy  cheeks,  but  she 
had  the  anxious  countenance  of  a  patient  suffering  from  calculus.  Ex- 
ercise always  distressed  her,  and  she  stooped  when  walking,  as  if  to 
relieve  the  bladder  from  abdominal  pressure.  Under  these  suspicious 
symptoms  I  passed,  on  the  2d  of  May,  a  sound,  but  the  bladder  was 
empty ;  I  therefore  recommended  an  opiate  suppository,  and  gave  her 
in  succession  the  citrate  of  ammonia,  diosma  crenata,  quinine,  and  opi- 
um, the  mineral  acids,  &c,  but  with  very  trifling  benefit.  An  eminent 
physician  whom  she  consulted  recommended  steel,  which  she  took  for  a 
time,  but  this  soon  disagreed,  as  several  of  the  other  medicines  which 
she  had  hitherto  tried  had  done.  Some  relief,  however,  was  experien- 
ced from  a  slight  appearance  of  the  catamenial  discharge,  but  in  a  week 
or  two  the  distressing  symptoms  before  complained  of  returned  as  se- 
verely as  before.  At  that  time,  the  10th  of  July,  the  specific  gravity  of 
the  urine  was  1.010  in  the  morning,  and  1.013  in  the  evening  ;  the  urine 
was  loaded  with  albumen,  it  was  alkaline,  and  became  extremely  offen- 
sive in  a  very  few  hours.  After  standing  for  a  short  time  it  threw  down 
a  heavy  sediment  of  muco-purulent  matter,  leaving  a  stratum  at  the 
upper  surface  of  the  fluid  of  a  pink  color,  from  the  presence  of  blood 
corpuscles. 

Under  these  circumstances,  I  determined  to  administer  the  gallic  acid 
in  ten  grain  doses  three  or  four  times  a  day,  combined  with  a  few  drops 
of  the  sedative  solution  of  opium,  as  the  pain  was  severe,  and  she 
would  no  longer  consent  to  use  a  suppository  or  injection.  The  good 
effect  of  the  medicine  was  soon  visible,  in  causing  a  diminution  of  pain 
and  irritability  of  the  bladder  ;  by  the  1  Oth  of  August  the  blood  cor- 
puscles had  disappeared,  the  urine  was  clearer,  and  much  less  disposed 
to  become  offensive.    The  appetite  of  the  patient  was  improved,  she 
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slept  well,  and  was  not  disturbed  by  the  action  of  the  bladder  more  thau 
four  or  five  times  in  the  nioht.  At  this  sta^e  of  the  treatment  she  went 
to  the  seaside,  but  has  continued  the  use  of  the  gallic  acid  up  to  the 
present  time.  The  urine  is  now  moderately  acid,  not  at  all  offensive, 
even  on  the  third  day  after  being  passed,  and  its  specific  gravity  is  1.01 1 
in  the  mornincr.  and  1.015  in  the  evening.  It  is  still  albuminous,  but 
much  less  so  than  at  any  former  period  of  her  illness.  On  examining 
the  urine  by  the  microscope,  the  pus  globules  are  found  to  be  reduced 
to  about  one-fourth  of  the  quantity  present  at  the  time  she  commenced 
the  use  of  the  gallic  acid,  and  the  sediment  of  the  urine  has  diminished 
in  the  same  proportion.  She  can  now  walk  a  mile,  and  even  run.  with- 
out inconvenience  ;  her  spirits  and  appetite  are  good  ;  and  the  amend- 
ment, which  has  been  progressive  for  the  last  four  months,  is  still  going 
on,  but  there  has  been  no  recurrence  of  the  catamenia. 

Case  3. — A  young  woman,  aged  twenty-two,  pale,  cedematous,  and 
extremely  debilitated,  came  to  me  on  account  of  frequent  fainting  fits 
and  palpitation.  She  had  no  acute  pain,  but  rather  an  aching  sensation 
in  the  back  and  down  the  legs,  from  which  she  had  suffered  more  or  less 
for  about  two  months.  The  urine  was  acid,  turbid  and  red,  from  the 
presence  of  blood  corpuscles  ;  it  was  albuminous,  and  the  specific  gravi- 
ty was  1.022.  As  these  symptoms  indicated  a  congested  state  of  the 
kidney.  I  advised  her  to  be  cupped  on  the  loins,  to  take  the  compound 
ipecacuanha  powder  with  calomel,  and  afterwards  the  gallic  acid.  The 
first  named  remedies,  however,  were  neglected,  and  the  acid  only  was 
taken,  in  doses  of  ten  grains,  three  times  a  day  for  a  week,  when  in- 
stead of  finding  all  the  symptoms  aggravated,  as  might  have  been  ex- 
pected, the  only  apparent  alteration  was,  that  the  water  had  become 
clear,  and  the  blood  corpuscles  had  altogether  disappeared.  This  patient 
did  not  again  call  upon  me,  so  that  I  cannot  give  any  further  history  of 
the  case  ;  but  I  have  related  it  so  far,  for  the  purpose  of  showing  the 
action  of  the  gallic  acid  under  different  circumstances. 

Case  4. — On  the  29th  of  June  last.  I  was  called  to  see  a  gentleman 
seventy-six  years  of  age,  who  was  suffering  from  excessive  weakness 
and  loss  of  appetite,  unaccompanied,  however,  by  pain.  He  had  al- 
ways been  pale,  but  his  appearance  then  was  perfectly  anaemiated  ;  his 
legs  were  cedematous  ;  he  had  frequent  calls  to  relieve  the  bladder,  and 
although  some  weeks  previously  the  urine  had  been  double  the  usual 
amount,  it  was  then  moderate  in  quantity,  and  entirely  colorless  ;  its 
specific  gravity  in  the  morning  was  1.008,  slightly  acid,  and  highly  al- 
buminous. The  patient  had  been  gradually  declining  into  this  state  of 
health  for  three  or  four  months,  and,  regarding  it  as  a  natural  decay  of 
36 
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constitutional  power,  he  reluctantly  consented  to  try  the  galic  acid  for 
two  or  three  weeks  before  leaving  town.  At  the  expiration  of  that  pe- 
riod, during  which  he  took  one  drachm  of  the  acid  every  twenty-four 
hours,  his  appearance  was  more  healthy  •  his  appetite  had  rather  im- 
proved ;  micturition  was  less  frequent,  and  the  urine  moderately  acid ; 
it  was  of  a  deep  straw  color,  and  its  specific  gravity  had  risen  to  1,014 
in  the  morning,  and  1.017  in  the  evening,  and  it  contained  less  albumen. 
The  patient  now  returned  to  the  country,  and  I  heard  nothing  more  of 
him  until  a  fortnight  since,  when  he  wrote  to  me  to  say  he  had  steadily 
persevered  in  taking  the  gallic  acid  up  to  the  present  time  ;  that  at  first 
he  mended  slowly,  and  with  frequent  fluctuations,  but  afterwards  his 
progress  became  more  steady.  He  concluded  his  letter  by  saying, 
"  The  water  is  now  of  a  healthy  color,  and  the  bladder  is  in  perfectly 
good  order.  The  gallic  acid  seems  to  have  improved  my  constitution^ 
for  instead  of  taking  aperient  pills  frequently,  which  for  years  past  I 
have  required,  I  have  not  now  taken  one  for  months." 

Remarks. — I  do  not  presume  to  draw  any  general  conclusion  from  so 
small  a  number  of  cases,  but  perhaps  I  may  be  allowed  to  remark,  that 
during  several  years  I  have  prescribed  gallic  acid  in  a  variety  of  cases, 
and  it  has  always  appeared  to  me  that  it  has  been  usually  given  in  too 
small  doses,  or  has  not  been  repeated  often  enough  to  elicit  its  full  pow- 
ers. There  is  really  no  ground  for  a  timid  use  of  it,  for,  if  pure,  it 
does  not  disagree  with  the  primaa  vise,  but,  on  the  contrary,  I  have  of- 
ten found  it  to  be  of  great  advantage  in  imperfect  digestion  arising  from 
a  relaxed  condition  of  the  stomach.  I  have  never  known  it  to  cause 
headach.  except  in  one  instance,  where  the  patient  took  by  mistake 
nearly  thirty  grains  at  one  dose.  It  has  no  constipating  effect,  nor  in- 
deed, can*  I  name  any  disagreeable  effects  arising  from  its  use,  except 
where  the  bronchial  membrane  is  extremely  irritable,  in  which  cases  it 
should  be  given  cautiously,  or  it  may  cause  a  sense  of  oppression  at  the 
chest.  I  will  not  add  to  the  length  of  this  communication  by  any  theo- 
retical remarks  on  the  action  of  gallic  acid  as  a  medicine,  but  I  may 
observe,  that  as  it  can  be  detected  in  the  urine,  a  few  hours  after  it  has 
been  taken,  I  made  a  trial  of  it  a  few  days  since  in  a  case  of  gonorrhoea. 
The  disease  was  of  eight  days'  standing,  and  the  patient  took  one  drachm 
every  twenty-four  hours,  in  twelve-grain  doses;  in  four  days  the  dis- 
charge was  changed  from  a  thick  consistence  and  yellow  color  to  the 
smallest  possible  quantity  of  colorless  gleet,  when,  having  exhausted  his 
snpply  of  gallic  acid,  he  took  for  or  five  copabia  capsules,  which  com- 
pleted the  cure.  This  may  have  been  a  peculiarly  fortunate  case,  but 
at  all  events,  such  a  remedy  appears  to  deserve  a  further  trial. 
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Art.   II. —  On  the  use  of   Gallic  Acid  in  the   Treatment  of  Albu- 
minuria.   By  John  Lyell,  Esq.,  Surgeon.,  Xewburgh,  Fife. 

I  was  much  pleased  in  perusing  Mr.  Sampson's  recent  paper  "  On 
the  Use  of  Gallic  Acid  in  Albuminous  Urine,"  as  it  is  a  practice  cor- 
roborative of  the  beneficial  agency  I  have  experienced  from  the  same 
medicine  for  several  years  past. 

The  same  process  of  reasoning  which  has  led  Mr.  Sampson,  knowing 
the  effects  of  gallic  acid  in  heematuria,  to  employ  it  in  albuminuria,  in- 
duced me,  upwards  of  three  years  ago,  to  give  it  a  trial  in  these  latter 
cases,  and,  bating  some  exceptions,  with  the  happiest  effects. 

Passing  over  the  first  case,  in  which  I  was  my  own  patient,  and 
speedily  improved  under  its  use,  I  shall  give  a  brief  detail  of  the  second 
instance  in  which  it  was  used  by  me,  as  a  fair  specimen  of  the  cases  in 
which  gallic  acid  may  be  expected  to  do  good — it  resembles  Mr.  Samp- 
son's fourth  case. 

Mrs.   ,  a  married  elderly  lady,  consulted  me  on  Sept.  16,  1846. 

She  had  for  some  time  been  in  delicate  health,  but  several  of  her  rela- 
tions having  died  dropsical,  she  only  got  alarmed  about  herself  on  the 
appearance  of  swelling  in  the  feet  and  ankles.  She  had  a  dirty,  sallow 
complexion ;  her  eyelids  wrere  puffy;  her  feet  and  legs  cedematous;  and, 
indeed,  anasarca  to  a  certain  extent  was  apparent  over  the  whole  of 
the  body.  Examination  of  the  thoracio  and  abdominal  viscera,  elicited 
nothing  abnormal ;  the  kidneys  alone  seemed  to  be  at  fault ;  there  was 
dull  pain  in  the  lumbar  region,  particularly  on  pressure ;  the  urine  was 
scanty,  diminished  in  specific  gravity,  and  albuminous  to  one-fifth.  Af- 
ter using  the  warm  bath,  and  counter-irritation  over  the  loins,  the  patient 
was  put  under  the  use  of  gallic  acid,  taking  about  twenty-five  grains 
daily  in  divided  doses.  Speedily,  on  testing  with  iron,  the  acid  was 
found  in  the  urine,  and  steadily  the  albumen  began  to  diminish.  In  ten 
days,  after  using  about  six  drachms  of  acid,  every  trace  of  albumen  had 
disappeared.  There  was  still,  however,  slight  anasarca  present,  to  re- 
move which,  and  expedite  the  cure,  infusion  of  digitalis  was  prescribed; 
this,  and  a  subsequent  gentle  tonic,  (colomba,)  removed  every  ailment. 
The  patient  has  remained  well  ever  since,  being  now  upwards  of  three 
years  ago. 

This,  and  several  other  cases  of  a  similar  description,  I  laid  before 
Professor  Christison,  in  my  correspondence  with  that  eminent  physician, 
who  immediately  subjected  the  acid  to  a  trial,  and  brought  the  matter 
under  the  notice  of  his  clinical  class.  This  will  be  seen  by  referring  to 
"Gallic  Acid,"  in  the  last  edition^of  his  « 'Dispensatory,"  second  edition, 
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1848.  I  thought  of  publishing  a  few  cases  on  the  use  of  the  acid  at  the 
time  when  first  used,  but,  under  advice  of  the  professor,  I  refrained  till 
experience  of  its  benefits  had  been  more  matured.  The  independent 
evidence  of  Mr.  Sampson  certainly  says  something  in  its  favor.  Since 
the  writings  of  Dr.  Bright  appeared,  the  patho'ogical  condition  of  the 
kidney  inducing  albuminuria  have  been  much  elucidated  by  the  re- 
searches of  Gluge,  Simon,  Prout,  &c;  yet,  however  much  our  knowl- 
edge has  increased  in  this  respect,  our  powers  of  distinctional  diagnosis 
have  by  no  means  kept  pace  with  it.  Hence  the  acknowledged  diffi- 
culty in  any  given  case  to  predicate  the  true  origo  mail — whether  the 
organ  may  simply  be  congested,  inflamed,  choked  up  in  the  tnbes,  or  in 
a  sui generis  state  palpable  to  the  knife  and  microscope,  but  hard  to  as- 
sociate with  a  well  defined  set  of  symptoms  during  life,  —  or  whether, 
in  fact,  the  kidney  be  at  fault  at  all,  and  the  evil  rather  dependent  on  the 
quality  of  the  blood,  as  a  few  pathologists,  in  some  instances,  believe  to 
be  the  case.  It  is  true,  that  the  use  of  gallic  acid  in  albuminuria  sa- 
vours somewhat  of  empiricism,  yet,  with  all  our  boasted  knowledge, 
how  often  are  we  forced  to  be  empirical  in  our  treatment  of  disease.  I 
have  now  used  it  in  very  many  cases  of  albuminous  urine,  often,  though 
not  uniformly,  with  decidedly  good  effects.  When  it  speedily  becomes 
manifest  in  the  secretion,  it  usually  does  good ;  if  it  fail,  after  a  day  or 
two,  to  make  its  appearance  there,  no  benefit  can  be  expected,  and  it 
should  be  given  up.  In  the  albuminuria  consecutive  to  scarlatina  I 
have  scarcely  ever  used  it ;  counter- irritation,  the  warm  bath,  with  infu- 
sion of  digitalis  and  broom,  never  fail  once  in  twenty  cases  to  relieve 
these  sequelce. 

I  believe,  that  in  most  cases  of  albuminuria,  gallic  acid  may  safely 
be  made  trial  of  as  a  remedial  agent,  not  neglecting,  of  course,  other 
obvious  measures  of  relief;  it  will  soon  indicate  those  cases  it  is  disposed 
to  benefit.  When  our  differential  diagnosis  of  kidney  disease  gets  more 
precise,  we  may  be  able  to  prescribe  the  acid  to  its  appropriate  cases  at 
once ;  till  then,  Ave  must  cautiously  feel  our  way. 


Art.  III. —  A  Case  of  Hidden  Seizures.    By  Marshall  Hall,  M. 
D.,  F.  R.  S.,  &c. 

At  the  close  of  1848,  I  was  summoned  to  see  Mr.   ,  of  , 

aged  about  fifty,  a  merchant.  I  found  him  in  a  state  of  delusion  in  re- 
gard to  his  affairs.  The  other  symptoms  involved  a  bilious  tinge  of  the 
eye  and  complexion,  and  the  urine  loaded  with  lithates,  which  led  me, 
at  that  time,  to  the  opinion  that  the  condition  of  the  brain  and  intellect 
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might  be  the  effect  of  disarrangement  or  defect  of  the  secretion  of  the 
liver  and  kidney.  I  prescribed  alterative  doses  of  the  mercurial  pill 
and  mild  antacid  aperients,  and  ray  patient  soon  recovered. 

This  amendment  was  not  destined  to  be  of  long  duration.  Mr.  

suddenly  relapsed,  and  became  the  subject  of  a  violent  maniacal  par- 
oxysm of  considerable  durati  n,  and  requiring  a  keeper.  What  was 
now  the  precise  nature  of  the  disease?  —  an  anxious  and  difficult  ques- 
tion in  every  case  of  mania.  There  was,  on  this  occasion,  no  remarka- 
ble tinge  of  the  eye  or  skin, — nothing  very  wrong  in  the  secretions, — to 
account  for  the  symptoms.  Was  the  case  arachnitis?  This  opinion 
seemed  probable.  It  was  treated  with  more  decided  mercurials  and 
antacid  aperients,  with  a  spirit  lotion  applied  to  the  head,  and  fomenta- 
tions to  the  feet ;  whilst  opium,  in  large  doses,  was  given,  at  the  sug- 
gestion of  another,  for  the  violence  of  the  delirium,  and  apparently  with 
good  effect.  The  patient  again  recovered,  less  speedily,  however,  than 
before. 

We  were  again  doomed  to  be  disappointed.  The  patient  suddenly 
relapsed  ;  but  now,  instead  of  delirium,  the  principal  symptom  was  a 
sort  of  amentia,  or  dullness  of  intellect ;  so  that,  as  I  had  before  sus- 
pected arachnitis,  I  now  suspected  effusion.  We  pushed  our  former 
remedies,  the  opium  excepted,  and  the  patient  again  recovered ;  and 
indeed,  so  little  tardily,  as  to  compel  us  to  relinqutsh  the  idea  of  ef- 
fusion. 

It  was  after  this  event  —  after  this  third  attack,  in  which,  for  a  time, 
I  suspected  effusion,  but  which  passed  off  too  soon  for  effusion — that 
a  new  idea  occurred  to  me,  involving  a  new  question ;  and  on  recon- 
sideration of  the  whole  case,  I  asked  —  Had  there  been  a  seizure,  or 
rather  seizures,  of  an  epileptoid  character  unobserved,-  in  the  night,  or 
when  the  patient  was  from  home?  In  a  word,  was  it  a  case  of  hidden 
seizures? — a  question  now,  I  believe,  occurring  in  the  practice  of  med- 
icine for  the  first  time  ;  and  of  how  great  importance  will,  I  think, 
shortly  appear, —  a  question  agitated  most  anxiously,  not  only  by  the 
physician,  but  by  the  most  devoted  of  wives.  Indeed  it  is  an  extract 
from  this  lady's  account,  that  I  now  beg  the  especial  attention  of  the 
members  of  the  profession,  as  to  an  account  of  events,  free  from  bias, 
and  full  of  the  deepest  interest : 

"The  sad  experience  of  the  last  two  months  (during  which  time  I 
have  witnessed  several  distinct  convulsive  attacks)  has  convinced  me 

that  Mr.  has  been  subject  to  many  seizures  entirely  unknown  and 

unobserved,  except  in  their  effects.  During  the  last  week  of  February 
last,  he  was  in  a  slate  of  great  mental  excitement  —  quite  distressing  to 
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those  around  him.  On  the  first  of  March,  about  noon,  a  sort  of  stupor 
came  over  him,  to  me  quite  unaccountable.  We  were  walking  at  the 
time,  and  he  had  remained  perfectly  silent  for  at  least  a  quarter  of  an 
hour  before  my  attention  was  drawn  to  the  altered  expression  of  the 
countenance.  This  stupor  lasted  only  a  few  —  perhaps  three  or  four — 
hours,  but  it  was  followed  by  great  nervous  excitement  or  mental  agi- 
tation, almost  bordering  on  delirium.  I  did  not  suspect,  of  course,  the 
real  cause  of  this  —  indeed,  I  looked  upon  it  as  another  phase  of  his 
distressing  illness.  On  the  night  of  Saturday,  March  3,  Mr.  re- 
tired to  his  room  in  a  state  of  the  greatest  mental  agitation.  At  one 
o'clock  he  fell  into  an  apparently  sound  sleep.  At  about  half  past  seven 
o'clock  on  Sunday  morning,  he  arose  from  his  bed,  and  began  as  usual, 
to  dress  himself,  or  rather,  he  tried  to  dress  himself.  I  was  greatly 
surprised  and  alarmed  to  observe  that  a  great  change  had  come  over 
him.  His  hand  was  feeble,  his  step  was  unsteady,  his  intelligent  coun- 
tenance had  a  vacant  expression,  and  to  my  anxious  and  repeated  in- 
quiries, he  only  answered  by  a  movement  of  the  head,  to  which  I  could 
attach  no  meaning.  During  that  day  and  the  following,  he  remained  in 
a  deep  stupor,  only  occasionally  giving  imperfect  and  indistinct  replies 
to  the  questions  put  to  him.  On  Monday  morning  Dr.  Marshall  Hall 
saw  him.  He  thought  there  must  have  been  some  attack  of  an  epilep- 
toid  character;  but  nothing  had  been  observed  —  nothing  could  be  told. 
On  Tuesday  morning  there  was  decided  delirium,  which  lasted  three  or 
four  hours.  The  same  evening,  in  walkng  to  and  fro  in  the  drawing- 
room,  his  hand,  in  which  he  held  mine,  was  nervously  contracted  sev- 
eral distinct  times,  and  his  head  gradually  drooped  till  it  almost  rested 
on  the  shoulder.  Shortly  afterwards  he  was  seized  with  a  sort  of  shud- 
der, which  I  thought  arose  from  fear — a  noise  having  been  heard, 
which  he  said  was  'loud  thunder.'  This  attack,  slight  as  it  was,  en- 
feebled yet  more  the  hands  and  feet,  and  increased  the  stupor,  but  no 
delirium  followed.  This  was  all  that  could  be  detailed  then  to  Dr. 
Marshall  Hall,  who  made  most  anxious  and  minute  inquiries  on  the 
subject. 

"About  the  end  of  March,  Mr.  ,  while  sitting  in  his  chair,  fell 

asleep,  no  very  unusual  occurrence.    I  left  the  room  to  arrange  some 

domestic  matters,  and  Miss   remained  alone  with  him.    On  my 

return,  she  described  what  we  both  ignorantly  believed  to  be  the  effect 
of  a  troubled  dream,  or  an  uneasy  position,  or  both  combined.  Miss 

 's  attention  was  first  called  to  her  brother  by  a  slight  gurgling  in 

the  throat.  The  lower  lip  had  fallen  greatly ;  the  tongue,  she  said, 
moved  'most  curiously  from  side  to  side/  and  the  eyeball  was  drawn 
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upward  ;  but  in  a  few  minutes  all  this  passed  away;  the  features  resum- 
ed their  former  expression  ;  and  all  this  took  place  without  any  apparent 
interruption  in  the  sleep. 

"  The  first  week  in  May  we  removed  to   .    Within  the  short 

space  of  ten  days  after  oar  going  thither,  I  was  distressed  and  perplexed 
to  observe,  that  on  two  distinct  occasions  the  articulation  suddenly  be- 
came slow  and  imperfect,  the  voice  low  and  feeble,  and  on  each  occa- 
sion there  was  a  loss  of  power,  mentaly  and  bodily.  But  I  had  ob- 
served no  seizure,  neither  did  I  suspect  any.    On  the  19th  of  May,  I 

was  standing  talking  with  Mr.  ,  and  while  he  was  in  the  very  act  of 

speaking,  the  mouth  was  suddenly  drawn  to  the  right  side,  the  tongue 
became  paralyzed,  and  the  right  hand  was  drawn  inward.  In  great 
alarm,  (for  this  was  the  first  unequivocal  seiznre  I  had  ever  witnessed,) 
I  took  the  hand  and  rubbed  it,  as  I  would  have  done  for  cramp,  four  or 
five  minutes.  While  I  was  doing  this,  all  appearance  of  a  seizure  pass- 
ed away,  only  the  effects  remained.  For  several  hours  afterwards  the 
articulation  continued  to  be  slightly  imperfect,  the  voice  low,  and  the 
step  feeble  and  unsteady. 

"  Within  a  week  after  this,  just  as  we  were  finishing  a  game  of  back- 
gammon, Mr.   had  a  similar  attack,  equally  short  in  duration,  but 

rather  different  in  its  effects.  On  this  occasion,  slight  delirium  followed, 
but  the  articulation  was  afterwards  perfect. 

"  Both  these  seizures  would  have  been  entirely  unknown,  unnoticed, 
save  in  their  effects,  had  my  attention  at  the  time  been  directed  to  any 
other  object. 

"  In  a  few  days  after  this,  followed  the  severe  and  most  alarming  at- 
tack, which  lasted  four  hours.  Then  succeeded  another,  and  another, 
equally  distressing,  the  effects  after  each  attack  varying  very  consider- 
ably.'' 

On  one  of  these  occasions  this  lady  writes — 

"  This  morning  my  dear  husband  has  unhappily  had  another  of  those 
dreaded  seizures,  which,  though  slighter  than  some  of  the  previous  at- 
tacks, has  taken  away  the  power  of  speech  ;  and  the  right  side  is  also 
paralyzed." 

On  another  she  writes — 

"I  think  I  have  in  conversation  once,  or  more  than  once,  referred  to 
the  peculiar  feeling,  or  rather  absence  of  all  feeling,  in  the  right  arm, 

which  Mr.  often  felt  on  first  awaking  from  sleep.    It  is  about  three 

years  since  he  first  complained  of  this ;  observing  that  his  right  arm 
must  either  be  'paralyzed  or  benumbed.'  Sometimes  he  complained 
of  this  on  awaking  in  the  morning,  but  I  think  more  frequently  when 
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he  awoke  from  the  hour's  sleep  which  he  usually  took  every  evening 
after  dinner,  when  he  had  no  guests  at  his  table."  N 

My  conjecture  must  indeed  have  appeared  extraordinary  to  every  un- 
biassed mind,  for  it  was  soon — too  soon,  alas!  converted  into  fact,  by 
the  occurrence  of  seizures  of  no  dubious  or  equivocal  character. 

The  fourth  serious  attack  was  one  of  distinct  epilepsy,  leaving  defec- 
tive articulation,  paralytic  weakness  of  the  hand,  and  imbecility  of  intel- 
lect, for  a  time,  and  then  gradually,  but  imperfectly  receding. 

Other  seizures  followed,  open  and  unequivocal ;  these  it  is  unneces- 
sary to  detail.  My  conjecture  had  become  a  sort  of  prediction  fulfilled. 
My  patient  died,  and  a  post-mortem  was  made,  of  which  the  folio  wing- 
is  the  brief  and  imperfect  detail — 

"  The  arachnoid  membrane  presented  the  appearance  of  opacity, 
with  effusion  of  lymph  beneath  its  surface.  The  brain,  immediately 
beneath  the  arachnoid  membrane,  was  remarkably  firm,  and  contained 
an  unusual  quantity  of  blood.  Three  or  four  table-spoonfulls  of  serum 
were  found  in  the  lateral  ventricles.  No  other  morbid  change  was  ob- 
served in  the  brain.    No  other  organ  was  examined." 

It  now  becomes  an  interesting  question  —  What  are  the  probable  ef- 
fects of  repeated  seizures  of  the  kind  described  on  the  delicate  tissues 
of  the  brain  and  its  membranes?  May  they  be  such  as  are  described 
in  this  post-mortem  examination? 

The  first  effect  is,  doubtless,  congestion.  This  may  subside  after 
the  first  and  second  attacks.  But  does  it  entirely  subside  after  the  third 
or  fourth?  May  it  leave  lesion  of  tissue?  And  if  so,  of  what  kind?  In 
the  delicate  tissue  of  the  encephalon,  may  it  have  the  appearance  of 
arachnitis  or  of  encephalitis?  —  effusion  of  serum  or  of  lymph?  —  or  soft- 
ening or  induration. 

When,  in  cases  of  paroxysmal  disease,  such  effects  are  found,  who 
shall  say,  without  years  of  special  study  and  observation,  whether,  in 
fact,  they  be  causes  or  effects? 

But  that  in  all  such  cases  a  most  careful  inquiry  should  be  made,  in 
regard  to  past  "hidden  seizures,"  there  can  be  no  doubt. 

Nor  does  this  question  cease  here.  It  may  become  a  legal  question  ; 
and  in  another  and  terrible  sense,  a  question  of  life  and  death. 

A  seizure  —  perhaps  a  hidden  seizure  —  may  take  place,  and  leave  a 
monomaniacal  tendency  to  suicide  or  homicide.  Crime  may  be  com- 
mitted, and  no  proof  of  previous  insanity  exist.  Of  such  a  case,  the 
Law  hitherto,  equally  with  Medicine,  has  taken  no  cognizance.  This 
crime  may  be  one  involving  loss  of  property,  honor,  life. 

Such  a  case  occurred  recently,  at  Greenwich.  A  nurse-maid  rose 
from  her  bed,  went  into  the  kitchen,  seized  a  carving-knife,  partially 
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severed  the  head  of  her  little  charge  from  its  body;  and  all  this  without 
detectible  motive.  She  had  been  subject  to  some  kind  of  seizure,  sup- 
posed to  be  hysterical,  but  far  more  probably  epileptic. 

How  fearful  the  consequences  of  such  a  state  of  things  might  be,  I 
need  not  say:  but  certainly  every  means  should  be  employed  to  detect 
such  a.  hidden  seizure  in  such  a  case;  and  especially  the  temples  should 
be  examined  for  ecchymosis;  the  tongue,  for  a  bitten  wound  ;  the  pillow, 
for  marks  of  the  foaming  at  the  mouth  ;  and  the  linen,  for  stains  left  by 
some  evacuation ;  whilst  the  patient  should  be  carefully  interrogated,  to 
detect  the  slightest  incoherence  or  aberration  of  ideas,  or  confusion  or 
defect  of  memory. 

Under  all  circumstances  of  sudden  crime,  the  possibility  of  the  occur- 
rence of  a  seizure  should  be  presented  to  the  mind ;  how  much  more,  if 
the  patient  have  been  epileptic,  or  if  the  case  be  puerperal ! 

But,  to  return  to  the  medical  view  of  this  subject  and  the  case  before 
us  :  let  us  bear  in  mind  that  the  diagnosis  is  everything  in  the  practice 
of  medicine  ;  and  that  we  have,  in  diseases  of  the  head,  sometimes  to 
trace  the  affection  to  deranged  function  of  remote  viscera;  sometimes  to 
detect  an  original  organic  disease  of  the  encephalon:  and  sometimes  to 
trace  the  symptoms  to  a  previous,  but  unobserved,  and  therefore  hid- 
den, paroxysmal  seizure. 


SURGERY. 

Art.  IV .—Remarks  on  a  case  of  Compound  Oblique  Fracture  of  the 
Tibia,  with  Comm'muled  Fracture  of  Fibula.  By  H.  F.  Carter,  Esq., 
M.  D.,  Surgeon,  New  Shoreham,  Sussex. 

On  Wednesday,  May  30,  I  was  called  to  Henry  L-  ,  aged  fifty- 
two,  and  found  him  at  the  bottom  of  a  sawpit,  down  which  he  had  fal- 
len, in  a  state  of  intoxication.  About  an  inch  and  a  half  of  very  sharp 
bone  was  protruded  through  the  stocking,  and  he  bled  profusely.  I 
immediatelv  had  him  conveved  home  on  a  shutter  :  and  having  uncov- 
ered  the  limb,  proceeded  to  make  a  most  careful  examination.  The 
first  thing  that  struck  me  was  the  abundant  haemorrhage  proceeding 
from  a  slight  laceration  in  the  anterior  tibial  artery  ;  and  on  transferring 
my  attention  to  the  bones,  I  detected  the  tibia  broken  downwards  and 
inwards  immediately  above  the  inner  malleolus,  so  leaving  a  small  piece 
of  tibia  attached  to  the  joint ;  while  the  very  sharp,  angular,  upper 
fragment  had  pierced  his  skin  and  stocking,  and  was  besmeared  with 
sawdust.  The  fibula  was  fractured  in  two  places  immediately  above  the 
outer  malleolus,  and  again  about  two  inches  above  that.  The  integu- 
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merit  was  stretched  tightly  over  the  projected  tibia,  and  the  man  was  in 
great  agony,  and  was  naturally  of  an  irritable  habit,  little  able  to  endure 
pain,  with  a  constitution  impaired  by  the  dissipation  of  years  ;  and  to  add 
to  the  complexity  and  unfavorable  aspect  of  the  case,  the  left  leg  pre- 
sented an  unhealthy,  extensive  ulcer.  Under  these  circumstances,  am- 
putation occurred  to  me  as  the  first  resource  ;  but  the  remembrance  of 
many  severe  cases  about  the  ankle-joint,  wherein  almost  incredible  re- 
parations had  been  effected  by  Nature  to  restore  extensive  injury  and 
mutilation,  induced  me  to  give  the  fellow  a  chance. 

After  the  greatest  difficulty,  I  contrived  to  reduce  the  bone.  Having 
first  mile  along  incision  through  the  integuments,  I  then  applied  a 
compress  over  the  anterior  tibial  artery,  and  placed  the  limb  in  Liston's 
splint — the  double-inclined  plane — and  left  him.  He  was  undisturbed 
for  four  days ;  and  at  the  end  of  that  period  he  had  not  undergone 
much  suffering,  and  the  bleeding  had  stopped.  On  the  removal  of  my 
appliances,  however,  I  was  much  chagrined  to  find  the  bone  protruding 
as  badly  as  ever.  It  would  appear  that  the  fracture,  being  below  the 
attachment  of  the  soleus  altogether,  that  muscle  acting  from  the  os  cal- 
cis  as  a  fixed  point,  pulled  the  superior  fragment  downwards  and  in- 
wards. I  determined  to  use  every  precaution  to  oppose  the  action  of 
that  muscle  effectually,  and  again  reduced  the  bone  and  re-applied  the 
splint  and  bandages.* 

The  great  desideratum  in  this  case  was  an  invincible  barrier  to  mus- 
cular action ;  and  the  chief  object  of  this  communication  is  to  point  out 
what  appeared  to  me,  after  many  trials,  most  effectually  to  answer  this 
end.  Perseveringly,  every  contrivance  I  could  imagine  was  tried  to 
keep  the  bone  in  its  situation ;  and  though  succeeding,  perhaps,  for  two 
or  three  days  at  a  time,  muscular  spasm  would  suddenly  come  on,  es- 
pecially whilst  my  patient  was  asleep,  and  forcibly  drag  out  the  bone. 
Extensive  suppuration  took  place,  to  which  exit  was  given.  This  was 
particularly  the  case  about  the  outer  ankle. 

On  Monday,  July  9,  I  removed  upwards  of  half  an  inch  of  bone  with 
the  cutting  pliers,  I  then  placed  the  limb  in  the  straight  position,  rest- 
ing on  the  calf  with  a  long,  straight  splint,  notched  at  its  extremity  on 
the  outer  side.  My  patient  was  doing  well,  healthy  and  free  granula- 
tions filled  up  the  wound  and  covered  the  protruded  end  of  bone.  Wa- 


*A  similar  catastrophe  is  recorded  by  Sir  A.  Cooper,  in  his  work  on  "Dislo- 
cations," p.  306.  "As  soon  as,"  he  says,  "the  bandages  were  removed,  a  violent 
spasm  threw  the  bones  from  the  astragalus,  and  all  the  efforts  I  could  make 
would  not  replace  them.   Amputation  became  inevitable." 
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ter-dressing.  I  may  mention  that  he  was  taking  the  following  medicine 
and  diet,  which  was  continued  uninterruptedly  to  the  end  of  the  cure : 
Disulphate  of  quinine,  one  grain  ;  tincture  of  cinchona,  and  orange 
tincture,  of  each  a  drachm  and  a  half ;  distilled  water,  an  ounce  and  a 
half.  To  be  taken  three  times  a  day.  Three  quarters  of  a  pound  of 
solid  meat ;  one  pint  of  Dublin  stout,  and  accessories  ad  libitum. 

July  10th.  —  Passed  a  very  good  night ;  the  end  of  the  upper  frag- 
ment of  bone  still  projects  greatly  over  the  inner  malleolus,  but  it  is 
quite  covered  with  some  of  the  best  granulations  I  ever  saw.  Nature 
has  formed  a  most  beautiful  provision  to  keep  down  the  bone  ;  a  firm 
band  or  cicatrix  has  arched  itself  over  the  end  of  the  bone,  attempting 
to  keep  it  down.  His  bowels  are  regular,  and  have  been  so  since  he 
commenced  the  quinine  ;  tongue  clean ;  pulse  natural ;  in  much  better 
spirits. 

Up  to  the  21st  he  went  on  favorably,  but  still  the  bone  projected  more 
than  was  desirable,  and  now  I  had  recourse  to  a  contrivance,  which,  I 
think,  if  it  had  been  used  in  the  first  instance,  might  have  obviated 
much  difficulty  and  trouble,  and  perhaps  have  done  away  with  the  ne- 
cessity of  removing  the  end  of  the  bone.  I  applied  that  modification  of 
Liston  and  Boyer's  splints,  described  in  The  Lancet,  consisting  of  a  long 
straight  splint,  a  belt  to  go  round  the  waist,  and  a  leather  shoe  ;  the  up- 
per end  fits  into  a  pouch  in  the  belt,  and  at  the  lower  is  a  screw,  to 
which  is  attached  the  shoe  ;  and  the  whole  is  so  managed,  that  by  turn- 
ing a  nut  with  the  ringer  and  thumb,  the  most  forcible  and  most  gradu- 
al extension  can  be  made.  So  insuperable  an  obstacle  does  this  appli- 
ance offer  to  muscular  action,  that  with  it  the  advantage  of  reducing 
the  muscles  of  the  calf  by  bending  the  leg  on  the  thigh  appeared  of  no 
moment  whatever.  1  strikingly  perceived,  in  this  instance,  the  truth  of 
a  remark  often  made  by  Liston,  that  even  if  a  muscle  be  put  on  full 
stretch,  it  soon  looses  its  tonicity,  becomes  flaccid,  and  ceases  to  act  as 
a  displacing  agent.  In  this  way,  then,  if  you  can  only  procure  an  ap- 
paratus which  shall  resist  muscular  action  completely,  you  need  not  at- 
tend to  position  (quoad  muscular  action)  at  all ;  it  only  becomes  neces- 
sary to  relax  the  fibre  when  one  cannot  tire  it  out  by  perfect  resistance. 

24th.  —  Going  on  well ;  the  leg  is  getting  into  better  shape  ;  the  shaft 
of  the  tibia  is  much  less  oblique,  straighter  and  longer.  This  affords  a 
remarkable  proof  of  the  susceptibility  of  callus,  whilst  in  a  soft  state, 
to  undergo  stretching  and  moulding. 

27th. — Very  much  better. 

Aug.  4th.  —  Heel  has  become  exceedingly  sore,  tender,  and  bleeds 
profusely  ;  but  for  this  unfortunate  complication,  I  believe  I  should  have 
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succeeded  in  making  the  limb  the  same  length  of  the  other,  notwith- 
standing the  removal  of  the  end  of  the  bone.  Discontinue  all  traction, 
and  place  the  limb  in  the  straight  position  merely. 

14th.  —  Can  move  the  entire  limb  easily  ;  complete  consolidation  has 
taken  place.  Shortly  after  this,  he  left  his  bed,  and  took  to  crutches, 
daily  gaining  strength,  and  being  possessed  of  a  limb,  which,  thougli 
shorter  than  its  fellow,  is  yet  so  useful,  that  he  would  not,  in  the  words 
of  Sir  Astley  Cooper,  "exchange  it  for  a  wooden  one  for  all  Europe." 


Art.  V.  —  Dislocation  of  the  First  Phalanx  of  the  Thumb  on  to  the 
Dorsal  Surface  of  the  Metacarpal  Bone. 

Dr.  Uhde,  of  Brunswick,  in  a  report  of  cases  treated  by  him  at  the 
hospital  of  that  town,  from  1844  to  1848,  relates  two  instances  of  this 
dislocation.  The  first  patient,  a  man  aged  thirty-eight,  received  the  in- 
jury by  striking  the  palmar  surface  of  the  left  thumb  against  a  beam, 
as  he  was  falling  from  a  ladder.  When  he  was  brought  to  the  hospital, 
about  an  hour  after  the  accident,  the  first  phalanx  was  so  placed  as  to 
form  nearly  a  right  angle  with  the  metacarpal  bone,  while  the  second 
phalanx  was  slightly  flexed.  The  metacarpal  bone  could  be  moved 
upon  the  trapezium  only  in  a  direction  towards  the  index  finger,  and 
that  to  a  very  slight  extent  and  with  much  pain.  The  wrist  being  fixed 
by  an  assistant,  extension  from  the  first  phalanx  was  kept  up  for  half  an 
hour  without  success.  Dr.  Uhde  then  placed  the  radial  borders  of  his 
forefingers  upon  the  head  of  the  metacarpal  bone,  and  both  his  thumbs 
on  the  upper  end  of  the  first  phalanx,  pressing  the  former  bone  upwards, 
and  the  latter  downwards.  The  dislocation  was  instantly  reduced,  and 
within  ten  days  the  patient  resumed  his  occupation  of  mason. 

The  second  case  was  that  of  a  boy,  aged  15,  who,  in  falling  from  a 
height  of  several  feet,  struck  the  dorsal  surface  of  the  first  phalanx  of 
the  right  thumb,  which  was  doubled  into  the  palm,  and  the  palmar  sur- 
faces of  the  fingers,  against  the  ground.  An  hour  and  a  half  after  the 
accident  there  was  considerable  swelling  of  the  part.  The  tendon  of 
the  extensor  (secundi  internodii)  pollicis  formed  a  marked  prominence 
along  the  dorsal  aspect  of  the  metacarpal  bone,  bounded  by  a  little  pit 
on  either  side.  The  first  phalanx  was  bent  backwards  at  an  obtuse  an- 
gle, the  second  slightly  flexed,  and  the  head  of  the  metacarpal  bone 
projected  into  the  palm.  A  similar  mode  of  reduction  to  that  employed 
in  the  former  case  replaced  the  dislocated  bone  in  a  few  seconds. 

Dr.  Uhde  enumerates  the  instances  of  successful  reduction  of  this 
dislocation  by  Hey,  Bell,  Chapman,  Ballingall,  Shaw,  and  Fincke  ;  and 
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the  difficulties  experienced  by  Bromfiele,  Evans,  Liston,  Desault,  Boy- 
er,  Dupuytren,  Pailloux,  Reinhardt,  and  Gunther ;  and  then  describes 
the  results  of  some  experiments  made  by  himself  on  the  dead  body. 
He  dislocated  the  thumbs  of  ten  subjects  by  bending  backwards  the  first 
phalanx.  In  seventeen  cases,  the  parts  were  easily  replaced  by  exten- 
sion, by  pressure,  or  by  flexion  of  the  dislocated  joint.  Dissection  gave 
the  following  results  : — Splitting  of  the  flexor  brevis  pollicis ;  exposure 
of  the  head  of  the  metacarpal  bone ;  rupture  of  the  fore  part  of  the 
capsular  ligament,  and  of  the  lateral  ligaments  ;  the  sesamoid  bones 
lying  on  the  projecting  edge  of  the  dorsal  surface  of  the  metacarpal 
bone ;  only  in  a  few  instances  had  the  tendon  of  the  flexor  longus  pol- 
licis slipped  inwards.  Three  dislocations  remained  irreducible.  In  two 
of  these,  beside  the  foregoing  appearances,  the  internal  lateral  ligament 
was  torn  through,  and  the  sesamoid  bones  lay  between  the  projecting 
border  of  the  metacarpal  bone  and  the  first  phalanx.  In  the  third  case 
the  appearances  were  the  same,  except  that  the  external  lateral  ligament 
had  given  way,  instead  of  the  internal ;  and  the  inner  sesamoid  bone, 
separated  from  the  outer,  lay  internal  to  the  head  of  the  metacarpal 
bone. 

All  the  surrounding  parts  with  the  exception  of  the  ligaments  and 
sesamoid  bones,  were  then  removed  from  the  three  irreducible  disloca- 
tions, and  extension  was  made,  but  without  reducing  the  dislocation, 
which,  however,  yielded  at  once  to  the  proceeding  above  described  as 
having  been  successful  in  the  living  subject.  The  three  joints  were 
again  disloeated,  and  the  uninjured  lateral  ligament  divided,  when  sim- 
ple extension  sufficed  to  replace  the  bones  in  their  natural  position. 


Art.  6. — Retention  of  Urine  in  the  Bladder  relieved  without  Cathe- 
terisni.  By  M.  J.  J.  Cazenave. 
Tn  the  «  Union  Medicale,"  for  19th  July,  1849,  M.  J.  J.  Cazenave 
adverts  to  the  great  difficulty  which  is  frequently  encountered  in  re- 
lieving, by  means  of  the  catheter,  persons  suffering  from  retention  of 
the  urine  in  the  bladder,  and  describes  a  method  of  treatment,  which 
he  performed  and  found  more  available  than  the  instrumental.  During 
the  last  eleven  months,  he  has  been  called  to  eleven  cases  of  this  de- 
scription ;  three  were  from  chronic  inflammation  of  the  proitate  gland, 
and  the  other  eight  were  dependent  on  strictures.  Of  the  latter  class, 
three  had  been  subject  to  long  and  unavailing  trials  with  the  catheter  ; 
and  five  had  not  been  interfered  with  in  any  way.  The  treatment  to  be 
described  completely  failed  in  the  three  prostatic  cases ;  it  likewise  failed 
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in  two  of  those  in  whom  the  catheter  had  been  used  before  M.  J.  J. 
Cazenave  was  called  in ;  but  in  the  six  remaining  cases  —  cases  of  com- 
plete retention  of  urine  —  it  was  entirely  successful.  These  are  the 
facts  upon  which  the  recommendation  of  the  treatment  is  based,  which 
is  thus  described  by  the  author : 

"  When  called  to  a  patient  laboring  under  complete  or  incomplete 
retention  of  urine,  I  immediately  cause  the  larger  bowel  to  be  emptied 
by  means  of  an  oily  clyster ;  or  I  may  prescribe  a  purgative  one,  if 
there  have  been  no  motion  for  fifteen  or  eighteen  hours.  When  the 
first  clyster  has  been  returned,  I  make  use  of  another,  less  in  bulk,  and 
of  cold  water.  Absolute  rest  in  bed  is  enjoined  ;  and  compresses  soak- 
ed in  cold  water,  or  (what  is  better,)  bladders  filled  with  roughly- 
pounded  ice,  are  placed  around  the  penis,  upon  the  perineum,  thighs, 
anus,  and  hypogastrium.  If  the  patient  do  not  pass  more  or  less  water 
after  half  an  hour  of  this  treatment,  I  have  him  laid  on  the  edge  of  the 
bed,  with  a  waterproof  cloth  under  him,  and  then  subject  him,  for  twenty 
or  twenty-five  minutes,  to  a  cold  ascending  douche,  in  a  small  contin- 
uous stream.  At  the  end  of  this  time  I  give  another  cold  lavement, 
and  introduce  into  the  rectum  small,  smooth  fragments  of  ice.  The 
application  of  refrigerants  to  the  parts  above  specified  is,  at  the  same 
time,  continued.  In  an  hour  I  have  generally  been  rewarded  by  suc- 
cess." 

The  author  speaks  with  disappointment  of  his  trials  with  chloroform- 
ization  as  an  aid  to  catheterism.— jRarc&^'s  Abstract,  from  London 
Journal  of  Medicine. 


Art.  7.  —  Retraction  of  the  Leg — Instant  Cure  by  the  use  of  the  Actual 
Cautery,  and  Forcible  Extension.  By  M.  Robert. 
Two  cases  of  great  interest  have  been  lately  admitted  into  this  hos- 
pital under  M.  Robert,  of  Rheumatic  affection  of  the  knee,  with  contrac- 
tion of  the  leg,  and  great  pain  in  the  joint,  and  which  was  immediately 
relieved  by  the  use  of  the  actual  cautery,  the  patient  having  been  pre- 
viously chloroformed.  In  one  case  the  subject  was  a  robust  country 
woman,  about  45  years  of  age,  who  had  for  many  months  suffered  with 
rheumatism  in  the  left  knee.  The  joint  had  acquired  a  great  size,  and 
the  leg  became  gradually  bent  almost  to  a  right  angle.  After  having 
tried  various  remedies  without  any  avail,  she  came  to  the  hospital.  On 
examination,  the  limb  was  in  the  position  just  mentioned,  and  lay  upon 
its  outer  side  ;  the  knee  very  large,  half  as  big  again  as  the  other,  and 
excessively  painful  upon  the  least  movement  or  touch,  with  inflamma- 
tory engorgement  in  all  the  surrounding  tissues.    The  patient  suffered 
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great  pain,  and  could  get  no  sleep  night  or  day;  it  was  evident  that  the 
disease  was  proceeding  either  towards  complete  ankylosis,  or  towards 
some  other  disorganization,  from  the  fact  of  the  abnormal  position  of 
the  bony  surface,  and  their  progressive  alteration,  as  well  as  of  the 
neighboring  fibrous  tissues,  and  the  retractions  of  the  muscles  of  the  leg. 
M.  Robert  operated  upon  the  patient  in  the  following  manner  :  The  pa- 
tient was  first  placed  under  the  influence  of  chloroform,  and  five  or  six 
stripes  were  made  about  four  or  five  inches  in  length,  with  a  red-hot 
iron,  around  the  affected  joint.  M.  Robert  next  forcibly  extended  the 
limb,  counter  extension  being  made  at  the  thigh,  whilst  the  knee  itself 
was  acted  upon,  and  the  articular  surfaces  made  to  return  to  their  nor- 
mal position.  After  some  effort,  the  limb  was  brought  back  to  its  rec- 
titude and  natural  length  ;  it  was  then  fixed  in  a  metallic  trough,  ex- 
tending from  the  calf  of  the  leg  to  the  thigh,  and  the  wounds  dressed. 
On  awaking,  the  patient  found,  with  surprise,  that  her  leg  was  extend- 
ed and  fixed  in  an  apparatus.  The  pains  of  which  she  had  complained 
before  were  gone,  and  she  felt  nothing  but  the  smarting  of  the  wounds. 

Six  weeks  after  the  operation,  the  wounds  were  healed,  and  the  pa- 
tient enabled  to  walk  and  support  herself  upon  the  straightened  limb. 
The  knee  is  still  weak,  enlarged,  but  not  painful ;  pressure  was  applied 
to  it,  and  the  patient  gets  better  and  better.  The  articular  movements, 
though  still  imperfect,  increase  more  and  more,  and  it  is  almost  certain 
that  in  a  little  while  the  cure  will  be  complete. 

The  other  case  was  that  of  a  man  40  years  of  age,  who  had  long  suf- 
fered from  rheumatic  affection  of  the  left  knee.  The  limb  was  equally 
bent  and  painful,  as  in  the  former  case,  though  not  so  much  swelled, 
and  the  same  treatment  was  adopted  in  every  respect,  and  with  the  same 
satisfactory  result. — Annales  de  Therapeutinue ;  Mars;  Prov.  Med.  and 
Surg.  Journal. 

PART  FOURTH. 

BIBLIOGRAPHICAL  NOTICES  AND  REVIEWS. 


1 .  —  The  JJiseases  of  Femcdes  ;  including  those  of  Pregnancy  and  Child- 
bed. By  Fleetwood  Churchill,  M.  D.,  (fee.  5th  American  Edi- 
tion, revised  by  the  author,  and  containing  the  notes  of  Robert  M. 
Huston,  M,  D.,  &c.  &c.  Philadelphia:  Lea  &  Blanchard,  1850, 
large  8  vo.  pp.  632. 

To  indulge  in  panegyric,  when  announcing  the  fifth  edition  of  any 
acknowledged  medical  authority,  were  to  attempt  to  "gild  refined  gold." 
The  work  announced  above,  has  too  long  been  honored  with  the  term 
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"classical  "  to  leave  any  doubt  as  to  its  true  worth,  and  we  content  our- 
selves with  remarking,  that  the  author  lias  carefully  retained  the  notes 
of  Dr.  Huston,  who  edited  the  former  American  editions,  thus  really 
enhancing  the  value  of  the  work,  and  paying  a  well  merited  compliment. 
All  who  wish  to  be  "  posted  up  "  on  all  that  relates  to  the  diseases  pe- 
culiar to  the  wife,  the  mother,  or  the  maid,  will  hasten  to  secure  a  copy 
of  this  most  admirable  treatise.    (For  sale  by  Whiting  &  Huntington.) 


2.  —  A  Theoretical  and  Practical  Treatise  on  Midwifery,  including  the 
Diseases  of  Pregnancy  and  Parturition.  By  P.  Cazeaux,  Adjunct 
Professor  in  the  Faculty  of  Medicine  of  Paris,  <fcc.  <fec.  Translated 
by  Robert  P.  Thomas,  M.  D.,  <fcc.  <fcc.  Philadelphia  ;  Lindsay  and 
Blakiston,  1 850,  large  8vo.  pp.  765. 

Large  as  is  the  stock  of  treatises  on  the  obstetric  department  of  the 
art  of  medicine,  we  still  welcome  this  new  one  as  a  valuable  addition, 
especially  to  that  class  of  works  more  especially  intended  for  the  use  of 
students.  It  is  less  wholly  French  than  other  works  on  the  same  sub- 
ject, heretofore  published  in  the  language  of  that  people,  the  author 
having  elucidated,  and  in  a  great  measure  adopted  the  views  of  the 
German  authorities,  Nsegele  and  Stoltz,  not  forgetting  to  compare  notes 
with  American,  English,  and  French  authors,  and  especially  acknowl- 
edging his  obligations  to  his  renowned  teacher,  the  excellent  Paul  Du- 
bois. 

The  chapters  devoted  to  the  history  of  the  changes  that  take  place  in 
the  ovary  and  ovulum,  both  before  and  after  fecundation,  are  very 
complete,  yet  concise.  In  treating  of  the  mechanism  of  labor,  the  au- 
thor adopts  the  simple  and  intelligible  classification  of  Nsegele,  easy  of 
comprehension,  simplifying  the  description  of  the  whole  process  of  de- 
livery, and  rendering  clear  and  determinate  the  indications  for  manual 
or  instrumental  aid,  in  cases  of  difficulty  or  deformity. 

The  work  is  well  translated,  reading  smoothly  and  pleasantly,  and 
illustrated  by  not  less  than  one  hundred  and  seventeen  engravings  and 
wood  cuts,  and  is  altogether  handsomly  gotten  up.  (For  sale  by  Whi- 
ting and  Huntington.) 


3 — The  Fallacy  of  a  supposed  Vis  Medicatrix  Naturae,  being  an  In- 
quiry into  the  True  Nature  of  Disease.    By  C.  Grant,  M.  D.,  of 
Cincinnati.    (Reprinted  from  the  Western  Lancet.) 
We  had  shrewedly  suspected  the  pamphlet  of  which  the  above  is  the 

title,  to  be  a  hoax,  a  mere  medico-political  party  squibb,  until  the  re- 
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ceipt  of  the  journal  in  which  it  is  published  dispelled  the  illusion,  and 
compelled  us  to  believe  the  author  to  be  in  sober  earnest:  We  will  not, 
however,  pay  so  poor  a  complement  to  our  readers,  as  to  review  the  lit- 
tle opus — that  would  be  indeed  to  break  "  a  butterfly  upon  the  wheel," 
—  but  merely  reproduce  sufficient  to  give  a  taste  of  the  writer's  qual- 
ity:- 

"  The  physiological  play  of  the  system,  in  a  state  of  health,  is  carried 
on  safely,  and  the  vital  powers  are  kept  up  by  a  regular  and  harmonious 
action  of  all  the  organs  of  the  body.  We  have  no  difficulty  in  under- 
standing what  are  the  healthy  forces  of  the  body.  When,  however, 
we  come  to  enquire  what  are  the  health  restoring  powers,  it  is  quite  an- 
other matter,  and  one  by  no  means  so  tangible.''  - 

"  If  purulent  matter  be  formed  as  the  result  of  this  inflammatory  ac- 
tion, it  tends  naturally  to  the  external  surface,  and  this  is  thought  to 
depend  upon  an  effort  of  nature.  This  is  not,  however,  from  any  spe- 
cial effort  or  design,  but  from  the  simple  circumstance  that  the  vital 
powers  of  the  body  are  stronger  internally  than  externally.  As  a  conse- 
quence, ulceration  from  destructive  inflammation  advances  towards  the 
surface  externally.  This  view  receives  additional  confirmation  from  the 
fact  that  if  any  resistance  is  met  with  in  its  exit  externally,  as  facioi*  or 
other  structures  not  easily  perforated,  then  it  goes  internally  "\ 

"The  doctrine  that  nature  cures  disease,  is  predicated  upon  'false 
facts."  There  is  no  evidence  that  there  are  any  forces  of  the  body  cal- 
culrted  to  correct  morbid  derangements.  In  fact,  there  are  no  such 
forces  as  are  spoken  of.  It  is  evident  that  nature  can  only  act  physiolo- 
gically; and  nothing  is  clearer  than  that  the  physiology  of  an  organ  is 
suspended  when  that  organ  is  in  a  pathological  condition.  [!!!!]  If 
physiological  action  is  not  curative,  what  principle  then,  in  the  animal 
economy,  is?    Surely  not  a  patholegical  one." 

"  By  disease  is  understood  an  alteration  from  the  healthy  structure 
or  function  —  in  other  words,  a  pathological,  instead  of  a  physiological 
condition." 

"  There  are  powers  in  the  body  to  repair  the  injuries  occasioned  by 
disease,  notwithstanding  the  want  of  power  to  cure.  These  powers  of 
the  system,  however,  never  act  until  disease  has  subsided." 

"  Those  who  look  to  the  natural  powers  of  the  system  for  the  cure  of 
disease,  say  that  the  physician  removes  the  hindrances  that  embarrass 


*So  spelt  in  the  original. 

iThe  Italics  are  our  own. —  Ed.  0.  JM.  J. 
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nature.  This^  is  a  mistake.  The  physician  on  the  contrary  destroys 
the  force  of  the  disease." 

Comment  on  the  above  is  unnecessary;  we  shall*  await  with^impa- 
tience  the  new  "  lexicon  medicum"  which  we  certainly  have  a  right  to 
expect  at  the  author's  hands,  and  take  this  opportunity  to  renew 'the 
expression  of  our  allegiance  to  the  principle  "  natura  sanat,  medicus 
curat  morbos,"  although  "  certain  obvious  moral  causes  naturally  lead 
most  men,  in  cases  of  doubt,  to  exaggerate,  rather  than  undervalue, 
the  importance  of  their  own  interference  with  the  natural  causes  of  dis- 
eases."* 


PART  FIFTH. 


EDITOR'S  TABLE  AND  MISCELLANY. 

We  had  intended  to  have  published  in  this  number  of  our  journal,  a 
report  of  the  proceedings  of  the  American  Medical  Association,  but  find 
our  pages  already  so  full  that  we  must  defer  doing  so,  until  our  next 
issue.  There  is  also  less  than  the  usual  variety,  but  yet  we  hope  fully 
the  usual  amount  of  interesting  and  instructive  matter;  the  paper 
on  Croup,  by  Dr.  John  Ware,  we  look  upon  as  a  valuable  contribu- 
tion to  practical  medicine,  and  recommend  it  earnestly  to  a  careful 
perusal. 

With  this  number  concludes  the  second  volume  of  the  Ohio  Med- 
ical and  Surgical  Journal,  and  it  is  with  no  ordinary  feelings  of  satis- 
faction, that  we  now  address  the  usual  valedictory  remarks  to  our 
readers,  Our  Journal  has  received  an  amount  of  support,  of  which 
we  may  fairly  feel  proud  as  we  are  grateful — and  yet  like  Oliver  Twist, 
we  make  bold  to  hold  out  our  hand  and  "  ask  for  more."  To  corres- 
pondents, we  say,  "pray  send  us  communications;"  to  subscribers, 
"  please  pay  up  your  subscriptions."  Without  a  certain  modicum  of 
original  communications  and  paying  subscribers,  no  periodical  can  be 
said  to  live ;  it  may  indeed  for  a  time  drag  along  a  slow  length  of  lan- 
guishing existence,  at  somebody's  expense,  but  can  never  be  conducted 
with  energy,  nor  meet  with  literary  success.  We  write  this  with 
the  agreeable  consciousness  of  having  comparatively  little  complaint  to 
make  ;  this  journal  has  met  with  a  success  almost  unprecedented  in 


*  Alison's  Outlines  of  Pathology. 
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the  history  of  similar  publications  in  the  United  States ;  but  to  appre- 
ciate our  remarks,  our  readers  should  be  in  possession  of  facts  rarely 
known  out  of  the  circle  of  editors  and  their  familiars  ;  such  facts,  for 
example,  as  that  few  journals  pay  their  expenses.  We  know  of  one 
most  excellent  one,  which  cost  its  professional  editors  and  proprietors, 
8900  the  first  year,  and  probably  barely  makes  both  ends  meet  even 
now.  We  are  fully  aware  of  the  reason  why  so  many  who  are  able 
to  contribute  both  to  the  pages  and  to  the  support  of  the  journal,  are 
slow  to  do  the  one  and  the  other,  and  we  name  it  in  the  hope  that  some 
little  qualms  of  conscience  may  arise,  and  save  us  future  dunning  ;  it  is 
this  —  each  one  thinks  that  the  want  of  his  mite  will  not  be  felt.  Now, 
good  friends,  we  do  solemnly  assure  you  this  is  not  the  case  ;  we  want 
your  contributions  of  matter  to  our  pages,  and  of  money  to  our  purse ; 
and  as  we  can  by  no  means  afford  to  employ  a  collector,  much  less  to 
give  away  our  journal,  we  shall  be  under  the  necessity  of  ceasing  to 
send  it  to  any  one  who  does  not  promptly  pay  up  ;  for  much  as  we  love 
science,  we  have  really  no  desire  to  become  bankrupt  for  its  sake.  The 
labour  of  editing,  although  literally  with  us  "a  labor  of  love,"  is  far 
greater  than  the  uninitiated  suppose,  the  mere  dull,  mechanical,  hard, 
routine,  labour;  and  this  be  it  remembered,  is  all  thrown  in  "free, 
gratis,  for  nothing;"  we  charge  nothing  for  it,  only  do  not  expect  to 
have  our  printer's  bills  to  pay  out  of  our  own  pocket. 

Our  third  volume  will  commence  with  the  issue  of  the  next  number, 
and  some  improvements  and  additions  have  been  suggested  to  us,  dur- 
ing the  past  year,  which  with  increased  facilities  and  experience,  will 
enable  us  not  only  to  keep  the  position  already  achieved,  but  at  least  to 
strive  after,  perhaps  to  succeed  in  attaining  the  distinction  which  is  the 
object  of  our,  we  trust,  honorable  ambition,  that  of  fairly  represent- 
ing the  medical  profession  of  Ohio.  And  so  greeting  the  readers  of 
this  second  volume  of  the  Ohio  Medical  and  Surgical  Journal,  with 
a  respectful  adieu !  we  make  our  bow  to  that  crowd  of  subscribers  to 
our  third,  which  we  see  looming  up  in  the  dim  perspective  of  a  san- 
guine editor's  "  thick  coming  fancies." 


Appointment.  —  The  editor  of  this  journal  has  been  appointed 
Superintendent  of  the  State  Lunatic  Asylum,  and  enters  on  his  du- 
ties the  1st  of  July. 
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Cmolera  in  Columbus.  —  Honesty  is  always  the  best  policy,  and 
never  is  the  truth  of  the  adage  better  illustrated,  than  in  times  when 
panics  arise  with  respect  to  epidemic  or  contagious  diseases.  The  at- 
tempt to  conceal  the  real  state  of  the  case,  at  once  raises  so  great  a 
cloud  of  suspicion,  that  the  feeling  of  dread  naturally  associated  with 
the  mysterious,  creeps  over  the  strongest  minds  ;  over  the  minds  of  those 
who  in  face  of  real  and  imminent  danger,  are  calm,  cool,  collected  and 
efficient  in  the  performance  of  their  duties.  No  man  can  battle  with  an 
unseen  combatant. 

As  far  as  we  have  been  able  to  ascertain,  there  have  been  three 
deaths  from  cholera  in  this  city;  the  last  occurred  on  Monda}%  the  8th 
of  July.  One  of  these  fatal  cases,  about  the  true  nature  of  which  there 
has  been  considerable  dispute,  was  that  of  an  insane  female  from  Cin- 
cinnati, on  her  way  to  the  Asylum  ;  another  elderly  lady  was  seized  al- 
most immediately  on  her  return  from  a  visit  to  Cincinnati ;  and  the 
third  and  only  truly  indiginous  fatal  case,  occurred  in  the  person  of  a 
lady  upwards  of  fifty  years  of  age,  who  had  not  for  years  enjoyed 
good  health.  For  the  rest,  at  the  moment  we  are  writing,  (evening  of 
July  10th,)  we  are  convinced  by  inquiry,  that  the  city  is  very  healthy 
for  the  time  of  year,  and  that  with  those  precautions  which  are  in  real- 
ity just  as  [much  a  duty  where  no  cholera  is  to  be  feared,  as  where  it  is 
decimating  the  population,  we  shall  ( please  God ! )  escape  anything 
like  an  epidemic  of  a  disease  which  we  believe  to  be  as  easily  prevented 
as  it  is  with  difficulty  cured. 


